Coroner cannot certify to o death due to natural causes.

fiseoses in Port | must be casually relatad.

~J
R

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE,

FILED FEB 131957

Raegi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

188

Primary Registrotion District No, 3.1.2_7..... .

STATE FILE NUMBER

. Registrar's Na. l 7 S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. |f Institutien: Residence befors

admission)

o. COUNTY JAS PER o STATE 4y 550UR b. COUNTY . sPER
b. CITY ({f outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY a Inside Limits
OR OR , i
_ Town %EBB CaTy Yasg MNoD Town %EBB CiTy o P Yesg Neam
,': c. Egls:'!‘.l{_l:td%gi: (tf NOT in hospital, givelecation)|Length of stay in 1b 4 STREET (1f outside, give Io;:orion) Reside on Farm
insTITUTION L,05 E.DAUGRERTY 56 Ynrs ADDRESS 405 E.DAUGHERTY YesO Nodf
3 a:‘t‘ ‘o‘rn Firat Middie Last 4. DATE Month Day Year
) oF
{Type or prinf) MARY N SMITH OEATH A 7 1657
5 SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED )] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JiF UNDER 24 HRS.
/ ‘ taat birthdey) Mnu. D-- Heurs | Min.
FEMALE WHITE WIDOWED oivoreeo ()] 9-2-1874 83

-110a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

DomESTIC

104. KIND OF BUSINESS OR INDUSTRY
AT Howme

1. 12. cmzr_gt OF WHAT COUNTRY?

U.5.A

BIRTHPLACE (Ciry and sfato o coaniry)
LAWRENCE COUNTY ARKANS

ol

13. FATHER'S NAME
HourLy Brown

{4, MOTHER'S MAIDEN NAME
ALZORA EATON

15. WAS
(Yen, ne.

No

DECEASED EVER IN U. 5. ARMED FORCES?
or unknown) | (If pes. pive war or dater of xervice)

16. SOCIAL SECURITY NO,

NONE

17. INFORMANT

Mas TESIE BENFIELD

Address
WEBB G 11y, Mo

18. CAUSKE OF DEATH [Em" only one cause per line for (4}, (b, énd (c}.

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (B) .
. which gore rise fo B Z .- - - - - -

abo';f caitae (0), : : B . 4 L -

elating the under- ,
z Iying  cause lasl. DUE TO (¢)
c _PART II, OTHER SIGNIFICANT. CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM I8 PART I(a) - [ WAS AUTOPSY
F=t PERFORMED? ¢,
g RI3IX [vesO o
:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {[Enter nafure of injury in Part I or Part 1 of item 18.) © <~ ’
x o . O O
[} -~ Cow ~ -
= | Pe. TIME OF,  Hour = Month, Day, Yeor || -
h ~INJURY a.m% v - AR R - e
a Cor- p. mt, .
a -
¥ [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

o| WeiLe aT [ woT Wit [ fnrm faciory, atreet, office bidg., efc.)
WORK AT WORK

2.

- -

lattended the n‘aceased !rnm - - and last saw Ih alive on M
Doath occurred -t l%ﬁ d te stated above; and to the bast of my knowted'da from the causes atated.

T Degree gp-title

l

| 22¢. DATE SIGNED

‘2~ 37

"22b ADDRESS

Z3c NAME oF CEMETERY OR CREMATORY ATEN (Cify, towon, or couurw

2%0. BURAL, cngum}m]. zab DATE ( State)
REMOVAL (Spectfy .
Burial 2-10- 1957 "CARTERVILLE CEMETERY CARTERVILLE Mo

| 24. FuneraL DiRECTOR

ADDRESS

HEDGE-LEWIs FUNERAL WEBB C1TY,KO

25. DATE RECD. BY LOCAL REG.

2-9-57

25. REGISTRAR'S SIGNATURE

Mo . 7N addelre

{Licensed Embalmer’s Statement on Reverse Side)
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. - ) STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ....vemeeannnnns aeaan cerreeneenas " , Student Embalmer No........

%

working under my personal supervision..

Student ...t a s
Signature of Student Enbalmer

: . - - ' * P. O. Address ¢

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

+ to comply with the above constitutes grounds for revocation 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. (.. r-3r-g
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