THE DIVISION OF HEALTH OF MISSOURI 12658

.5. No.3¥0
ov. 10.an |FLED-MAYs D3 1957 STANDARD CERTIFICATE OF DEATH State File Nowwmommsomemmrene
. jo-48 .
NTHEY .
P Vsinth w0, A /O2 S~ 7 __ ars. visr. wo. SO T eriumy vic. pisT. wo. eSO L. chr'.n'rnr'.rNa._é...ﬁ....._..._._.
b¥‘ | PLACE aOF DEATH L4 2. USUAL RESIDENCE (Wbers decoased [ived. 1f institution: residesee belore
. . “a. COUNTY - e . —a. STATE . b. COUNTY adiniminn}.
o C Dunklln Missouri Btoddard
- .:ﬁ ““ b. CITY ‘0 Sutside corporate limita, write RURAL and give gTALYENiE;rhli: OF) c. CITY K d. Is Reasldence within Iimity of
i woab { LY ated H
town  Kennett e e | TOWN  Bernie A
h d. FEIO-'S-P';J'II'AA'.I‘_EO%F {If Bot in hoepiisl or institntion, give streot sddress or Joeation) As[.)rglggﬁ (If rural, give locatlon) 3 ‘s
wstiturion  Dunklin Co. Memo. Hosp. RFD# 1 1
3 DECEASOEFD a. (First) b. (Middle) ¢. {Last) DSTE {Month) (Day) (Year)
{T¥pe or Print) Connie Sue Causey OEATH ppri] 24, 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH 9, AGE (In years| if UNOER 1 YEAR | ¥ UNGKN 11 a3,
WIDOWED, DIVORCED (Bpacity] laat birtbday) |[Mouthe ' Duys } Hours | BMin.
Femald | white single 4ok _57 ) | 30
102, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - ]
zoﬂodutintmuto[-urﬂn‘l}f(;.l:::;‘g::ﬁ:a: - l DUSTRY {City and State or Foreign Country) O 'zcg{lTb}'lz'lERﬁ'?OFWHAT
- - Kennett, Missouri TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR wiFE
' Connie Froman Causey! Shirley Jean White -

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘,( 17. INFOQ S SIGMATURE OR NAME

{Yes, 00, or unknown) | {If yes, give war or dates of servies)

PLAINLY—USING UNFADING BLACK !NK—}IARE A PERMANENT RECORD

- || 1. CAUSE OF DEATH.. . .y . INTERVAL BETWEEN
- || Enter onty onedomsepes | 1- DISEASE OR CONDITION . v o ONSET AND DEATH
lime for (), (b}, and (¢} DIRECTLY LEAD]NG TO DEATH (a) _m.._.
*This does net mean ANTECEDENT CAUSF"
the mode of dying, such | Mortic conditions, if any, giring BUE TO (b}
a4 bear! fatlure, asthenie, | Tive (0 the abore catise (@) slating
ele. It means the dis- the underlying cause I'as.l. - . L. ) . Fra
case, infury, or complica- DUE TO (¢}
‘ tion twhich caused death, | 1F, OTHER SIGNIFICANT CONDITIONS
| ¢ - Conditions contributing to the death but ol
. reloted to the disease or condilion causing death. ~
! 19a. DATE OF OF'FFO,}‘; 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY? -l
. - - :
- - ) 77é)< YES D NO @
2ia. ACCIDENT {Bpacily) 21b., PLACE OF INJURY fe.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, s, fnciory, streat, ofics bldg..eta)
HOMICIDE bt . . - . -—
2id, TIME {Moatb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - WORK AT WORK -
22. I hereby certify that 1 auended the deceased from o _Li-_-llt;il, 19____, that I last saw the deceased
alive on ____, and {hal death occurred al 5..1-1-.5& m., from the causes and on the dale staled above.
23, SIG {Degroo or title) b. ADDR * 23c. DATE SIGNED
- M % M # , > S A2 /59
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOQRY. 244. LOCATION (City, town, cr county) (Btate)
= || TION, REMOVAL (Bpeattz) . . . ro.
5 [ Burial 4.25-57 Bernie Cemetery Bernie, Missowri
DATE REC'D BY LOCAL | RE AR'S SIGNATURE 25. FURERAL DI RECTOR'S S1GNATURE ADDRESS
0, (f=Bo~y WA |
O g ternent on Reverse Side) j/

(Licersed Embalmer’s




 RECEIVED punyyy cdumv
 DEPARTMENT .. 5~ 7_5
- o _coumrv FILE NUMBER:-‘.':'Z

' ' STATEMENT BY LICENSED EMBALMER

W

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

by me, or by
working under my personal supervision..
Student ... ..o piiiniiiiaiiiiiiaaaraiiarainaaaaaans Signed.....o it lam et eae
Signaturs of Student Enbalmer .
Licensed Embalmer No...............
P. O. Addresas __............ceeiuen.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™€ this body is not émbalmed, fact should be sco stated above.

© : e N e




