THE DIYISION OF HEALTH OF MISSOUR!

ites STANDARD CERTIFICATE OF DEATH - aRRORB03—

Public 4 f
Service EB APR 8 1958-9.:110"041 Dlsmci No. Primary ngis{tnfion DistriFi | Regisfrm's No..__é__________-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;dence bafore
. a. COUNTY a. STAT b. COUNTY admi ssion,
30 Atchison Missourt Atchison
1-57 ! b. CITY (If cutside corporate limits, givea TOWNSHIP snly) Inside Limits . CITY 30 inside Cimirs
OR Y. Ne [ OR IR P v No []
Tomd Rock Port, o ¢ TOW_ Rook Port. A
' e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
' HOSPITAL OR ADDRESS Yos [ No [}
INSTITUTION Nane *
AL SR AN
, 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
' (Type or print} OF
Laura Ellen Updike_ DEATH 3 9 59
5. SEX 5. COLOR OR RACE 7.”ARRIEDDNEVER smarriED[] 8. DATE OF BIRTH 9. AEE ﬂ:,ﬂ;;; :::ﬁ“;::m I:DI.‘I,:DER 2:I:RS.
. Female White wooweng] 2., owvorceo[ ]| 32 =] 867 92 1 0 |27 |
'E 100, USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during mast of working life, even il retirad) {NDUSTRY ]
5 r | Own Home L__Graanville  Tenn. S
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND OR WIFE
3
E L cCoy Ruth ChEB. Dec.-)
E s 15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16. SQOCIAL SECURITY NO. 1% Address
5 = {Yus, no, or unknawn}| (If yes, give war or dotws of service) éé
¥ g no nonsa none b AS L ko Roo -4 1
o 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c).) RVA
o PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T W IMMEDIATE CAUSE (a) eptvCon i a . = Aﬂ
] = M I
k4 ¥
< & .
£ w Conditlons, it any, , DUE TO (b) 4£[d§2;[§ éﬂf& £ d Bld‘ﬂqf-
; > which gave rise to
H [d abave e:u:. (a),
ra tating H dar-
¢ &= bying covse lest. ) DUE TO (c) 2924
£ < = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel diseoss condition given In PART | {a} 15. gg:gg&gg;
s S », ) .
=2 S Bencad/iz ed ARYeR/e-Sc (eposrs ves(] No (-2
E . X 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZHu
6§ & ZNS[ 20c. TIMEOF Hour Monih, Day, Your
E 2 «opga INJURY  o.m.
p ‘g il & psM.
2E 5 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
e 3 WORK AT WORK
i 21. 1 attended the deceased from D €0, (G 87 1o MM B he [EIF andlow sow iy otiveon 3 -
§ H Doath occurred ot 2 . l# m on the dote stated above; and to the best of my knowledge, from the causas stated.
Y3
oo 22e. SIGNATUR r title)} 2‘2b. ADDRESS . 22c. PATE SIGNED
=
GE %ﬁl‘-%m ”ﬁ /M rM 3‘3"'.;7
23e. BURIAL, CREJ'"ON. 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {Stote)
REMOVAL (Spacify)
*g Burial 3=-31-1959 High Creek. Cem., Wat'son., Mo,., /7
)

24. FUNERAL DIRECTOR ADDRESS PATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
artholomew ortuary, Rock Port. M}/ /7f7 M ﬂ;

{Li d Embalmer"s ot Reverre Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 01 BY oot ettt te s , Student Embalmer No. .__................

working under my personal supervision.

. sy Dot )
R 1T {3 11 R i . -/4’;{”//{// ..... ,,»,/ﬁ:'—«fff ................

Signature of Student Embalmer

Licensed Embalmer No.70 .. ..., |

P. 0. Address. . Roek . Port.. Mo.

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.




