Haalth,
Welfare

Public
Sefvice

THE DIVISION OF HEAL TH OF MISSQUR1
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _..

STATE FiL

IBLE[] NOV 17 {05 Resiswation Diswicso. . LD

__58-039404
-~ Registrar's No. _éf :

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instliution: Rnidans- .b-fa’-)
. NTY a. STATE s i b. COUNTY aamisyen
o. COUNT DOUGLAS _ = Missouri Douglas
b. CéTRY {If curside corporate limits, give TOWNSHIP only) | Inside Limits €. C!TY Inside Limits
TOWN Ava Yexp) Nom |03 ;lo Tow  Ava Yo MNoD
c. flgls_ll?_l¥:l’_dglg': (H NOT inhospital, givelocation}[Length of stay in 1b 4. STREET (if outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
3. NAME OF First Middle Lant 4. DATE Afonih Day Year
DECEASKED . or
{Type or print) Martha Naomi Nance DEATH Nov. 9, 1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR HF UNDER 24 HRS.
( marrieo [ never marmien £ l Tast birthday) u.mu.| Daws | Hours | Min.
Female | White wivowep (3 -2, oworceo (] May 6, 1876 82

10a. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

Ti. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

o symptoms will be listed. All

Housewife Own home Mccomb, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rev. Harrison M, Elliott Ruth Burk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{Fer, no, v uninswn} {If wes. pive war or dater of servicr)
No None John W, Flliott, Ava, Missonrd

nomanciatlure in item

Nty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q’A‘/x.:

1B, CAUSE OF DEATH [Enfer only one cauae per line for (2), (b), end (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

INTERVAL BETWEEN
ONSET AND GEATH

Conditiona, if anv.

Nrlywcr, C—a“vwg‘
OUE To (8) _C@“nﬂ W/‘L«,Cu

1 (Ery )
- -~

which gape m(
ohove cauge 19),

statt A, -
ng the under DUE TO ()

592 X

=

Iying cause lasi.

l

LS

= diseases in Part | must be casually related. Coroner cannot certify te o death due to natural couses.

»

[

1 H

N

[Clinkingbeard Fune

REMOVAL (Specifp)
Burdal Ylow 72/ Brushyknob Brushvknob
24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD, BY LOCAL REG. 26.

2 -

{Licensed Embalmer’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE
leatal - [
L4 e

x
[=] PART 1l OTHER SIGRIFICANT counmons G TO 'm BUT NQI RELATED{O THE TERMJHAL DISEASE CONDITIONGIVEN IN PART 1{a} + WAS AUTOPSY
- PERFORMED? a.
3| Aeedy anfenio ot |0 o
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Part I or Part 11 of item {8.)
& 0 O 0
% 20c. TIME OF  Hour  Month, Day, Year
IKJURY  a. m.
o P-m,
7}
X } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
meE AT [ NOT WHLE' [] farm, factory, sireet, office Bidy., etc.)
AT WORK
21. I attended the d d fram , to and Jast saw :‘:"‘ alive on
Death cccurred at 8 M P - M - m on the date stated above; and to the bast of my knowledge, from the causes stated.
2a. SIGNATURE {Degree or mm 22h. ADDRESS - . DATE SIGNED
R XTSI , wio
P . [ 0~
23q. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z34..LOCATION {Cily, town, or county) U7 (State)

r



STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ...ccccuieann. et taeate et taiaaiaac v he it aaarohiiaeaenmarararamanrraaanas » Student Embalmer No........

R -

working under my personal supervision..

Student ......cooonnaii e amnaaa———s
Signature of Student Enbalmer

-r

Licensed Embalmer ‘Né .%

P. O. Address ([ Le,.

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




