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All diseoses in Part | must be causally reloted.

-
<

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S58- ﬁ]ﬁ2986

STATE FILE NUMBER

379

Registrar's No..__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec usod lived. If ingtitution: Residence be A
a. COUNTY Shannon o STATE Mig gqur b. COUNTY annaﬁmwonf’
b. C{'JTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY ’ Y tnside Limits
Tom  Summersville Yes [ Mo 8 rom Summersville '¢/; Yos[J Nof]
c. zgls-ll;l'FAt‘%lgF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {!f ewrside, give location} Rasi%on Farm
A
INSTITUTION Home 1 i fe ADDRESS Rout e 3 Yes No []
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Maonth Y ear
ype or print 0P
MARTHA  ELLEN MASH oo NOV. 2, 1958
5. SEX ) 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (Ir:':;:r; :‘:JHT'&ER&:VEAR |:::DER Q:M':Rs-
Yemale ! Thite wiowenff] 2 oivorceo[J|APTs 27, 1881 7 I I '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, even if retired) INDUSTRY &
Housewife Home Summersville, Mo. U, SeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBANI'.? OR WIFE
VWriah Summers Melvina Woolsey Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Y=s, 0o, or unl:nqwn)|(|f yas, give wor or daoter of service)
m

none

Claude A, Mash, Summersville, Mo.

Canditians, if

above cause

IMMEDIATE CAUSE {a)

which gave rise 10

stating the wnder-

any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE QF DEATHJEM« only one cause ine for {(a) Ab), o
PART |. DEATH WAS CAUSED BY: m % J

(e,

i

MM&Z&M

g lying cawse last. DUE TO (:)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related te thyfer | dissase condition given in PART | (a) 1%. WAS AUTOPSY
< 4 PERFORMED?
E 20/ YES(] NO
%1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ente nature of injury in PART I or PART ] of item 18.)
w
5 ] ] 0 -
u| 2c, TIMEDF .Hour Month, Doy, Year
o IRJURY  am.
E] p-m.
20d. INJURY OCCURRED 2)e. PLACE OF INJURY (e.g., inorabout home,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21.

| attended the deceasad from
Death occurred at

[9

A Tod 21958

and last saw hlm alive on m H" /7\9

m on the date stoted cbova, ond to the best of my 'umwladg., from the couses stated.

(Degree or ti

230, BURIAL, CREMATION,

bﬁmﬁiﬂéipl:ib)

2|2

23c. DATE SIGNED

/R - TS5

23b. DATE' . MAME OF CEMETERY OR

1 1’/5’/511

CHEMATDRY

elsch Cametery

23d, LOCATION (City, town, or cnunly) {State)

summersville, Migsouri

24. FUNERAL DIRECTOR

Duncan Funeral Home Mtn Vview Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/s

26. REGISTRAR'S SIGNATURE

2ol l. Ratts .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccccueie

by me, 0T DY i e tererrtraeearareananans

working under my personal supervision.

SLUAETIL  teretiniinniaeiaii e cesiireeinrrarasiaaramaesannananes
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.... £7¢07, LTHECE2, .

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.



