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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

Q

FILED AUG © 1957

THE DIVISION OF HEAL TH OF MIS50URI

STANDA

CERTIFICATE OF DEATH

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:

Neart Pk

7 D TUGTATE FILE NUMBER
Registration District No. e Lo Primary Registration Districy No. .../ 4 2% ...... ... Registrar's No. ﬁ:.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥haers d-emsud lived. IF institution: Residence b.lou)
a ssion
o COUNTY  poppy = STATE My ggouri bc"“““Barry ,7
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY - e . Llnsndu Limits
OR . . OR .
rowe Caseville Yo Neo (17 -%rgun Cassville & \)’0 Yesx Moo
c. Egls.é.l_f:mggf: {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give lo:allon) Raside an Farm
INSTITUTION 504 West St. aooress 5OY West YesO Naml
3. BAME OF First Middle Last 4. DATE Month Day Year
DECEASED I.JI OF
(Tupe or print) MARTHA E. GILILIAM DEATH Ju]_y 26_, 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeary | IF UKDER 1 YEAR NIF UNDER 24 HRS.
’ MarriED (] never MARRIED [ lgéﬂ bmmv) e L vy
femgle Wite wingwes i) pivorceo [ I Februar ¥ 28 X
-] 10a. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ut:rcd}
housewlfe home Minnesota Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
B, M, Horn Unknown
15‘; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er, na. or unkrown) | {If pee. give war or dates of acrvice)
no ‘no Mrs. W. T._ Baker-Cassgille, Mo.
18. CAUSE OF DEATH {Emer only one couse per line for ( A (b) nd {c}.] INTERVAL BETWEEN

ONSET AND DEATH
!

IMMEDIATE CAUSE (a)

M L o

/O Leats.
[74

Conditions, if any, DUE TO (b)
tehich gave risg to |

above c:mc ; '

steting the under- .

lying cause lost. OUE TO (¢}

- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

113. was AUTOPSYy)

4 PERFORMED?
HH43 x ves [ no {1
20a. ACCIDENT SUICIDE HOMICIOE } 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 16.) )
20c. TIME OF Hour  Month, Day, Year
INJURY a. m. S - ’
P.m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or cbout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ D NOT WHILE Sfarm, factory, sireet, office bidg., elc.)
WORK AT WORK
= =
- and last saw , .. aliveo = 5
4 di fer an

tated above; and to the best of my knowledge, from the causes atated.

—

23q.

-~

21. I attended the deceased rgm %’&-_ u% .
Death occurred at _ﬂ- — . m on the date

{Degree or title)

A,

22b. ADDRESS

Z

-

W.‘ .2

22c, DATE SIGNED!

7-27-57

BURIAL, CREMATION, | 235, DATE 22

nznm'AL isienn\ 7_ 28— 1957

NAME OF CEMETERY OR CREMATORY

Seligman Cemetery

23d. LOCATION (City, town. or county)

Seligman, Missourl

{Sta‘e)

i,

Culver's

FUNERAL DIRECTOR ADDRESS

Cassville, Missourl

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Cract Unlblioso

i 3/ - 51

m tgtament on Ravarse Side T




BARRY COUNTY HEALTH UNIT

< ~fo.comply with: the above constitutes grounds for revocation of license),

CASSVILLE,-MO, -

No._ - 3§7./535
DATEREC. _ ¥ -5 .52
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. _ i v~ e STATEMENT BY LICENSED EMBALMER

ry it I * LY S - .

I hereby certify that the body whose name is recorded on the reverse side of this certxfxcate was en
Lo o+ TR < - S . Student Embalmer No..:..f..

working-under my personal supervision,.

Student . ..oiiiiiiii ittt icteaaieabaieaaaan
Signature of Student Embslmer

T ' ) -Licensed Embalmer No..&<.=

) P 0. Address W

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

I emba.lmed by-a STUDENT he also shall sign in his OWN handwriting.
if this body is-not embalmed, fact should be so stated above. - .
: 7 :
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