" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50UR!

FILED JAN 10 1957 STANDARD CERTIFI
Ragistration District No.z:‘?j

vun Primary Registration District No. .éﬁd..?......,...._

A854

STATE FII._E NUMBER

Registrar's No, QZL.. —

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: R--idun;e'b.[orel
a. COUNTY L_agrence a. STATE M]_ SO]J.I'i b, COUNTY La;w n;e"":;"‘_;"
-b. Cg‘l;f (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. Cg;\’ . Tt L..-;m,
Town  Mt. Vernon Yos i tpliE tom  Mt. Vernon, Mo. Rural [P Yesaonon
. Egls.ll;l.lﬂ:g%gf: (1 NOT inhospitel, givelocatian)[Length of stay in th- 4. STREET (1 curside, give location) Reside on Form
INSTITUTION (). Das; ac ST 5 days ADORESS 7 mi, N. W, Mt, Vermon vesth noo
3, NamE or First Middle Last 4 OATC Month Day . Yeor
(Type or print) Beulah. DObyIls DEATH 1 - ,.], - 51"
5. SEX /€ CoLoR oR RACE |77 MAR’( q NEVER MARRIED (]| B DATE OF BIRTH !g, ?;-Gytsb(ain vet;r:'a :ur::m |D\;ua lr;m)en s,
Female White wipowep [] oworceo [ APTAL _28, 1893 8? " i e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atafo of country)  # | 12- CITVZEN OF WHAT COUNTRY?
e ELREEHER " VY | Housekeeping Feyetteville, Ark, /{ u.s. .
13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
William Jones Parthenia Roylston Deceased

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

% 16. SOCIAL SECURITY HO.
(Fes. no, wN\hun! (If pea, give war or dates of servies)
|

None

Address

ML, Ve rmony Mo,

17. INFORMANT
Senora Paris

{8. CAUSE OF DEATH |Enier oniy one cause per line for (a), (b), and (c}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Occlusion{Angina Bectoris) S1X davse

Severalyryg

Conditions, if any. | pue To (b) Hyoertension and Diabetie
which gare risg fo -
a}boue c:uu ;! N
safmng the under-
z fying cause lasl. DUE TO (¢} -
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tsnmmu.. DISEASE CONDITION GIVEN N PART I{n) 19. WAS AUTOPSY
: ~ PERFORMED? o
u e . . ves[] no m\
:—: 20a. ACCIDENT ¥ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of item 18.)
& O ] O
2| <. TIME OF  Hour  Month, Day, Year
bl INJURY  a.m.
E P.-m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INSURY (e. §., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
121, I attended the deceased from Dec.26 ) 5.60 Jan.4 2 -]-957 and laat saw ’:';; alive on Jan 4 3 57 '

12.20 A M,

Death occurred at m on the date

stated above; and to the beat of my knowledde. from the causes stated.

(Degree or title}

a1

p Gt

22g. SIGNATURE - ,QJ
/""] A i
23a. BuraL. CREMATION, |2 DATE
Bursal "
I

Gogs Cemetery

‘57

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS 22¢c, DATE SIGNED
Mount Vernon, M 0. 1/5/5%
23d. LOCATION (City, fown. or counly) (State)
- Lawrence Co, Mo,

ADDRESS

24, FUNEHAL Dlﬂ[ﬂ;

(e Dherper

25, DATE RECD. BY LOCAL REG,

/-

%wlcanunz - ,

-5/

{Licensed Embalmer’s Statement on Raverse Side)




working under my personal supervision..

Student....oovinii e
Signature of Student Embalmer

1 . b

: 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 handwntmg * -
If this body is not embalmed, fact should be so stated.above. -~ ; - -




