THE DIVISION OF HEALTH OF MISSOURI 59—012784

ealth, o,
Weifare STANDARD CER'"FICAT! 0' D!ATH STATE FILE NUMBER
ublic 1
Sarvice w MAY 5 1959Regi:frntioq District No. kﬂ,ﬁafé ......... Primary Rogislru!ion District No. | i Reg_is!ror'l No.. 2‘3
1. PLACE OF DEATH 2. USUAL RES! CE (Where doceased lived. 5 ullon Residence befére
COUNTY a. STATE Oe b. COUNT. ani admi s sio
_5? ClTY (If ﬁmﬁn limits, give TOWNSHIP only} Inside Limits < CIOTRY &leman Townshiﬂ' o 3 d—? Inside Limits
f TOWN Tman Yes [] No &K TOWN Yes[ ] Ne[]
FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location)} Reside,on Farm
r;%sTﬁ'TLAT‘-Io?f Tunas,Mo, Life ADDRESS Tunas, Mo, Yes 7] No [
NAME OF DECEASED Firse Middle Lost 4. D Month Ywor
* (Type or print) Martha Cornelia Ethridge of ATl,‘iélprims I959
SEX 4 COLOR OR RACE| 7. gD TEéJﬁ Bﬁ 9. AGE @ FUNDER | YEAR| IF UNDER 74 HRS.
. MARRIED[mg NEVER MARRIED[] Fe%. , 69171 GE u;; “%2' 02,. FuN 4 H
| | WIDOWED pivorcen[]
E 100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
F during most of working life, svan if retired) INDUSTRY o e
P Dalles
E 13a. FATHER'S NAME J3b. MOIHER'S MA| N 14 OF. B8 R WIFE
3 - *Lghrd" Vandi and ingham W.D.Ethridge
w H.J,Tucker
8. = W15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFO| ress
- ?, {Yes, no, or unkngwn)]{f yus, give war or dates of service) w M{hridge Tunas ﬁd
E 2 oy none.
F a 18. CAUSE OF DEATH (Enter only ane cause per line for raj-fl;’ and (e).} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (a) Cerebral hemorrhage 1 hour
E £
3 o
i = .
E 'y Canditions, it any, . DUE TO {b} Essential hvnertension
5 - which gave rlze to
3 ; obove c:uu ‘(u),
tating the un
21 i 1o ) DUE O (e} Atherosclerosis
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssusa condition glven in PART | (o} 19. WAS AUTOPSY
: 3 : b PERFORMED?
I 23/X YES{] NO[g 2,
& N f_é % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART It of item 18.)
2= Z Mo
L «§° O J O
Ee Uid
5o SH5 e TIMEOF Hour Month, Day, Yaor
p S T3 INJURY  o.m.
A E _>_|' E p.m.
2 E é 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A E w WHILE AT NOT WHILE — farm, clory, street, office bidg., efc.}
] AT WORK
? £ 21. | ottended the deceased from 1o A/26/59 and last saw her alive en U2Af/59
3 = , JEE
3 H Deanth occurred ot m on the date stated abave; and to the best of my knowledge, from the causes stated.
5‘_; 22a. 225 ADDRESS 22¢. PATE SIGNED
Eoe - ] »
;2 4 Buffalo, Missouri 27/59
i< 2
230. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) {State)
REMOV AL (Specify)
Buri April 28/59 Hopewell Cemetery Dallas County,Mo.

AN

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. ISTRAR'S SIGNATURE
Montgamery Funeral Home BuffaloMo, | 9/ ¥ /L9 Dlre Hora e,

{Licensad Embalmac’s Stétement onl“.n- Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt s ere e sre et e s s s e aa e ee , Student Embalmer No. ......c.ccoeueaeee

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

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.




