THE DIVISION OF HEALTH OF MISSOURI

59-014390

15. CAUSE OF DEATH (Enter only one causs pe

PART 1. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

fealth, A
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublie
Service I N ADD 91 1omiururioq District No. .ccovmnn a?.s.i_-!:nmury Regls"o“ﬂﬂ DIS'I'CT No. .-_d_oﬁ _____ Registror's No.____ 42 &) S—
lln_L.U L ht - 7
I PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Ruédenc?% e
COUNTY a. STATE : « b COUNTY admi 3510
- Phelps Missouri Madison
—57 b. CITY (1 avtaide corporate limits, give TORNSHIP only) [ tnside Limits - Y PN Insidd/Limits
. [
TOWN Rolla You [g] No [ Towd  Fredericktown Yes(g Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS" {If cutside, give tocation) Reside on Farm
HOSPITAL OR \g r - ADDRE
S iorMcFarland Nursing a4 po . %908 Andrew Yes [] No fg]
il\JlllU
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Y ear
{Type or print} OF
MARY LOU THOMPSON PEATH April 11, 1959
I 5. SEX 6 COLOR OR RACE{ 7. MARRIED[ JHEVER MARRIED] ] 8. DATE OF BIRTH o, AFEs (b|i,.';::;; ;:‘r:aﬁsnl;;fm I:nuuN'DEﬂ z:ﬁr:rzs.
as F r N
. Female White wiooweo(x] 2 owvorceof HApril 15, 1877 I
; 10a. USUAL QCCUPATION {Give kind of work dons | 10, XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stata or country) 12. CITIZEN QF WHAT COUNTRY?
: during most of working |ife, aven if cetirad) INDUSTRY . . o
: Housewife None Patton, Missouri U.S.A.
. 13a FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
: L. P, Turner Martha Stone
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (L5, no, or unknawn)| {Il yes, give war or dates of service) .
; Wb - None Nursing Home Records
)
2
E

T

All diseases in Part | must be causally related.
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=y = PART {). OTHER SIGNIFICANT CONDIT! cowr UTING TO TH but got relotsd to the terminal disecse cofdllyn givgn in PART 1 (o) 19. WAS AUTOPSY
ol b * . . PERFORMED?
M b &A ot - Iy ves{ ] nO[X .2
E 5| 200. ACCIDENT SUICIDE HOMICIDE Y1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II Dh‘l_!l!.l: 18.}
8 t:j a 0 O '
3 ;_’ 20¢. TIME OF Hour Month, Day, Year
o go INJURY  am.
: E] p.m.
é 20d. INJURY OCCURRED 20e0. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wr WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
v WORK AT WORK
21.. | ottended the deceased from ‘ﬂ bl /rj , 10 and last saw | *" glive on

m onfhn dote slute& ubova. ond to the best of my lmowledi é 50 cnus} stated.
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T30. BURIAL, CREMATION,
REMOV AL (Specify)

A e

23c. NAME OF CEMETERY OR CREMATORY N

Removal pril1ll 1959 Fredericktown Cemetery Fr
24. ER DIRECTD ADDRES. 25. DATE RECD. BY LOCAL REG,
)&&:@; Q; ne ral Home
reder‘lcktown

234. LOCATION {City, town, or coynty)

(Sr-n)

‘%GISTRAR 1 SIGNATUREf 2 ;

d Embolmer's on Revefss Side)

{Li




SFP 2% 1959

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY itiiiiiiiiiiirerisviieiirrrererressrerrsnsanssennsernssssssnsnssnssssansannussrnns .» Student Embalmer No. .,...........cv.eee

Signature of Student Embalmer

P. 0. Address..... NG

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.



