THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FLEDFEG 8 195

Ragistration

1, PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased Jived.

If institution: Residence before

= CONTY G ARTER ® ST MISSOURI " “““"YCARTER
b. CéTY (if outside corparate limits, give TOWNSHIP enly) | Inside Limits c. CITY (c, Inside Limits
R oR !
o GRANDIN veu Moo 9 GRANDIN A5 fore® oo
e. FULL NAME OF (If NOT in hospital, give location)|L ength of stay in 1b 1§ . . - . R
HOSPITAL OR d. STREET ovtside, give locetion) Reside on Farm
wsmitution  GEN, DELIVERY | 80 YEARS aporess GEN DEEL. YesO  Ne
3 :::l:‘ 'o‘rn Firat Middle Laat 4, DATE Monih Day Year
(Twpe or print) HMARY i MYRICK DEA‘I'MJ AN, 12, 1957
5. SEX \ 6. COLOR OR RACE 7. mnimﬁ] NEVER MARRIED | 8- PATE OF BIRTH ]9 AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
birthday} |Momira | Do Hours | Min.
FEMALE WHITE wooweo [ owonceo ] DECe 3, 1876 | BH ik e e ]
“110a. USUAL GCCUPATION sam kind of work done §106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate of country} U 12. CITIZEN OF WHAT COUNTRYT
during moast of working life, even if retired)
HOUSEWIFE AT HOME RIPLEY COUNTY, MO, Usa
13, FATHEH s NAME 14. MOTHER'S MAIDEN NAME
THOMAS MCKINNEY JANE PAYNE
1(5’; WaS chiﬁeu,zvz{?f N U_S. Anngazon}:zs:_ A i6. SOCIAL SECURITY NO.|17. INFORMANT Addreas
o, R, oF A Lt M9, Ji¥e WG or ' of sy,
| NONE MRS: GLADYS HOOD DONIPHAN, MO,

Coroner cannot certify 1o a death due to natural couses.

nomenciature in ifem

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier onlp one cause per line for (0), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a) .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, :]rmv DUE TO (b) & ! v i /

349

whick gace ris
above cause 0

atali; -
ating the under DUE TO (o)

4

lying cause lost.

=z
[= PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY
- EnFonuﬁg
g , 4 20 } ves ) so l
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nofure of injury in Part for Part 11 of item 18.)" ’
g O™, O -~
] “n
o .
< | 20¢. TIME OF Hour, Month; Day, Year
S JURY.  e.m. -
E ~ p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, §., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
C | wmear o wor WHILE' Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK Mt )

k4

2

'\F

] —=7Z<

her

andlast saw him

L
7
l. I attended the deceased from - — ‘Y
Death occurred at - m on the date lt(ted above; and te__!m best of my knawledge, from the causes stated.

alive on / ~ //—-‘J?——

Doctor, coroner, etc. must usa only standard
diseases in Part | must be casually related.

Z2a. SLGNATURE ¥ W (Degree gr cliie 225. ADDR - DATE SIGNED
cOno °/’7M‘M oo 73055
23a. Bunut.Cngmn:oN‘. 23. bt v Z3c. NAME OF CEMETERY OR-CREMATORY . LOCATION (Cify, town, or county) (State) ¥
BURYAL™™ [1/14/1967 |MACEDONIA CEMETERY RIPLEY COUNTY, MISSOURI
- 3

24. FUNERAL DIRECTOR ADDRESS

25.

DATE RECD. BY LOCAL REG.

" (5. [EDWARDS FUNERAL OME DONIPHAN,MO4Z.f, . 3 /95

26. REGISTRAR'S SIGNATURE

Mas Qcia. Newoose

<o

{Licensed Embclrnar . Sfcfemeni on Reverse Side)




RE@EU\W.

FEB 7 1957

A 2 S . | - T+ _GARTER COUN
' > S e L BREALTH CENTI
., i i & '.- \_ J._ [ " _f - R N1 ] |
: & : |
) 'r D { - - - : Ve < -
. | W R
- . . 59:, ;'
Iy A S ¢ - . i
.' » k .. T - r: ' -

. . t . : i N \ . >

STATEMENT BY LI_CENSED EMBALMER ) .

~ =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or By ...t Yadeasaieenaneeeranas rereeerarreaeanas
Vworki‘ng under my personal supervision.. Lt
Student......cooniiiniii e
Signature of Student Embalmer
» Ve

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

If embalmed by a STUDENT, he also” shall sign in his OWN handwntmg
- If thu‘s body is not embalmed, fact should be so stated above. ¢ | ‘r\ a



