THE DIVISION OF HEALTH OF MISSOURI

S8- @'112986

.v.lonli'fl:u STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER """
::l::. Fr\ 1 n quagurmnon District No. ... m é_}_é_Prlmuty Rngls'rahon District No. _____é___{/_!.;_é ______ Rog'islrar's No..m-a.}__?_z_T___»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec ased lived. If insgtitution: Residence be A
300 | a. COUNTY Shannon o. STATE Mig go'ur b COUNTY annon"'"wny
~37 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits _CITY . inside Limits
Tom Summersville Yes [ no B8 £% Summersville’a’o Yes[J Noff]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {!f outside, give location)} Reside on Form
HOSPITALOR " Hrome 1ife ADORESS  Route 3 v th N L]
3 FT?:E‘SFP'?"E'fEASED First Middle Lost 4, DS;E Month Day Yeor
MARTHA  ELLEN MASH ooy Nov. 2, 1958
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| |IF UNDER 24 HRs.
Female i Whi t e WIDOWE _'2_. DIVORCEDD Apr. 27 , 1 881 Ia?b’rrhday) Manths | Doys Hours | Min.
104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
}fgﬁgg{;{?g life, sven if retirad} |Noug!|;re Summersville, Mo. & U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VWriah Summers Melvina Woolsey Daceased -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 0o, or unknqwn)|m yes, ni%nr or dates of service) none Claude A.. Mash, summersvill a ’ Mo R

18. CAUSE QF DEATHJEM« only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢)

Canditians, if any, DUE TO (%)

INTERVAL BETWEEN
ONSET AND DEATH

above cause (a),
stating the under-

which gave rizse 1o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. | attended the deceased from /qj)

f Nyé?j e "/q\gj and last

Death occurrod at

sow hlm alive on m )t /7\91

m on the date stoted cbovc. ond to the best of my knowledge, from the couses stated.

730. BURIAL, CREMATION, | 23b. DATE

uemoiu. (igmm 1 1’/5 e

g lying cause last. PUE TO (c)

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related te th | dissase condition given in PART | (a) 1%. WAS AUTOPSY
3 hi 4 PERFORMED?
3 g 20/ ves(] NOBQ
_;. =) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enl}fnnfure of injury in PART | or PART |l of item 18.)

] o tJ O 0 .

3 2 : _

. U 20c. TIME OF .Hour Month, Doy, Year
4 a INJURY a.m.

E X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, office bldg., atc.)

& WORK AT WORK
£

Ld
8
&

5
<

NE SPRESS ’M 27c. DATE SIGNED
R TSE

elsch (eametery

. MAME OF CEMETERY OR CREMATORT 34,

Su

LOCATION {City, town, or county] - (Stute)

mmersville. Missouri

d]
24. FUNERAL DIRECTOR ADDRESS

.Y
(>

Duncan Funeral Home Mtn View Mo.

25. DATE RECD. BY LOCAL REG,

- REGISTRAR’S SIGNATURE

/s

M Ratls s

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccccueie

by me, 0T DY i e tererrtraeearareananans

working under my personal supervision.

SLUAETIL  teretiniinniaeiaii e cesiireeinrrarasiaaramaesannananes
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.... £7¢07, LTHECE2, .

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). i
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. -




