THE DIVISION OF HEALTH OF MISSOURI 58-——031689

{;,:I',," FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH A STATE FILE NUMBER
) s:n::. Registration District No. oo :__‘1 ........ Primary Registration Disirif_f_ﬁ:-._.._\é...é_..zué .......... Rag_;isrmr‘:N_u.A_____l_l__z __________
'{" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfre
5. 300 o, COUNTY Batesn a. STATE Miggouri b county Bates adm-ssyf{
157 b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0o '7 fa) Inside Limits
v rom Mt Pleasant Twple Yes [ NaXT] Town Bttt 0 | Ya[d MNe
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
i B TSR Pine Tree Rest Home 1 yr. ADDRESS  Mb Pleasant Twpl, | Yestl ne[d
3. FTA::QE gl;r?:)CEASED First Middle Last 4. DS;E Month Day Year
Martha Ellen Appleby oeatiAug 24 1958
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n ysors BF UNDER 3 YEAR| IF UNDER 24 HRS.
’ romald ~ White | s SemeD oot 29 1870 | &R [ o TR T e
'-'-f!‘ =" N \0o. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
E ﬁ"ﬁ‘ "‘é’fﬂ’é‘ﬁ"é‘iﬂ“'" even if ratirad) INDUSTRY 8t Clair Co MO'. a3 USA
B 13a. FATHER'S NAME )b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
. James Van Benthusen Anmna- Woefjler Issac Appbleby
‘:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
f (Yen, n;:lgunhmwn)](ll yos, glve war or dotes of service} none Bsatrice B_-qd_de 1 Butler Missouri

INTERVAL BETWEEN
ONSET AND DEATH

T

AN 10 Ur(/f/-

18. CAUSE OF DEATH (Enter only ane couse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{a) (b, and (c).}

Cenditiona, if ony, DUE TO {b)
which gove rise 1¢ }

abeve couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Vil
21. | attended the deceased from /l &h_l Zg’g ™ MN 'j 2. 5&‘ ,S éfnd jast 'mw{;.:; alive on 7‘\,/- ! J X
Death o:currod c: £ - m on fl}e te stated above; and to the best of my knowledge, froh the cavses stated.
220. su;ruwas y {Deggee or title) A 22b. ADDRESS 22c. DATE SIGRED
Z /4 Butler Missouri ~. 5

g lying couse lost. DUE TO (<} hd VW W " v
5 = PART ). DTHER SIGNIFICANT CONDITIONS LRNFRIBLUTING '{_o DEA ut not related 1 the terming] diseasy candition given ig PART | (¥} J 19 WAS AUTOPSY
3 : O \ ‘J PERFORMED
2 rd AL YES[ ] no[X W
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. bESCR[BE HOW INJURY OCCURRED. (Enter noture of injury in PART Vor PART Il of |Ie!:|1.'|8 )
= w
EIE - B g —
5 § 20c. TIME OF  Hour  Month, Day, Yeor
8 o INJURY  a.m.
‘g = p.m.
E 20d. INJURY OCCURRED 20e. POACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
;T WHILE ATE] NOT WHILE 0 (fa actory, street, ofiice bldg,, etc.) [P
& WORK AT WORK ( P t
£
-
b4
g
s
=

230. BURIAL, CREMATIOM, | 23b. DATE 23e. ﬂME\Qfl CEM\IERY OR CREMATORY Z3d. LOCATION {City, town, &+ county) (S1a1e)
RE AL { ify)
. 5§ Burtat | 8/27/58 Greenlawm Rich Hill Misgourd
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGHNATURE

dlver Underwood  Butler Ho.. Aeg.26.- 1952 |

3 i od Embelmm's § [ Rovnn Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or P b eebeiensisaeberreaneatiraasnraanan .» Student Embalmer No. .......c...........

working under my personal supervision.

Student .ooeeieiiiiiiiiie e Signed .. %ﬁ &ﬁ"l&/b‘{éﬂ ------------

Signature of Student Embalmer

..................................

- 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. .

% < . -;}‘t . PP *




