v.5S,

Rev,

THE DIVISION OF HEALTH OF MISSOURI

No. 300 : 4 ‘?
wee | FLED JAN 8 1958  STANDARD CERTIFICATE OF DEATH ‘391 ............
BERTH NO. REG. DIST. NO, ﬁL PRIMARY REG. DIST. uo.m Kegistrar's Nowm oo
1. p;égl?frsp DEATH 2. U;L;?L RESIDEMNCE (Where deconsed lived. 1f instizution: residence before
s T : -8, . b. COUNT adininslon.
Dekalb Missourt Pekald -
b. CITY (If outeide eorporate limits, writa RURAL and give gT I:IENGTH DSF . Cg’g d. b Residence within lmits of
tawbabip} ( in place) el {ncorporated lown?
xS Maysville e ToWN Stewartsville |  WETRGD
d. FULL NAME SF (I oot in hospital or loatitution, give sirect sddress or location) o STREET (11 rral, give Jocation} 05’1 [a)
HOSPITAL OR ADDRESS
INsTiTUTIoNfa ple Tawn Nursingn Homs
3 NAME OF & (First) b (Middle) <. (Last) 4. DATE (Monit)  (Day) (Yean)
{Twpe or Print), Ceba Ellg Eike DEATH 12/17 57
5. SEX 1 / 6. COIiOtR QR RACE | 7. MAR}E’!'EB, glE\\ngchésRﬁlED.é 8, DATE OF BIRTH 9.[:GE (In yl)trl Ll: H:.ﬂ 1 YEAR | F UNDER u wEs.
(Bpecify t birthday, o1 Days | Hours | Min,
Female' |Wite g Te 10/11/1871 I 86 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE e o Foreign Countey) O] 12. CITIZEN OF WHAT
dooe during moet of -orkinﬁlllou.zo{-enli rotired} DUSTRY S t ewa rt SY 1'1 ‘{0 . C Yt
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR ¥IFE
Cashious Plke Martha Jones —————— .
I5. WAS DECEASED EVER IN U, S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S Si{iGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, &ive war or dates of service) RNO.

INTERVAL BETWEEN

ONSET AH: DEATHY
£ Y

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for {a), (b, and (c) DIRECTLY LEADING TO DEATH*(,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart foflure, asthenia, | rite to the abose cause (a) stating
de. It means the dis. | ke underlying cauae last.

ease, énjury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEI%ABE ] 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ¢J
430 | yes [ wo [
21a. ACCIDENT (Bpecify} 210, PLACEOF INJURY {e.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . hoos, larm, lastory. street. office bldg..e10.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF, - WHILEAT NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1

WRITE

2.7 hereby ceﬂify the

23c. DATE SIGNED
! . 3 f2-1857
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEM ERY OR C - Zﬂld LOCATION {City, town, or county) (Stote)

BEPEA @4 |12 /19 /57~ | Stewartsville Stewartsville 1o,

m. P -
aucnded the deceased from Iﬂﬂ lo . 1 L that I last saw the deceased
and that death oce m,, Jronp/the causes and oxi the date slated above.
I /

oQ
kY
N

DATE REC'D BY LOCAL m.ms S| E l FgIL DIRECTOR' & S| GHATURE ADORESS
[-3-58 "™ g st oo ot ey

(Licenited Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmie

DY INE, OF DY .o ioiiiirirma oo ctaeaeam s e msssaaaanas o r s s , Student Embalmer No......cc.oovannn

working under my personal supervision..

/ .

Student..c.cocvurieeceamcatasiranararsarazaceisiaanann

&plture of Student Embalmer
e . P. O. Addlog

-
.i; e

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

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

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

-



