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MAEKE A PERMANENT RECORD

i

| FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4194

State File No

. »
REG. DIST. NO. E; o PRIMARY REG. DiST. Nﬂéj_.k. Kegistrar's No.....§. ............. e

RTH NO.
l PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors
a. COUNTY - 2. STATE 4., . b. COUNTY adiciselon).
Coie Missourd Cole
b. CI'I'Y t1f outeids corpurate {lmits, writs RURAL and give ¢, LENGTH OF c. CITY d. 1s Residenes within Umits of
township) iﬁ (IYhh place) OR . x eﬂy Ipearwuhd town?
WMContertown , Mo rs TowN Centertown, o . = I
d. FHéSLP?_FME OF (If not in hoapital or Enatd '1_ give streot address or location) A%IFREEESTS (§! raral, give location) 2 }‘ é (/]
TNSTITUTION ! entertowrl, o Del [
3. NAME OF . (First, b. (Middle; c. (Last)
DECEASED 8. (First) ( ) . 4. DS'lF'E (Month)  (Day)  (Year)
(Typeor Print) . LoTa Mertens < DEATH 2/20/56
5. SEX 6. COLOR OR RACE | 7. “I‘l,llARRiED B]E‘}'SR MSRR!ED'( 8, DATE OF BIRTH SI.-A.?E&&:-YT“ ;;' l"g'ﬂ! 1 YEAR [*0F UNDER ®4 HRE.
. (Bpecil; ¥ 1. ays | Hours | Min.
Female Vhite arried June 16 1888 67 | 8 8| W |
10a, USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN
:mdnﬁn:mmdgwﬂuu!o.omﬂu;:) USTRY (Cicy ud State or Foreiga Connuyl/ COUNT Y?OFWHAT
House Wife Owvn Home Texas JSUA,

13a. FATHER'S NAME
Leran Livingston

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER' S MAIDEN NAME

11lizabeth Rybolt

17. INFWANT". SIGN URE OR N%{z ADDRESS
A {Z?w vz;o'w

14. NAME OF HUSBAND' OR WIFE

&

WRITE PLAINLY—-USING UNFADING BLACK INK.

Line for (a), (b}, and (c) DIRECTLY LHDING TO DFATH‘(,)

ANTECEDH(T CAUSES
Morbid conditions, if any. giving DUE

. rise to the above ceuse (o} daling
-the underlying couse last, -

_*This does not mean
the mode of dyinp, such
a2 heart !c!hsrc. asthenia,
éc. It means the dis-

‘DUE‘TO © W/CW/ A

{Yes, 0o, or unkoown) | {If yes, xive war or dates of service)
o) : None
‘ IB..CAUSE‘OF,DEATH‘:. K ~o 5oy .-, MEDICAL CERTIFICATION -..., . INTERVAL B
. Enter only onecause per SEASE QR COND[TIDH © ONSET AND'DEATH ~

rase, injury, or complice-
tion which coused death, | 1t. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing to the death but nof ot
related Lo the dizente or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e g i et ¢ | 0. AUTOPSY?
TION 3 3 ol X A-D
ves (] wo J
2%a. ACCIDENT  (Bpedily) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, tactory. streat, office bids.. e52.) . . .
- HOMICIDE S e . - \
214, TIME (Month) (Day) (Year) (Hour) e, INJURY QCCLRRED | 21f. HOW DID INJURY QCCUR? -
- oL T .o Imn.EAT NOT WHILE
INJURY 7 m AT WORK

2. I hereby cert
alive on

yiha! I attended the decmedfrzﬂig__
, 19 .j;, and that death occurred at/

Iﬂﬁ_ lo !ha.t I last sato the deceased
., Jrom the causes and on thc dale stated above.

\

ZAG RAME OF CEMEI'ER

7. BURIAL. CREMA-
TIGN, REMOVAL (Bpecity)
Burial

Centertown Cemetery

Zc. DATE SIGNED

1(City, town, or county

, Centertown , Mo

og CREMATORY

DATE REC'D BY LOCAL

700

Felsr 23 ™

25, FUNERAL DIRECTOR’S SIGNATURE ADDRE SS




Y

£
70
7

‘_(‘
/
0

@

“ P '~ STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signatare of Student Embalmer

(W PR 3

Licensed Embalmer No. '; ?\;

. _ | P. O. Address ('aﬁgrmic

| 'Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cbihply with the above constitutes grounds for revocation of license}.

| ,j\_!lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’\k{‘ this body is not embalmed, fact should be so stated above.

poyty

g:\\:\\




