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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1358

State File No

ﬂ.EG. DIST. NO. é’ ‘1‘-2 — PRIMARY REG. DIST. W%&b_ Regisirar's No &-"3’

28~037245

care, Injury, or complica-
tion which cauzed deoth.

! BIRTH MO.
1. PLLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers decessed lived. If lnstliction: residence befors
a. COUNTY Newton . 2. STATE  M§ gsouri b COUNTY N wton it
b, CITY . . . LENGTH OF || «c. CITY
DR O cveds corouraca limbta, wrlte RURAL nod shve o} STAY nomavionml| < COR ‘ Residencs withy imits ot
TOWN  Granby davs TOWN, Rural <Y
d. FH&SLPNTAAMLEO%F (Hpotinh 1 or k 5 5 xive street addrese or locatlon) 67‘$A5§'DREET (I! rural, give location)
ITITUTION Carter Nursing Home Stella, Mo.
3, NAME OF s fﬂm . b. (Middle} . (Last) . 4. DATE (Month}  (Day) (Year)
(Twpe or Print) Elizabeth Arnetia El swick peam Oct. 20 1958
5. SEX 6. COLOR OR RACE | 7. MARRIEEZB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| i 0o 1 ¥okx | ¥ horn u .
D (Bpecily) ) tha Bours | M,
e |/ White Single June 30 1874 | krn-ak-dm
10a. USUAL S&C';',T:ﬁ | (nkiodot=ork | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;\ vug seate or Torsign Gonniry) 12, CITIZEN OF WHAT
HousSekeeper Housekeeper Stella, Missouri o)
“lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
i William Fiswick Martha D o a
15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yea, 1o, orunknown) | (If ys. eive war or dates of service) RO,
No None Frsas. BEditih Babb Stella, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWeEN
| Enteranly onsceuseper | I. DISEASE OR CONDITION ;
Time for (35, (b, and (&) | PIRECTLY LEADING TO DEATH® () /,%’ e //A:e'y forlune
e e ANTECEDENT CAUSES
*Thix dors nol mean eé,ﬁf Y re il
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Z@ﬂ / el Vil / 4
cobertpl,atene, | e o e sk ot o7 g .
dtc. I wmeans the dis- buETo @ Lo caed: 5/ £ St /o DAL

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition equsing death.

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY? L

YBD NOM-

21a. ACCIDENT (Bpecity) 215, PLACECF INJURY teg., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fsetory, street, office bidg., ete.)
HOMICIDE . '
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY CCCURRED | 2if. HOW DID INJURY QOCUR?
. WHILEAT[™] NOT WHILE \
INJURY m. | work AT WORK
2. | hereby certify that I atiended the deceased from /&~ 7/9-S¥ 19 lo fe= 22— 1958 that I last saw the deceased

aliveon __/0- /0~ 1957 and thal death occurred al L_&,w.m Jrom the couses and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS ] 3. DATE SIGNED
22 & SFe//w ST es st Jo-23-cr
%&Bg&oﬂ‘}ﬂcﬂmﬁ- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
. (Bpedlty) .
Borial 10-22-58 Wanda Cem. Stark Cits, Mo. Rural,
DATE REC'D BY LQR:EAGL REGISTRAR'S SIGNATURE } FUMERAL o ,: CTOR' S 51 GHATYRE ROORESS /I
& - - i P AV _A."_;_"“ .L'l‘t"-._".:‘_. iy
f o (Licensed 's Statement on Reverse Side) y o



“2EEIVED -
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SfATEMENT BY LICENSED EMBALMER ‘
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my perscnal supervision..

Student......ccciisirsammueisiiiieiintirsrraaaraennann
Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




