alth,
Velfare

blic

preice .

5
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“ v |l - Telwd. Al
Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rF"_ED JAN 2 8 'I-ggggishuﬁnn District No.m--eza—?— .......... Primary Registration District Nauaa_%é ____________

_.58-047195___

STATE FILE NUMBER

Registrar's No. .6/.%2,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad livad. If institution: Rasidence befora
] . STATE b. COUNTY cdmissjon}
a. COUNTY Marion, ° Missourt Ralls
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY fe] f?g Inside Limits
OR OR
Town  Hannibel Missouri Vesg NeD tom Center,Missouri, Yes® NeO
c. I-":CSIS-II;I #:#ESF {If NOT in hospital, givelocation)[Length of stay in 1b 4. STREET {If outside, give locatian) Reside on Farm
wsTirution Long!s Rest Hom¢ 6Mo, ADDRESS YesO Nogp
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) ALICE ADELAID ASHER, ssti  Dec 27,1958
5. ;:3! \ 6. cotor oR RACE |7 mapriep [J wever marmizo ([ 8 DATE OF BIRTH '9. AcE z!ij;’:aﬂf:;’)a : ::::R IDY::.R hr ::::a uM H't:s
emale White wiooweo (& 2 oworcep [ Ju ly 23,1868 20 1

- 10a. USUAL OCCUPATION SG’iue kind of work done
during most of working life, even if retired)

10b_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond xtate or country)

12. CITIZEN OF WHAT COUNTRY?

Houdework Home Ralls County,Missouri. U.S,A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Malohn Farnsworth,. Catherine Rice,
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{Yes. no, or unknown) {If vea, give war or dates of wervies) C
No None Mrs Ralph White, “enter,Mo,
18. CAUSE OF DEATH [Enler only one cause per Jimmdor (g), (B), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND QEATH
IMMEDIATE CAUSE (a) . .f.:. J
Conditions, if any,
which gave r{a o DUE To (5} N
above c;uu {tﬂ).
stating the under- .
z lying  cause last. DUE TO (e}
Q PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n} 13. F\:g»:tsré\:":(ég‘f
-
-
é h—-kMgu-Aw 33—2)( ves [ wo 2
7= | 2a. accioenT SUICIDE HOMICIDE | €0, DESCRIBE HOW INJURY occuﬂnst.'(Emr nature of infury in Part 187 Part 11 of item 18.) :
;.fj, O O (.
= | @e. TIME OF  Hour  Month, Day, Year -
] (INJURY - a.m, - - ’
E p.m.
X | 20¢. 1NSURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NorwHiLe Jarm, factory, street, office bldg., elc.)
WORK AT WORK
- 21.  attended th ed from . to and last saw ":‘;;; alive on
Death cupred at r: OO Py mon the date stated above; and to the best of my knowledge, from the causes stated.
22a, J) gree or title) 22h. ADDRESS . 22c. DATE SIGNED
o M.D, © Hannibal ,Missouri,
230 BURIA .cngm 'I"" 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM (Spefify
Burial Dec 29,1958 0Olivet Cemetervy. Conten
24 FUNERAL DIREETOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

4relhaq Porry Mo,

/- R0~ /7S5 F

{Llconsed Embalmer's Stctemant on Revorse Side)

b S el A/



o6 1959
RECEIVED JA\ 2 8 !
MARION CO. HEALTH DEPT,
DATE FILED__JAN 26 19{59 , L
.- L . . bt . P . . -
. - k t R
SR y T R :
] ST £ - c e L
vl B : ' Feegyee oo ¥ .
. T K LiTee -

STATEMENT BY LICENSED EMBALMER

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

L5 o T o 5 S T , Student Embalmer No........

working under my personal supervision,.

Student ...
Signature of Student Embalmer

P. O. Addr-ess.;...P.@rI'X.!M‘

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}, :
If embalmed by a.STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . -
B - *

o <




