THE DIVISION OF HEALTH OF MISSOURL
20638

& Welfare STA DARD CER‘"FICA'! OF DEATH ““““““““ 5'[ :FEF:ILE NUMBER
Publie
Service FILED J U N 5 19589i51raﬁ0q District No. .. ‘4‘\'/‘ _________ Primory Raglsh’allon Dlstm:l No. ..._#5 0 e Rnglshnr s MNo. .[_Z_ _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (W’I‘lern dececsed lived. If institution: Resjde_nc_e bffurg
. 300 a. COUNTY a. STATE b. COUNTY admissian
| Stoddard Ma M1 4
: 1.57 b. C{)TRY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY O “1 -~ Ingide Limits
s om  Bell City Yegf ] No [ Toin  Charleston Yes[yg No
; ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERETS {If eutside, give lecotion) Reside on Farm
- ) HOSPITAL OR ADDRES. -
. ll‘ insTiruTion Shetley Nurisng Home Si. Streat Yes[] Nel
! 3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
: {Type or print) OF
; Luck Ellen Counail DEATH 5 /4 /58
| 5. SEX '\ & COLOR OR RACE{ 7. MARRIEDNNEVER marrieo( ] 8. DATE OF BIRTH 9. AGE Si,:':;:;; t;:‘TﬁER;;EAR ISGL::DER 2:M|:Rs.
. Female ' | White wooveo] [ oworeeofi| Do, 11,, 1872 | & |
] o:-‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srote ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, wvan if retired) INDUSTRY /
r wits eme - - = -| Ky WSA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
i N A ;
S I vis: Martha ‘Elkins = |laey Céouneil =
E- a‘ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY HO.| 17. INFORMANT Address
4 =N (Yeos, ar unknown})|{|f yes, give war or dates of service) .
4 o - « - o = o «j~ - - - - |Bob Biyant, Sikeston, Mo,
z a 8. CAUSE OF DEATH (Enter only one cause per lingJor (a), (b}, ond {¢).) INTERVAL BETWEEN
i L FART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
2w IMMEDIATE CAUSE (o) APV 7
2 g /
c £ :
= o Conditions, if any, DUE TO (b)
°
5 - which gave rise to
B b= obove couse (o),
- =z tating th der-
E 8 g l‘ylng“wcou.:owl‘a::. DUE TO (c) 7q ‘-/x
E 5 2 E PART ., OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relotad to the terminal disenss conditlon given in PART | {a) 19. \ggsﬂpggggg;( a
R H Yes[] NO
-§ - x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
2= = Hfu
~ 5 xfv O O O
R k
s o SRG! 20c. TIMEOF Hour Monih, Day, Year
22 mfa INJURY  am.
: ; H ] B : p.m, OO
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
sz W WHILE AT NOT WHILE O farm, foctory, straet, office bldg., etc.}
CI ] worK 1 AT WORK
E‘ 5 21. | ottended the deceased from /?\‘-5 7 , fo % ond last saw || " alive on ‘M_ﬂL
§ 2 Death occurred ot 3 . 15 A » M. . m on khe date stated above; and to the best of my knowledge, from the causes stated
4]
s g 22a. SIGNATURE {Degree or title) —225 ADOQRESS 22¢. [}AT GNED
v = a d /i
83 g i 77t

235. BURIAL, CREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) ({Mh)

Buriai 5/6/58 1..0..0,.F.. Charleston, Mo.,.

24. FUNERAL DIRECTOR ADDRESS 25 DALE RELD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Me Mlikle Charlesaton,, Mo.. S/y/sy

{Licensed Embalmee’s Sratemint on Reverse 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 embalmed

DY MO, OF DY ittt ittt bt v e ven e e na e bbb ae e ss s eaets ., Student Embalmer No. ...........c.oovs.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. 0. Address/”,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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,




