Lealth,

Wallare

'ublic

ervice

All diseases in Part | must ba ccu'sally rolated.

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 18 1958

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

:‘}éQ ...... -Primary Registratian District Mo, NOJD ; .j—

_____________ 58-01 12889

E FILE NUMBER

Regufrur s No. @2,? ________

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institu

tion: Resldance before

a. COUNTY St oddard o STATE Missouri b COUNTYStodd at}(rass:o ¥ 2/
b. CITY (lf ovtside corporate limits, givea TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom Dexter Yos i) No [J o Dexter Yes K Noﬁé
¢. FULL NAME OF (If NOT in hospituel, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
Nenruvion 506 Vine St. 51 yrs. AOORESS 506 Vine St. Yes [ No (3t
3. NAME OF QECEASED First Middle Last 4. DATE Manth Day Year
(Type o print) Rhoda Caroline Stark sesnMarch 5, 1958
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ysors JE UNDER 1 YEAR| IF UNDER 24 HRS.
romale /| white :fg:%“;ﬂ:;:zg April 11, 1869 |,§gn§a-y) Wonths | Days | Feurs | Wi,
10e. USUAL OCCUPATION (Give kind of werk dons | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“Rousewite "™ | housewife Malden, Mo. © J.S.4,

13a. FATHER'S NAME

Martin Riddle

136. MOTHER*S MAIDEN NAME
Sarsh J. Norman

14. NAME OF HUSBAND OR WIFE

deceased

15. WAS DECEASED EVER N U S, ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or dates of service)

16. SQCIAL SECURITY NO,

17. INFORMANT

Address

X X X ®xx x x x| Ada Norman Dexter, ¥o.
18. CAUSE OF DEATH {(Enter only one cause pet line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

Cenditions, if any, mal

DUE TOQ (b}

nitrition

IMMEDIATE CAUSE {e) _cnnge.si:ne_heart_iailune_.__@_

=5 days—

which gave riss to
above cavse (a),
stating the under-

!

oueto (s Senile degeneration

z lying cause last.
[~
£ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl disesse condition given In PART | {q) 19. \;AS Acl.)lTOPSY
ERFORMED?
& 434 | vEs[] NO(]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18
w
o | ] d
—<' 21
V| 2c. TIME OF Hour Month, Day, Year i
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctary, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at 5#'58 g + 20 A

ofeh

21

1 Q58 last saw P2

m on the df:le sr:ud above; ond to the bet

alive on 2—2 %—58

of my knowledge, from the causes stated.

22a. SIGNATURE

23a. BURFAL, CREMATION, | 23b. DATE
n]guov.qg {(Spagify)
- U.I‘la:[

23c.
Dexter Cenetery

{Dggres or title)

L M rta s

Py,

22b. AD 59

le? e

22c. DATE SIGRED

AN

NAME OF CEMETERY OR CREMATORY

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

Dexter, io.,

{State)

3-6-58
24. FUNERAL DIRECTOR

Jatkins & Sons

ADDRESS

Dexter, HMo.

ynsco ¥ LOCAL REG.
Ve

(Licensed Embalmer’s Stotement 8n Ravarss Side)

?fsclsmm's SIGNATU




STATEMENT BY LICENSED EMBALMER

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

Y 1, OF By e e e e s e e e s a s br e as s san e en .» Student Embalmer No. ...................

Loy T L= P Signed....mk,. /J/A!‘ Sl

Signature of Student Embalmer \+

- ¢ ’ . + Licensed Embalmer No7/7 ......

P. O. Address{.’.’... mhm“

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.

. ] - - - -




