lealth,
Welfore

rublic

bervice

300
-57

:0.'.?5, related.

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z.

-
in Poft.l must be
vasé

USE ON

\\d

1D MAY-2 2 195Gk esistration District No. _H,:im_l__é _________

THE DIVISION OF HEALTH OF MISS50UR)

STANDARD CERTIFICATE OF DEATH

Primery Registration Di'"icﬂf_‘ q 0 1 1

59-016655

STATE FILE NUMBER

Rag_iarrcr'i No.____ A e .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad Iwed Il institution: Residence before
a. COUNTY a. STATE k. COUN
Audrain is
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c- CIC;I'Y
R
oY, addonia Yorkel Mo L Tom 1,3 ddonia *"Ei{“"
c. FULL NAME OF (if NOT in hospital, give location) | Length of stoy in b "ﬁd. STREET {If outside, give location) Raside on Farm
HOSPITAL OR H g ADDRESS
INSTITUTION Heme 2% vyears [V — Yes [ No [
3. HAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) OF
W izabeth Miltilda an DEATH -1 2-59
5. 5EX 6. COLOR OR RACE| 7. marriED[ I NEvER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Doys Haurs Min,
1| pite |2 weoweo§  oworceo[]| 4 23-] 86) g% |
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Hous Ralls Ceunty, Me. 2 |USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

23c. NAME OF CEMETERY OR CREMATORY

Peter Shoemyer Sabatter James Bl akemgn
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMT Address
(Gps. na, or unknawn)] {If . @i dat. f ice) .
|1 yenr oive wer o dutes of sarice Nene Mrs. Arle Denmark Jaddenia, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) QM&A
Candivions, 1f eny, . DUE TO (b} X&M&ML;%_S}&;&LA_%&__
which gove rise to .
above cavse {0},
stating the under- } .
g lying couse last. DUE TO (e} -
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminel dissass condition given in PART I (a) 19. WAS AUTOPSY
a /_’( PERFORMED?
g 7 A YES[] NO[ L
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
w
< O O O
G| 2c. TIMEOF Hour Month, Day, Yaor
8 INJURY  g.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory, streer, office bldg., efc.)
WORK AT WORK
21. | ottendad the deceased from N\ 91 ) \2 5 \ . mhﬁ&_‘_\mmd last i lowh alive on !hﬁ 1 1S 5
Death occurred ot [ ALY B men dots stated abova; ond to the best of my knowledge, from couses soted.
22¢. SIGNATURE {Degres or title) a 22b. ADDRESS 2. DATE SIGNED
@-'\-‘*"&*&h&:& Do ﬂﬁ&:cs&é&mm__m
230. BURIAL, CREMATION, | 23b. DAT 23d. LOCATION (City, town, o county) {Srate}

EMQVA]. ecily)
Bur 5-13-1969 Cernith Cemaetery Hutchine 113 0 eassmnd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST nun's sudmf 3 "M
¥ilbur Bienhoff Laddonia, Mo. w/; /5595 a2 Hhe
Li d Embolmer’s an Reverse Side) - 0‘-——.
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oottt e ee e e e e , Student Embalmer No. ......c...couvnnt

working under my personal supervision.

SEUAENE «vervevrerreereesassisiesesstessesssaesen s senneens Signed ﬂ/ ’%//g C/(‘ LA MJ&.Q(,

Signature of Student Embalmer /
O
.- Licensed Embalme, —:3?2"

P. O. Address.. ¥ 22734 /)4’1'

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, ~




