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Coroner connot certify to o decth due to natural causes.

OCTor, coraner, aic. must use only sfandard nomenciature In Jitem (5. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
Registration District No. .......[e..z....__._Primory Registration Distriet No ; a 2"

FILED FEB 24 1958

-28=006118

STA FILE NUMBER 3

- Registrar's No. oo S vece e

1. PLACE OF DEATH

2 USUAL RESIDENCE {Whaers decessed lived. I institutisn: Rasidence before

admissjén)

o COUNTY Jasper o STATE  Msagoupl © COUNTY Jasper
b. CITY (}f outside corperate limits, give TOWNSHIP only} | Inside Limirs . CITY Inside Limits
OR Y N OR
TOWN Carthage esli NeD TOWN Carthage Vesk NeO
¢, l'-:lglgl!’-l _l’I:l:CIEogF {Hf NOT inhospital, givelocation}fLength ¢f stay in ib 4. STREET {1f outside, give location) Reside on Farm
iNsTITUTION 1230 James 50 yrs. aopress 1230 James Yeso  NoX
3. NAME OF Firgt Aiddle Lest 4. DATE Month Day Year
ULCEASED OF
5‘“”””“” MARY EDITH ERWIN LEATH Heb, 8$ %958
. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (7 IF UNGER | YEAR -
OLOR OR RACE Manrien {Jcnever marrieo (] I port éu’:‘nﬁi‘,‘,’;’ T e FH”:"':“ "M ":‘5
female white wipowep [] owvorceo (fMarch 31,1876 1
100. USUAL OCCUPATION (Gioe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City mnd atato or soumtry) 2. CITIZEN OF WHAT COUNTRY?
during moat of working lfe, even if retired)
housewife home Green County, Mo, U.S.A.

13, FATHER'S NAME

Mark A. Waddle

14, MOTHER'S MAIDEN NAME

Ann Besal

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Fer, no. or unknown) | (If pes. pisc war or dates of servics)

no . none

I7. INFORMANT Address

Ray Erwin, Route 1, Carthage, Mo,

18. CAUSE OF DEATH {Enter only one catise jne for (a)yy(b), and (¢}.]
PART 1. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (g)

ONSET AND DEATH
[ =

S5-6 e,

Conditionas, if any,

N INTERVAL BETWEEN

which pare rizg fo
above cause (0),

tati g
slating the under OUE TO (e)

DUE TO (b) m”&ra ,de-

lying cause last.

z

o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DHSEASE CONDITYON GIVEN IN PART [{a)} 3. ;‘aﬁ gg;g:?‘f

=

g a1 ves ] Nom

| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18.)

ﬁ O O a

é 20c, TIME OF - Hour  Month, Day, Yeor

] INJURY  a. m.

E p. m. .

X | 20d4. INJURY OCCURRED We. PLACE OF INJURY (. ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office didg., ete,)
WORX AT WORK

21, ! attended the deceaaed from L Bl A 4 -4 7 . to

2 -§5-35¥

and lase lawﬁ alive on

2-8-58

Death occurred at — 1:15 P .M.

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22b. ADDRESS
Carthage, Missouri

22c. DATE SIGNED

2a. S1 TURE ce or title)
i gf (2 blrs . u.v.

23a. Buk!i’l.. CRE!A'I’I?N‘. Z3b. DATE 23. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify . "
Burigl |2-//-5F Park Cemetery

23d. LOCATION (City, town, o7 county} {Stale)

rthace, Misscuri

24. FUNERAL DIRECTOR ADDRESS

Carthage, Mo,

25 DATE RECD, BY LOCAL REG. >

2-18 -5

.%R'S SIGNATURE,

{Licensed Embalmer®s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY IME, OF By L it i e eeeaeic et

, Student Embalmer No

working under my personal supervision..

Student - oooi e aissanas Signed. @ Qo W

Signeture of Student Embadmer owoTmTTRRITTRmmTTommTmmmmomirommmmmommmmmmmmmmmmmmnremen

Licensed Embalmery No.Hj 7

- - P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSE[.) Ei\dBALMER in his OWN HANDWRITING. (]
to comply with the above constttutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall s;gn in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
N B R ’ . .

-



