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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD-

]

THE UIVINUOUN Or HMEALIM UF MIDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, ‘ 9 5! PRIMARY REG. DIST. No.wmﬂmmr’: Na....‘s-..

FILED APR 161357

S1618 File N oo renrsrmsssmsssssmsrssosee

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsed lived, 1f institution: residence before
8. COUNTY . Il_a. sTATE b. COUNTY alanbelon.
McDonald: Missouri McDonald
b. CITY f cutside eorpurate limits, write RURAL sod give ° | ¢, LENGTH OF c. CITY d. In Residence within Hmits of
wownsbipl| STAY {in this place) OR = clty oblncorpouted town?
TOWN Powell 27 vyra TOWN Powell ks S o
d. FHéIS-P'I!I&ME ORF {If sot ia bospitl or institation, give streot sddress or locatlon) . .A%TSRE& O é 0 (!:I?':ursl. dive locatlon)
insTituticn At Home - 0
3 DAME OF 8. (First) b. (Middle) ¢ (Last) l 4 DATE  (Montt) (De3)  (Yesn)
{ Type ot Print) Miles: Molder DEATH A'p!"il 7 1957
5. SEX 0 6. COLOR OR RACE | 7. MADROFR%B E]E\\;EQCEQRRIED'/ 8. PATE OF BIRTH 9, I.:GE U=n n;n bl;' Ux.ﬂ 1 ‘ml.ll F UROLR W M.
(Specily] t birthday’ on Houm | Min,
Male White ftarried Oct. 12 189 66l 5128 ™|
- 0b. - . "
102, USUAL OCCUPATION (Ghiekind ot work | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (ciu; wag stsce or Foreiga Gounten / 12.6&5‘“%5»{'? WHAT
Farming Farming Benton County Arkangas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, MAME OF HUSBAND'OR WIFE
'W. I. Moglder Mary Ellig Leure Molder
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y os. no,0r ynkoown} {1 yom, l:lv. war or dates of service} NO.
o No None

19, CAUSE QF DEATH
., Eater only onacause per
Iine for (), (4}, ond ()

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

055':E'I' zb DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating
the underlying cauze laat.

*This does mot mean
the mode of dying, such
az Leart falfure, asthenia,
elc. It means the dis-

cqse, injury, or complica- DUE TO {¢)

MEDJICAL CERTIFI TION .

I'd

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
relatcd to the disesee or condition causing death.

téon which cqused death,

19a. DATE OF OP'IEI%AIJ 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? L.

23| w0 w®
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (a.a.. inersbout | 21e, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
DE. boms, farm, Inotory, sttest. office bldy., eta.)
HOMICiDE . r
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF e . : WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify .that I atiended the deceased from I/

alive on _ﬁ:L, 18 , and that death occurred a

19 ;‘? to f‘ 7 . 19\_9'2 that I last saw the deceased

m., from the causes and on the date sloled above.

23c. DATE SIGNED

R/ VWS M |

/W 2] 2. 44- P57
.zral% Nag é‘ MI OAVLALckMA 24b. DATE 24c. [AM\E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ureo (5tite)

Bpecify}

urial April 10 1957 Union C metar s31las Mo. R 7

DATE REC'D BY LOCAL STRARS SIG 25 _FUNERAL CTOR'S S§ ﬁ'
o 3 — //
M /0, 5_ @-&M 14 Rl L
i d Embalmer’s St 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 embalm
L ¢+ T B , Student Embalmer No,...............

working under my personél supervision..

Student ... ..o r e
Signature of Student Embalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is.not embalmed, fact should be so stated above. . .




