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oroner cannot certity to o death due to natural couses.

must be casuvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRIfE IF POSSIBLE

ar

FILED JUL 23 1958

Registration District No. .

THE DIVISIUN OF RMEAL TA UF MIUUKL
STANDARD CERTIFICATE OF DEATH

...... ( !g...g......._.._Primury Ragistration District No. . \53{ ?.,_.. Ragistrar's No. én‘)_é _—

STATE FILE NUMEER

1.

PLACE OF DEATH

If institurion: Residence before
admission)

2. USUAL RESIDENCE {Where docassnd lived.

0. COUNTY Greene o STATE b. COUNTY o gne
b. CITY (If cutside corporate limits, give TOWNSHIP aniy)| Inside Limits c. CITY O\ tnside Limits
toww BolsDarc Yeru Neg S Soringfield 03 7 vex neo
< Sglgé_l_llg:t\EOOF {lf NOT inhospital, givelocation}|Length of stay in 1b i {1 ourside, give ,umon, Reside on Farm
INSTITUTIO PR #1 Bois D Arc 2 weeks -ADDRESSSPI‘ingf l1eld R.;, YesI{ MNoD
3. :::[l‘ :l:'n First Middle Laxt 4. ng;rt: Month Day Year
(Type or prinf) Iva Sarah Folsom oearh July- 15 1956
5. SEX / 6. COLOR QR RACE 7. marriep [ wever marrigo (] 8- DATE OF BIRTH | éacrfgnﬁlhﬁ;')‘ :::fn ID‘LE:.R‘ILFHU:D:“ z‘.u:::s
Female| White. wi i ovorceo L APril 33,1894 l

-110a. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)

ougewife

100. KIND QF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and stato ar country)

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

é

Missouri

13. FATHER'S NAME

D.L, Carroll

14, MOTHER'S MAIDEN NAME

Nora Harris

15,

{¥es, no, or unknown)

WAS DECEASED EVER IN U. S, ARMED FQRCES?
l {If yes, pive war or dalea of acrrice)

No.

16, SOCIAL SECURITY NO.

. . None .

17. INFORMANT

Mr., John Folsom R,#1,BoisDArc,Mo.

Address

I8, CAUSE OF DEATH [Eurcr only one cu
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

u‘per

Ime [nr {a), {b) and (c).}

INTERVAL BETWEEN

Gt Wi = Matmetince

O?T AND DEATH
' LV o
d

W

n-)7-54

Conditions, if any. DUE TO (b)
. which gare risg fo . . : R - T .,
otbone c:u.te ;e v . T - - .
staling the under- .
= L lving cause lasi. DUE TO (¢} _
© PART 11, DTHER SIGHIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. ;g\‘SF S;IT'%ZS‘S,Y
= ?
ot
O / 72/ K ves [ N:.i
:L_' 200, ACCIDENT SUICIDE ™ HOMICIDE 6. DESCRIBE HOW INJURY CCCURRED. (Enler nature of injury in Part I or Parl 1 of item 18.}
& 0 0 ~8
2 20c-TIME OF _Hour . Month, Day, Year
o INJURY e m, - ' , R
E p.m.
% | 20d. INJURY OCCURRED . 207. PLACE OF INJURY {e. ¢., in of aboul home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, elreet, offfice bidp., ete.}
WORK AT WORK L
21. I atrended the deceased from I‘I > I . to Ju V 15 1q56 and last saw Iher alive on
Depth occurred at 3 30 P *#m on the date stated above; and to the best of my knowledge, from the causes stated.
a. TURE (Degree.or titte) K& . 22¢. DATE SIGNED
st 1D, ' ~ Sz
RIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMAJORY 23d. LoCATION (Cly, town. or county) (fare) f
EMOVAL { Specify) (P,_ J .
uriai 7“* Cleayr Creck Greene County o,
24. FUNERAL DIRECTPR ADSREss 25, DATE RECD. BY LOCAL REG.

26, ismm's SIGNATURE . )
.

icensed Zmbalmer’s Statement on Reverss Slde



—

. STATEMENT BY LICENSED EMBALMER

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

L = ¢ L B + Student Embalmer No.......

Licensed Embalmer No..[~

working under my personal supezvision..

Student.....ooiiiieiiiiriireaitaei e i areanraeean Signed.
Signature of Student Enbalmer

P. O. AddressoPrinzfie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. to comply with the above constitutes grounds for révocation 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.




