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PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT REGCORD

WRITT

THE DiVISION OF HEALTH OF MISSOURI

FILED APR 11 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 20 PRIMARY REG. DIST. NO.L_é.él - Rcaf:!rar':No.......\i:K ........... ..

State File No.....

9613

[. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence before
a. COUNTY .—a..STATE ' R b. COUNTY . adiniselon?,
laclede - _ Missouri Miller
b. Cé'l';‘( (1 cuteide corpursta limits, wrlte RURAL snd rive c. ALYENGTH DEF c. CgF‘!l’ d. Is Residence within limita of
- towewhip) lin this co)! a £liy of incorporated town?
T Dab-fEL)AIDCE 51 3 Mo, oW Brumley WG
d. FULL NAME OF (If not in hospital or institution, glve strect sddress or location) o- STREET (It rural, give location} &([ v
HOSPITAL OR : . . ADDRESS a
INSTITUTION  Long Nursing Home — _ /
3:')4EP(L:NE1§S°EF") a. (First) b. (Middle) ¢. (Last) I 4. DSTE (Month) (Day) (Year)
{ Type or Print) FRANCTIS CARLETQON DEATH Mapr, 27, 1956
5. SEX 6. COLOR OR RACE | 7. #ARR&EB. B!,E‘\ngchbARRIED. “)| 8. DATE OF BIRTH 9.[:\.th:£¥-):" ;; ur&u { YEAR | & GNDER u WIS,
. . A . {Bpaci t 4 oD Days | Houra | Min.
remale '| White W aowe Aug. 28, 1874 | BL o 1

102. USUAL OCCUPATION tGiie kind of work
dons during most of working 1ife, even if retired)

10b. KIND OF BUSINESS OR.IN-
DUSTRY

11. - BIRTHPLACE

(City and State or Foreign Country) 0

12. CITIZEN OF WHAT
COUNTRY?

Housewife A Miller Co,, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ’HAME OF HUSBAND OR ¥IFE
Daniél Meredith Marv J, Pemherton. ;
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no.or unkoown) I (If yen, give war or dates of service}

16. SOCIAL SECURITY
NQ.

None

Uilbert Shelton

Brumlev, Mo,

i8. CAUSE OF DEATH R X N . -l lcr)nzmm BETWEEN °
| Enter only onecouseper | |, DISEASE OR CONDITION NSET MyD DEATH
line for ¢a), (b, and (c) DIRECTLY I’.EADING TO DEATH ‘(u)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b) .
as heart faflure, asthento, | Tige fo the above cause (@) stating
de. - It means the dis- the underlying cause last. .. -. -
ease, infury, or compli DUE TO (c)
li'nn.wﬂich caused death, § 11. OTHER SIGNIFICANT CONDITIONS , s
v Conditions contributing to the death bul ot T * . vorrowm o cowwess e - :
| _reloted to the direase or condition causing death,
19a, DATE QF OP_FI%?E 19¢. MAJOR FINDINGS OF QPERATION . 4 - - .20, AUTOPSY?
- 22| w0 iV
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, streat, office bldy..e50.)
HOMICIDE * . .
21d. TIME (Month) {(Day} {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
oF WHILE AT[—] NOT WHILE
INJURY m. | " work AT WORK
2. ] hereby cerlify that I atlepded the deceaszed from %&%&, lo _%ZZ., 19ﬁ, that I last saw the decensed
alive on &) 18 , and that death occurred at H m., from the causes and on the dale stated above.
. : E 2 (Degree or title) CF ' 23c. DATE SIGNED
- >
7 7 -
7 > A . 2 .\ -2-57

(Licensed o

N EMQV 24b, DATE 24d. LOCATION {City, town, or county) (Btato)
R {Bpeciy) . . : . .
Buria Mar. Hickory Foint Ulman, Missouri
DATE REC'D BY LOCAL } REGISTRAR'S'SIGNATURE i
- 3-195&




Mot

'_ Recelved .-ﬁ{ffféé_---- r————

Laclede Gounty Health Unit

’Eﬁ File No. ._ig_-_--,_----—------
@‘ﬁgte Fi10a. o TS e

%,

1Ay
L4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ........... veoernn Louis D, Phillips. ..o, vernaran , Student Embalmer No.............

working under my personal supervision..

Signature of Studeat Embalmer
Licensed Embalmer N03663

P. O. Addreas .. Bldon . .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




