THE DIVISION OF HEALTH OF MISSOURI N
wires FILED VS APR 1 8 1960 STANDARD CERTIFICATE OF DEATH -5595‘;191;&976 """""

wblie
ervice Registration District No. / 0 Primary Regiim:ﬁnn Dissrict Nﬂ-ég__@__l. _________ Reglsrrut she, X (=2 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Rg;ndencg before
. COUN . STAT ] : k. COUNTY 5'°
%0 o COWNTY — AUDRAIN * STATMi gsouri Mont g£otieTy
=57 b. CSI'Y {If cutside cemorate limits, give TOWNSHIP only} lnside Limits <. CloTY 7 4 |n5|de Limits 1
R
Tow_Mexico e Yes gt Tom_{[pper Loutre Twro | YO Neik
e FgL'L. N:IJ-HESF {1 NOT in hospital, give location) | Length of stoy in 1b d. STREET . (if outside, give location) Reside on Farm
HOSPIT . - N ADDRESS : -
' wstiution Phillips Nursing Home (& hmos) ™ RR#1, Wellsville | Yesfd rned
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) - oP
MARTHA ANN FRY DEATH Apr, 9.1960
5. SEX &. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| IF UNDER 24 VHRS.
/ . last gg“) Mnrtju Dj.yb Heurs. l Min.
Female white woowenfy] 2 oivorceo[][Mar 3,1872
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifa, even if retired) INDUSTRY
honsewife at._home Mont.gomery Ca, Mo < | U,S.A,
13a, FATHER'S NAME 13k. MOTHER®S MAIDEN NAME ~ J14. NAME OF HUSBAND OR WIFE
JWilliam T, Woods Theresa Sanford
; 15. WAS DECEASED EYER I[N 1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 W (Tes, no, or unknawn)| {If yes, give war or d ¥ aorvica) i .
g nono or unkngwn, l yos, gi F ar ulcl-_u' servica none Mrs . Maud Hen]_"v \ ¥ lt Chla . Kan .
o 18. CAUSE OF DEATH (Enter only one couse per ||na for (a}, (b), and {c).} INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ~ R
. w IMMEDIATE CAUSE (a} parffprpa wRan/. &M : 2 oo -
g
H & Conditions, if any, | DUE TOQ (b} _= 5’@41.4 Arvn galanieo o farpe s Al oA
[ >'_- w:oh:h gave rilc( r)n } - -~
-] a v COUE® al,
r4 ati h der-
¢ Sk hing coves laer. ) DUE TO (c) 331X
£, OFF PART 1), OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related to the termingl dlsease conditlan given in PART I (a8} 19, WAS AUTOPSY
X E - 5 PERFORM
5e ofe D A 2AD A KK Gy e \ YES[] N
> xJE{ 200 ACHDENT fslicie HOMICEE b, DRSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART 1l of item 18.)
- - = W
-5 wiv O | O
=3 Y03
56 <BG[ 20c. TIMEOF Howr Month,Day, Year
i3 Tfd INJURY  a.m.
- g il E p-m. e
EE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
s = w WHILE ATD NO]’ WI-IILE O farm, factory, street, office bldg., etc.}
i 3 WORK _ i
- ., L]
H E 21. | atrended the deceased from AA a el l El o Q .t - ‘ and last lnwgnullu on /AP B q — [
E & Death occurred a1 q i;’, A an, ) m on [Ha date stuted abeve; ond fo the best of my knowledge, [r) m the cavses stated.
iy zg « | 220, SIGNATURE {Degrea or titls) 27b. DRESS 22¢. DATE SIGNED
g3 - ) o o "
8= 7A4£L/L4J &l ‘ji;_ézﬁ ~ 1\ C .
230. BURIAL: CREMATION, | 23b. DATE ‘ ! 23c. NAME OF CEMETERY QR CREMATOR\’ / 23d. LOCATION (City, tewn, or county) i {Srare)

EMOVAL (Specify)
guriat™ | “pr. 12. 1950 Wellsvilla Wellgwilly — Mo .
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. ﬂ GlSTRAR S SIGFUR?
ells Funerral Home, Wellsvilbk | Mo ~ ¥ —~//-/560 /6’24': UZ_ fu{

{Licefised Embalmér's Statement en Reverss Side)

N
&

L




-

STATEMENT BY LICENSED EMBALMER

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

., Stuedent Embalmer No. ......#.........

Signature of Student Embalmer
Licensed Embalmer No............ LLOk.

P. O. Address..Wellswville,..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.




