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Registration District No. ....

STANDARD CERTIFICATE OF DEATH

7 ; e Primary Registratien District No. .. 30./..6

QU &Y

B A8 STATE FILE numeeER

Ragistrar's No, ,/08._.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bafors

a COUNTY (OLE a. STATE MISSOURI & county COLE . edmi=sied
F 2 A
b. CITY (If cutaide corporate limits, give TOWNSHIP only) | Inside Limits c. QITY D‘z\’b% Inside Lim:'u
OR [a]:]
TOWN JEFFERSON TOWNSHIP | Te*v MNe¥X Towmn JEFFERSON CITY Yest: Noff
IR 'F‘gls.é_l_?mEODF {If NOT inhospital, givelocation)|L ength of stay in ik 4 STREET {1 sutside, give location} Reside on Form
wsTuToN R B $# S Jefferson City f ADRESS B # & Jefferson CitYesd Neo
3. ::'\‘l ‘0' First Middle i Last 4, DATE Monta Day Year
(Type or priny WIARY ISARELLA MARTIN ceaTH MARCH 10, 1957
5. sEx / |6 color ok RacE 7. wapriep [ wever mnmp[] 8. DATE OF BIRTH '9 AGE (In years [ ¥ tioen 10'15:1 I NDER 14 i,
Femele White wicowen [k oivorceo (] Jan, 1, 187L 83 L
-110a. 5SU;L OCCUP}TIONt(GiUFfind ofw]orkfdar;g 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
ur of working itfe, even tf retired
HOoYSHT CALIFORNIA, MO, USA

13, FATHER'S NAME

DANIEL HOUGH

14, MOTHER'S MAIDEN NAME

MARY ELIZABETH BRIGGIT

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, na, or unknown)

NO

| IS e, give war or doles of aervice)

16. SOCIAL SECURITY NO,

NONE

7.

tNFORMANT

MRES. JOHN WELCH

Address

J. C.

MO.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE {a)

Conditions, if any,
which gave rise fo
abote cause (6).
stating the under-

DUE TO (5)

NTERVAL BERWEEN
O?AN EATH

(Dcprte or title) j ? 2

f ls,és%%:z .‘.c,( A '

- lying cause last, OUE TC (¢) -
[=] PART i, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 13, :';ﬁ 33;%;—';\'
= 4 !
hl 334X |0 v
:—: 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part M of item 18}
&5 a O -0
(¥}
E' 20c, TIME OF  Tlour  Month, Day, Yeor
'x} INJURY a. m, . - - .
= p-m.
w
E [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {c. ¢., in or chout Aome, 2. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
21, J attended #iTYdeceased .fro
Deat a m pn the date statad phfive; and to the beat of my knaw!odge from the caupes arated
22a. E E SIGHED

%Z#ﬂ

230, :’umu.’cn&uﬁpi{ 2%. DATE . 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥y, fom: of county) (Stey [
EMOVAL (Spec
Beryat 3/13/57 ~Annunciagtion California, HMo.
24. FYAERAL gRECTOR DORESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
J. ¢. wo. &2 /95Y Aﬁm,u/

Licensed Embal

*s Stat.

t onn Revarse Side
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SR STATEMENT BY LICENSED EMBALMER

L

.

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

by M, OF by .t e e aenaans O ...., Student Embalmer No........

v

working under my personal supervision..

Student ... ..
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constxtutes 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. ‘ ' )




