M. 300 HiewJAN 3 1955 THE DIVISION OF HEALTH OF MISSOURI "12058

NI STANDARD CERTIFICATE OF DEATH ate il o,
BIRTH NO. REG. DIST. meé { PRIMARY REG. DIST. m.m Registrar's No._..\..?:z.Q,‘....._..
/0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If imstliution: residesce befors
? / a. COUNTY Ripley a. STATE MiSS ouri b. COUNTY Ripley adiimion).
b. CITY (0f cutnide corpurate IHHIURAL and give ¢. LENGTH OF c. CITY 4. 1» Residence within Hmits of
OR w: Y col OR » COTpOra ?
town Ngylor, 'f‘ho gl Y thi'.sfh M rown Naylor L
. FULL NAME QF (M not in hoapital or instisution, give strect address or 1 o STREET (I rual, give location) o) f )
HOSPITAL OR ADDRESS
iNnstiturion. Home , Naylor, Mo. Rt. lq Route 1.
3. NAME OF a. (First) - b. (Miadle) c. (Last) 4 DATE  (Momtt) (D
DECEASED N : ay)
(Twpeor gy~ AMETica 3 - Curtner - oA DecC. fQ‘gfL
5. SEX / 6. COLOR OR RACE | 7. #FRF‘S‘!IEB I‘[«;E\\:’OER P&ISRRIED. 8. DATE OF BIRTH 9. AGE (Iré:u;n i uw tven | o onmer u o
\ {Bpacify) ¥ aths| D, B Min,
Female | White Warried  “*"/Nov.22, 1874 “BY* | 78| "
10a. USUAL OCCUPATION (Giv - 0b. ¥ N R IN- | 11. - . ‘
:omduﬂn:mmtn!.uorklcl)llli‘!?.'::ﬂ:;’:fdr:k) 196. KIND OF BUSI ESSD?JST}!Y 1 BIRTHPLACE (City asd State or Foreiga Country) / 12 CITIZE':'OFWHAT
Housewi fe ———— - _Randolph County, Arkansgs eS. AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lindsey Shoemaker Domie Ketchem Will Curtner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yos, ive war or dates of narvics) NO.
No ——— None Will Curtner Naylor, Mo.
18. CAUSE OF DEATH . MEDICAL CER IFICATION - INTERVAL BETWEEN

 Enter only ongeanseper | I, DISEASE OR CONDITION ONSET AND BEATH

lina for (a), (b), and (0) DIRECTLY LEADING T(_) DEATH" (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | . Aforbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, rise to the above cause (a } sta!mg
de. It meany the dig. | e underlying couse

; case, injury, or complica- DUE TO (c)
i tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. : : " | Conditions contributing to the death but not
related to the disease or condition cauring death,
19a. DATE OF OP'II::E)AI‘i 1%b. MAJOR FINDINGS OF OPERATION . . - « | 20. AUTOPSY?
) ~FFr X ves L1 wo []/
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g..dnoraboue | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sireet, offics bldg., ewe.)
HOMICIDE .
21d4. TIME (Meath} (Dey) {Yeur) (Hour) 2le, INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK

2. I hereby certify that I altended the deceased from M 9.5 4 lo _Mj_ I&CSZ that I last saw the deceased

aliveon Lee - 28 19_5_ aud thet death occurred at Mm , Jrom the causes and on the date stated above.

(Degrm orzltle) 23b. Al 2. DATE SIGNED

.| 24¢, NA'HE OF CEMEI'ERY OR CREMATORY

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

12=-27=-19 54’ Navlor Cemeterv

Missourl
DATE REC'D BY LOCE%L A S AT 2 77 25, FUNERAL DIRECTOR’ 3 SIGNATURE ADDRESS
(2~ 28 Russell-Ermert Corning, Arkiucos

{Licensed Embulmer" Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose/n(amys recorded on the reverse side of this certificate was emba

byme, or by ..o A AT e R . Student Embalmer No............

working under my personal supervision..

Student ... riiocairaaaaaas Signed...

Licensed Embalmer No... /... .

P. O. Address /deh A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above.




