No, 300
10.40

W
D'-..

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED APR Z- 1957 STANDARD CERTIFICATE OF DEATH State File No... n
' BIRTH NO. REG. DIST. NO. _,1_ PRIMARY REG. D1ST. wo2D0/-2 Registrar's Now..o 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
. COUNTY - a. STATE b. COUNTY . adicimion).
CTINTON - T CATDYELL
b. CITY . H OF . CITY
1A (f outsids corpurate Limits, write RURAL -.ndl:h'- . g‘I’AI:{E?ﬂa ’3“’ e CITY O | j b 1 B ihin s o
TOWN . ) a TOWN TT\(‘TJ‘ Yei "No O
d. FULL NAME OF (If Dok i hompital or inatitmtion, give streot sddrems or locutlon) «: STREET (If rural, give location) -
HOSPITAL Q ADDRESS
lNSTITUTION
3. NAME OF a (Firs) - S b. (Mlddle) o (Las) 4 DATE  (Month) (Day)  (Year)
(Tvpaor Print) ROLLA : MoCHRRBIN DEATH 3 /15 /1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED( } | 8. DATE OF BIRTH 9. AGE (In yeirs| Ir GhOGR 1 TR | 7 ONGOGR 1 amS,
WIDOWED, DIVORCED (8peciiy} Laat birthday) | Montha l Days | Hours , Min.
M W I 10/231 1872 84 .
10a. USUAL OCCUPATION (e iad ofxack | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (i, i Seate o Forsigs Comntry) O 12(:’15}:{}1;}%9\1'r _?FWHAT
TARQRER _COMMON RAETIRED BRECKENRIDGE ., MO, T as
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
BARNET M, mgg ANNA Men ?;g:g;g
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Al, SECURITY | 17. INFORMANT'S GMATURE OR NAME ADDRESS
(Yes. 50, a7 unkoown) | (If yes, sive war or dates of service) NO. ’
O MOMI ; 3 L2 11
18. CAUSE OF DEATH . MEDI CERTIF TIO g V.:Iigﬂ'w%ﬂ
 Enter only cnecousmper | I, DISEASE OR CONDITION M /
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* g ( f~n (v
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Mertid conditions, if any, gising DUE TO (B)
as heart follure, asthenia, | rite to the abore couze ( ﬂ} 'ating
de. It means the dis. | Cheunderlying couse logt ‘
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . é
© | Conditions contributing o the death bul not %MWA/ 4/{1@' o
. related to the disease or condition cousing death. >
19a. DATE OF OPTE"FOAN- 19b. MAJOR FINDINGS OF OPERATION L4 20. AUTOPSY? c::«{
33/XH | w0 wd
21a, ACCIDENT (Bpacify) 210, PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bots, larm, fastory. streat, ofios bldg. et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INIURY = | “womk AT WORK
2. | hereby certify that I altended the deceased from B2 ‘195'7_10 3'&/§-19§Z,thatllaatmin(hedweased
alive on — , 1887 and that death occurred ot Mm.l Jrom the causes and on the date slated above.
2ls. SIGNATU {Degree or uuop 23b. ADDRESS Z3c. DATE SIGNED
MO, N | 325+
BURIAL. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTIOH {Clty, town.armtj) (State) ~
H N2 REMOVAL pester , :
BIRTAL %/17 /1957 RD_gE HILT CEMETERY 'RT?F‘(‘KF’NRTD("F’ MO .
DATE REC'D BY LOCAL | REGISTRAR'S su;nn,Srm: 5. F DIREQTOR' S 8! CNATYR " ADDRESS
Iz-272-5% % 7/
[i ‘s Statedhent on Reverse Side)




.
PR P B N ] s .

STATEMENT BY LICENSED EMBALMER o S ' .

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

by me, etdiyfarrrre

Li-cens'ed Embalmer No. ¢;¢(‘

. - S " P.O. AddresaMM)
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).
‘ If embaimed by a STUDENT, he also shall sign in his OWN handwriting. '

1€ this body is not embalmed, fact should be so stated above.




