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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T 151956
HLED OC Rogistration District No. _..._.. ?2'

weenene Primory Registration District Nomj;.gl.z.....

U224

TSTATE FILE NUMBER

. Registrar's Na.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

If institution: Residence before
admission)

-110a. USUAL OCCUPATION {Give kind of work done

a. STATE . b, COUNTY
a. COUNTY Cooper Missouri Cooper
b. ClI)'Il;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 70 Inside Limits
OR
TowN  Boonville Yedh New Town Bunceton 007- O Yesll woo
c. lﬁgls-l!“_l'?:ﬁ%g': (I NOT inhospital, give location)|Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
INsTITUTION _ Saint Joseph 52 dmys ADDRESS No street numbers YesO Nol |
3. NAME OF Firat Middte Lot 4. DATE Month  Day Year
DECEASED . OF
(Type o print) Martha: - Ann Sf&gd “““Qctobeﬁ£7th.1??6
5. SEX . COLOR OR RACE 7. q 8. DATE OF BIRTH 9. AGE (In yedra | IF UNDER 1 YEAR )IF UNDER 24 HRS.
" /’6_‘;.‘ MARRIED 0 wever Mmé'\mm | fost birthday) Mm.m.| Days | Hours | Min.
W4 wicoweo [ oivorcen [ January,20.1868 88

) d 104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired) .

1. BIRTHPLACE (City and xfate or country) 0 12. CITIZEN OF WHAT COUNTRYT

_‘_‘Eo -

18, CAUSE OF DEATH | Enfer onlp one cause per lingdor (a), (b). and (c).] .
PART I, DEATH WAS CAUSED BY: . . : - -
IMMEDIATE CAUSE (g} - [

MEDICAL CERTIFICATION

Housewife » dome Coop souri . U.S.A.
13, FATHER'S NAME e 14. MOTHER'S MAIDEN NAME
J « H , Speed Tennee Page -
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Addreas

(Fes, na. or unknown) (If yee, dive war or datex of sarvice)

one -

Erma Arnet(sister)Bunceton,Misgouri -

INTERVAL BETWEEN
0NSET~A¥D DEATH

Conditions, if any, DUE TO (5)
-twhich gare rise fo . - , - i e IR
* -abote " cause {(6), ‘ N . - -
stating the under-
lying  cauze last. DUE TO (c) -
'PART: Ii, OTHER SIGNIFICHA] CONDITIONS.CONTRIBUTING TO DEATH NOT RELATED, o THE TERMINAL msa\ss CONDITION GIVEN'| \ “[19. WAS AUTOPSY
PERFORMED?
;;‘ W—o( ves 1 no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCRRED. (Enter nature o]m)urr in Part l or Par Tofitem 18)
20c. TIME OF -Hour | Month,- Day, Year, P
INURY EmtT- -, - .
p. m. .
20d. INJURY OCCURRED | 20¢. PLACE OF [NJURY (e¢. g., in 0r ahoul home, |20/, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidy., eic.)
. | wORK AT WORK " _ . -
“1.21. ¥ attended the deceased from % . to _Mnnd Izst saw ::1:1 alive on /a./éﬂﬁ

Death occurred at -

monthe da re stated above; and to the beat of my knowledge, from the causes stated.

HW O { Degree o7 title) 2 S

m.nzzssv R ’2‘) ?&D{E'zf

23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF cmt‘rsnv OR cncMATonY 234, LOCATION (Ciry. tau-n. o7 cotnty) {State)
REMOVAL { Specify) ) . ..
Bursal 001'.'!(1.19’-'»6 Mago etery ceton, M:L
24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR' NATURE

L

- 7z 2/70/96




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OBy ... it riirairrre e s e eseiiiesmateeecaivaracesanaannen , Student Embalmer No,.......

working under my personal supervision..

Student......oooiosiiiinmricnieii i iiaireaiaeaaa,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




