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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IF“_ED NOV 1 8 gsagnsf:ctmn Distriet No. 3, 4Léw.____......

—Primary Registration District No. Ne.

- S8-044187

3 O_é_-q woren Registrar’s NO.A,“.,__ __,____,,__? “““““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
a. COUNTY St. Frencoig o. STATE Missouri b. COUNTSY, Framdeidisen
b. ClOTRY (I ovtside corporate limirs, give TOWNSHIP only) Inside Limits c. ng . Inside Limits
ToMN___ Bonne Terre Yos Jll e 5 town  Farmington. Yes[J No[H
c. sg;‘%;’:&‘%g': (If NOT in hospital, give location) | Length of stay in 1b O?u% iBRDEEEES (If outside, give location) Reside on Farm
INsTITUTION Bonne Terre Hospitgl 17 days o RFD#3 Yos [ No[J
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) Ann Peuline Derman DEOAFTH November 12- 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE (ln yeors [FUNDER 1 YEAR| IF UNDER 24 HRS.
Fe.]nﬁle / Wh_ite ::;T:;g ij\:ERD::AORRR;:zg T‘iarch 6. l 878 last birBU}’) Manths { Days Howrs I Min.

10a. USUAL QCCUPATION {Give kind of work done

during m bollléoreki‘aﬁl?,e-v-n if ratired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Green County, Mo. 0

12. CITIZEN OF WHAT COUNTRY?

TISA

13a. FATHER'S NAME

Je Jo Martin

13b. MOTHER'S MAIDEN NAME

Sarah E. Estes

14. NAME OF H'UéBAND OR WIFE

15. WAS DECEASED EVER [N L), 5, ARMED FORCES?
{Yes, no, obrn!muwn)l {Hf yas, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

340-07-8954 4

Address

Mrse. Mary Harishorn Farmington, Mo.

1
18. CAUSE OF DEATH (Enter only one causa ger line ior (a) {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q' f p ‘Z ( ¥ ONSET AND DEAJH
IMMEDIATE CAUSE [a} widd
Conditions, i any, . DUE TO {b} %@EM M Mﬂ
which gove rine to } anp—
above covse (a),
teti h der- P »- d
g ;yiur:g"gf.:w.lcuTc::. DUE TO (C) ‘6 ¥ .
= PART I1.-OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.reloted to the termingl dissase tondition glven In.PART L (a} 1w | 19. WAJ AUTOPSY
x PERFORM
v Y3 K YES[] NG
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART 1] of i.l_go:.lﬁ.) f
5} o o O - ~
;’ 2c. TIMEOQOF Houwr Month, Day, Yeor
g BJURY o,
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} . -
WORK AT WORK A : P
21. | attended the deceosed from / "qﬂu Jw_ fI=1 > : 8’ and last “""J:lnr“l'" on / /1= 7/ \5 g
Death eccurred at i 4 m on the dale stated above; and to the best of my knowlndqe, from the cavses stated.
22e. (quuns . {Degrge or title} ¢ | 22b ADDRESS W 22¢. DATE SIGNED
= [4
M A ¥
292. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION fity, town, or.dbunty)’ {Stara)
REMOV AL if . . ; . R
THAPLETYT | 11/ lh/_SB .| Hillview Memorial Gerdens| TFarmifizton Missouri

24. FUNERAL DIRECTOR

ADDRESS

KHiller Funerel Home Farmington, lo.

25. DATE RECD. BY LOCAL REG.

Nov. 14 1455

24. REGISTRAR'S SIGNATURE

Bt 2, 24

{Licensed Embalmer's Stotement on Revefra Sifle}

ﬂU



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e s e e e errea gt casnesar i as ., Student Embalmer No, —Tm——/——......

working under my personal supervision.

P )
SEUAEAL wvververererreeremsssssessseeeeseesseeessesee s . Signed W ............................
Signature of Student Embalmer

Licensed Embalmer Nof(/f?a

v ‘ o P. O. AddressW,&

Not_e: 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.
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