THE DIVISION OF HEALTH OF MISSOURI

ealth, JE— Jd. R
wiiwe  FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH OB = NUMBER71
ublic
ervice Registration District No. / ? 2] Primary Registration [ Dumce No. _Jt.é.!lé ......... Registrar's No.____ _2__ i _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édance befeie
300 a. COUNTY a. STATE 5. COUNTY gemissio
Laclede Mo Laclede
=37 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limits
/ iom  Eldfridge T. S. Yer [ N oW plaricge PN Gen
c. Fggé. NAM%OF (1f NOT in heospital, give locatien) | Length of stoy in 1b d. STREET {1 oGtside, give location) Heside on Farm
HOSPITAL OR [ ——e ADDRESS .
iNsTITUTIoN B 1.dridge . Eldridee Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
I Martha Ellen orne tt DEATH Feb.1Z 1G58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MAR EDNEVER MARR'EDD last bi’l"l:;:;; Montha | Daoys Hours Min.
I W wipowen ) oivorceo[ ]l Dep, 25 1877 fL ] [
106, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and 'l.;l ar country) / 12. CITIZEN OF WHAT COUNTRY?
during4pas ing life, aven if retired) INRDUSTRY
rrHome — Kerliesle Ind, .S «.

13s. FATHER'S NAME

Joe Dempier

13b. MOTHER*S MAIDEN NAME

Orvilla Bowers

td. NAME OF H_USBAND OR WIFE

Pete Cornett

15. WAS DECEASED EVER IN U. S. ARMED FORCES? -
(Y..'If‘lhop' unknqwn]l(lf yes, give wor or dates of service)

16. SOCIAL SECURITY no.| 17.

IKFORMANT
Mrg, Sherman

None

Addreas
hebater Bld-3dees Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dacter, coroner, atc. muit use onl y stondord nomenciafure wn fem

All diteases in Part | must be cousally reloted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause por line for (), (b}, and {c).}

MW

INTERYAL BETWEEN
ONSET AND DEATH

——

which gave riss to
obove couse (o),

Conditiong, if any,
stating the under- }

DUE TO (9) _M

z lying cause last.
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b/noa raloted to the terminal disease condition given In PART ) {a) 19. geg;gg&ggY
[ ?
(&)
g Mo Jie M~ H BHY YHD:@Q%
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY DCCURRED. (Enter noture of inj#fy in PART | or PART Il of item 18.)
w
v [ 0 O
Gl 2c. TIMEOF Hour Meonth, Day, Yeor
a INJURY  a.m.
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
AT WORK
21, | attended the d ed from , fo and last luwt alive on

Death occurred of

£ an

-

A_-m on the date stoted abeve; and to the best of my knowledge, from the couses stated.

22a.

SIGNATURE ; ; j‘

{Degraae or title)

. BURIAL, CREMATION,

UL EL

23b. DATE

2/1L/58

Ira

%

22b. ADDRE
LWM . Yoo

22¢. PATE SIGNED

2.73-/15%

: ii . g
23c. NAME OF CE

TERY OR CREMATORY

234. LOCATION (City, tawn, or county)

Laclede Co,

{Stare)

Mo,

. FUNERAL DIRECTOR

—_ » .

:ﬁ§£i¢¢dn, frey

25. DATE RECD. BY LOCAL REG.

l~13 195 %

26. REGISTRAR'S SIGNATURE

d Embal

on Reverse Side)

A Azggg




}?c'eived FEB 17 1958

. LaC:[ede Count
File Xo.

<3
Datfe FilW

4 Health unit

STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY iiiiieireiiiiiiieieire e eeeieeren s eitratrasaeanameetnsaseensnesrrsansnnsnaserreren .» Student Embalmer No.-.....c..c.eceun.nn. |

working under my personal supervision.

Student .covveeii e e e
Signature of Student Embalmer

Licensed Embalmer Noﬂ-.-""s\/
P. O. Address .2 F vy /11

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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,

LY




