THE DIVISION OF HEALTH OF MISSOURI ‘ -
STANDARD CERTIFICATE OF DEATH - 59—008068

::"::"‘" "STATE FILE NUMBER
ublic egistration District No. .2\. 5 ....... Primary Ragistration District No. Wé ....... Registrar's No. ?
s’ BIEDyAR g 1959 2 &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Institution: R.sld.nsn before
. COUNTY o STATE b. COUNTY admifsiant
P Schuyler Misgourd chuylery
300 b, CITY (If outside corparate limits, giva TOWNSHIP oniy) | Inside Limits c. CITY “ g Insnde Limirs
1-56 aRr Yea No O ORr L
Town _Downing = toww  Downing Yesir NeD
| <. sgls.é.l;«l:ti%gF (¥f NOT in haspital, give location)}|L ength of stay in Ib d. STREET (If outside, give focation) Reside on Farm
< INSTITUTION 10 years ADDRESS YesO Nom
n 3. MAMEI OF First Middle Loat 4. DATE Month Day Year
5 DECEASED OF
. (Type o print) Martha Ellen Wrenn visi Feb, 20 , 1959
= L =
' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (/n years | IF UKDER 1 YEAR JIF UNDER 24 MRS,
; MaRRIED [] NeveR Marrien (] | Tort Nirthtag) Faromie T Do | o et
Female White wioowenE) 2. oworeen [ May L, 1868 90 i
-[10a. USUAL OCCUPATION &Gin kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) {
Housewife St, Augustine, Il11, U.8,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Wren Elizabeth Fielder

15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SQCIAL SECURITY NO.|!7. INFORMANT resy
{¥en. no, or unknawn) | (I yes, pive war or dater of service) . M
No )A.\M.«..... - -
18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b}, and INTER\ML BETWEEN
PART |. DEATH WAS CAUSED BY: j SET AND DEATH
IMMEDIATE CAUSE {a) / &cey‘ﬁa
Conditiona, if any, DUE TO (b} M

which gave risg to
cbove cauge (0},
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse last, DUE TO (¢}
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 15 :E?ISF 6\:;0[![’3\’
- .
[

3] . )éc}( vesJ vo 0
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCREBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1T of item 18.) N
§ (| a 0

20c. TIME OF FHour Month, Day, Year

INJURY a, m,

a p.m,
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, ir or ahotit Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT [] NoTwhLe farm, faclory, street, office bidg., efc.)

WORK AT WORK ~~ -

" . AL
7 E 7
2l. 1 attended the deceased from - y . to W /. o /7"5'7311:! last aaw f'-‘.’ alive onw
Deoath occurred at ! -4 m on tho date stated above; and to the best of my knowledge, from the causes stated,

Zg. SIGNATURE {Dpgree or[uu) 2 22 AD%HESS : % 22c. OAT, snsuzp

2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or counly} {Sta’e)

23a. BURIAL, CREMATION,
REMOVAL {Spectfy)

35 DATE

Feb.23,1959 Hunt Cemetery St, Augustine, T11,

i 24, EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE" @1—/
ézziﬂ-é&wﬁutﬂ-ﬁwa'.E)nnn~*ﬁdrub A kﬁ Vi f?%%%i Q. A( ﬂ,&,/

Lic lmer’s Statement on Reverse Side)

.Jdissases in Part | must be cosually related. Coroner connot certify to o death due to natural cousaes.

o
k.
-

v




STATEMENT BY LICENSED EMBALMER

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

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

* working under my personal supervision..

Student ... iaiiiaaas Signedw..@ T e

Signature of Student Exbalmer
Licensed Embalmer Nwz. 3 248

7~
P. O. Addresf /<2 pZsel
[/
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 shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be s0 stated above.

o

® . -



