5. MNo.300
v. 10.42

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

s0

THE DIVISION OF HEALTH OF MISSOUR!

RLED-JUN 3 1957 STANDARD CERTIFICATE OF DEATH
R-ES. DIST. NO. 5_;3 PRIMARY REG. DIST. NOM_L. Regisirar's No

State File No...

4@2

BLRTH NO.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decosssd lived. If tytion: enoe befors
a. COUNTY a. STATE m b. COUNTY M?ﬂm.
b. CITY o te Lmite, write RFRAL and i | c. LENGTH ©F ¢ CITY . :

° Forpem - * ww'n'nhip) STAY (in thia place) OR n ¥y o ieorvoraied omnt
TOWN - % TOWN Ya BN
d. FULL NAME OF {If oot jn bospi v lostitution, give streot add; r loeation) AS.SI-E.;}-‘(EFESI-S (It raral, give b‘ﬂl‘oh) } g v v
INSI'ITUTtON 4 ! uﬂ é ‘0

3. NAME OF af (First b. {Mlddle, ¢, (Last
DECEASED (First) ( ) (Last) 4. Dg}'E {Month)  (Day) (Year
{ Type or Print)

5, SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRH 9. AGE (in yeam oER ) YEAR | O UnOKR u wms,
m QRCED 3 birthday) |Mipath l Dars le Min,

10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINES OR IN- 11. BIRTHPLACE - P y 12. CITI

dnmdm-in:ma-tofwwklulﬁo.onn?l rot;:l] DUSTRY W (City and State "7?:;::&‘“", O COUNZE"}?OFWHAT
| A 8 &

l?a. !u'ruzn's n;r: D/O—h_ﬂlo

13b. mms?'s MAIDEN

AME

14. NAME OF HUSBAND'OR WIFE

IS. WAS DECEASED EVEH IN U.S. ARMED FORCES?

Yom, no, or unknowo) | {I , xive war or dates of service!

16. SOCIAL SECURH;)Y

18, CAUSE OF DEATH
. Enter anly onecauw per
line for {s), {b}, and (c)

i. DISEASE OR CONDITION =~

“This does not mean | ANTECEDENT CAYUSES

the mode of dying, such
a# hearl fatlure, esthenta,
edc. It means. the dis-
ease, infury, or complica-

tize to the above caude (a) stating
the underiping cause laat,

Morbid conditions, if any, giving DUE TO (b)

- IIFORM 5 SIGNATURE OR NAME {Dnsss
MED! ERTIFICATION
DIRECTLY LEADING TO DFJ\TH’@) %ﬁd

INTERVAL HETWEEN
ONSET AND DEATH

?;‘M%fgm

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

tion which coused death, t
: Conditions contributing to the death but not

related Lo the disease or condition causing death.

192, DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION . 2_ 2_ 2. AUTOPSYT A
v (] o B
21a, ACCIDENT Specify)r 21b, PLACE OF INJURY (sx Aoorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, { mgtory.streat., bidg., ate.) .
HOMICIOE /S0, et h
21d. TIME (Momth} (Day) (Yewr) (Bm) 21e. INJURY OCCURRED | 214, HOW_QID INJURY OCCUR?

WHILEAT
WORK

IHJURY%M >, Wi, /n.

HOT WHILE
AT WOR|

2 A D

' 180

2. I hereby cerhfy that I altended the deceased from

A Z o

7]

aliveon . 19

- , 10, that T last saio the deceased
____, and tha! death occurred at M m., from the causes and on the date slaled above.

23, ﬁNATURE /

Bc. DATE SIGNED

DATE REC'D BY LOCJEL

5

TJE}R’ERMI (?\IF-KLCREMA- 24b. DATE l 24c. NAME OWZERY OR CREMATORY 24d. LOCATI Qlty, town, or coanty,

. ¥) _

AR raa T [mary 28~ 87 Yng.
REG 'S SIGNATURE | f Z 5. ERAL RIRECTO

(Licensed Embalmer’s Staterneut Reverse Side)




: . - REGEIVE[
MAY 31. 1957

-CARTER COUNTY
HEALTH CENTER

L, N - ,b\. Lo e
oy STATEMENT BY LICENSED EMBALMER
TR P .
N Ehl- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IX1E, OF DY Lo ittt ore ettt it sasaa s sttt , Student Embalmer No...............

working under my personal supervision..

Student ..o o.oviiieaniarietararaaees st rassnaaenn
Signature of Student Eobalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his 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 handwriting.

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




