THE DIVISION OF HEALTH OF MISSOURI

. 59-020876

. Health,
& Vellors STANDARD CERTIFICATE OF DEATH I LEVO LD
. Public
h Service egistration District No. ,M“/,__a._“  vevee Primary Registration District Ncmé.-p-_l--? ~~~~~ Registrar'sNo._ & & .
oo 2.2 1gpgemrommpnre P et o e 74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjda‘nce befdre
5. . COUNTY . STATE k. COU admission)
0 ° Dunklin ° Mo. "Dankiin
. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c.,ﬂlTY Inside Limits
9r Y E No [] » "6OR YesB No [
o oo Kennett sl Mo ¢>” Jomi  Kennett =X N
c. ﬁgIS_PLI'?Al'_A%gF 1f NOT in E:spitoihgiﬁlnco jon) Len-grh of stay in 1b d. STRIIE?EEES {If outside, give location) Reside on Farm
A Lo, Mem. ADD
HOSPITAL OR [Junk L 602 Vine Yes [ No[X
3. NAME OF DECEASED First V Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Ida May Steward OEATH 6- 13-1059
5. SEX 6 COLOR OR RACE] 7. warrIp[ Jnever sarrieo[ ]| & DATE OF BIRTH 9. AGE S'"-:;u;; l; UNDER i YEAR IEDUNDER 2:“HRS.
1r [} 1O 1 t ] urs n.
F i White 3 WIDOWED[ | pivorcen(¥ 12-10-1894 62‘, e I ng J
i0a. USUAL QCCUPATION (Glive kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retirad) INDUSTRY
Housewife Graves Co. Ky. ! USA

13a. FATHER'S NAME

John Phillip Scherfflius Ida Bruce

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y ne, or ur&mvm)l {If yus, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

ce Milam-- Kennett,Mo

18. CAUSE OF DEATH {Enter only ona cause per linegt®
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ta). (b), and (c).)

Dactor, coroner, atc. mus? use only standard nomenclature in item 18. No symptoms will be listed. )
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w
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o
EY
E Condlitiens, if any, DUE TO {b)
> which gove rise to
Ll gbove cavse {g), }
r4 stating the unders
8 ‘z) lylng couse last. _DUE_TO {c} —
- 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disesse conditien given in PART | (a) 19. WAS AUTOPSY
s e PERFORMED?
- Hac/ yES[J NOBA 2
_; ¥ k| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
] a O Qd
: 23
e = Ol 20c. TIME OF ,Howr .Month, Day, Year
2 als INJURY  a.m.
E : X p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 fogm, factgry, street, office bldg., etc.
5 2f | work AT WORK Y
s 2. | attended the deceagsed from and last Yo t:‘ alive on *
H Death occurred qf ofe stated above; un‘d to the bast of my know-l.d*, from f‘ causey stafiid.
§ 22, SIGNATURE 22b. ADDRE, ED
-l
3 l

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

. REMOV AL (Specif#) :
o~ Buria Cak Ridge Kennett Ma..
6 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHNATURE
McDaniel Fun.Serv. Kennett, Mo. .\, 4/ [1.-& i
° . {Liconsed Embalmfyfs Statement on Reverse Side)




—~ &/ - §§§ Y3IGWNN 3714 ALNROD

e

STATEMENT BY LICENSED EMBALMER

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

., Student Embaimer No. ...........cc.oueee

by me, or by

working under my personal supervision.

L T L=y ¢ S P PP i "
Signature of Student Embalmer
Licensed Emba)mgr Nojfy{(

P. 0. Addre

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.




