nomencioture |

woctor, ceroner, &tc, must use only standar

diseasos in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIUN OF REAL 1A UOF M|520URI

FILED JUL 190 1857

Registration District No. .

STANDARD CERTIFICATE OF DEATH

2 e 7 - Primary Registration District No.

51029 Ol
—9044? 04 Nf//z,, _____

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafore
a. STATE b, COUNTY adminst

Pemi sent Migsouri Pemiscpt
b, Cgl';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . :'-': ‘: .‘; M .‘Inslde Limits
TOWN _ Hayhi Yorg Moo 01%3“""* Carithersville Yos Noo
c. Egls_é_'_?:gEogF {tF NOT inhospital, givelocation}|Length of stay in 1b d. STREET {If outside, give location) Reside on Form
'NST'TUT'ONPE""L- C;’“‘i_!ﬂ'f,i’ Mem Hk 1'"-\':’ T _Ha ADDRES) averound Pnad Ye3D NeQ
3. nAME OF First " Middle . Lot 14 DATE § :.° Month & Ddy ' Year
DECEASED - T . i "
(Typeor print) (Lo gpoe Vireil Horie. - PEATH cJupe 197 . 19587
5. sEx () |6 cooror Race 7. mapmien [] never MARTBDE 8. DATE OF am'rn' . l 3 ff,f rfi’r’:ﬂ:%' : :r::en 1‘::# rr”u::a uu u:s
Male White wioowep [ otvorcen [ 8’8;1 ol ’ I )

‘N 10a. USUAL GCCUPATION {Qive kind of work done

100. KIND OF BUSINESS OR INDUSTRY
dyring moat of working life, even if retired)

11 BIRTHPLACE (City and atate or m,,” 12, CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enier only one catse line for [n) Ab). and (c)]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()"

Parmer Farm Chrigtnev., Tndisns USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew Jefferson #Haris Sarah Matilds Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreu
(Fer, no, or unknown) | (1f wry, give war or daies of servies) arutheI‘SVllle
No X Nonea J’ohn & Charlia koria/Misanuri
INTERVAL gAETEN
H

@f d/ /g/ch, =i

Conditiona, if any, DUE TO (b)
whick gaoe ris ta :
sbove cauge ¢ a),” - - A ‘ - - 47é
atating the under-
=z iying cauze lasl. OUE TO (c) ){
© 1 . PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ﬁ?’\’ﬂs AU':‘OPSV
- ERFORMED?
g - i |l vesTd wo 3
£ [26a. accioent su‘ﬁa' HOMICIDE | 206. n:scnrae NJURY OCCURRE Enter ntire afin ury in Part Ior Part i1 of item s) :
= O O
4 ,C,u\@,cm
i‘ 20¢. TIME OF Hour  Month, Day, Year
hi INJURY  a, m, - M
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [  WOT WHILE Jarm, factory, street, office bldy., etc.}
WORK AT WORK
2l. | attended the deceased fram . to and last saw her alive on

h occurped at

A- mon the dcte atat ove, apd to the best of my kno de, from the causes stated.
pd—aq Ja

Afim

L, ¢

57

'Aﬁbi* Léﬂ(jﬁ%%z)

23a. BURIAL, CREMATION, | 234. DATE 23:. NAME OF CEMETERY OR CREMATORY
REMENAL (Specifiy . .
Burisl June 19,195 isanle Cemetery ‘arnt

(fate)

@LOCATION (City, then. or colinty)

24. FUNERAL DiRECTOR ADDRESS

H.S.Smith Funeral Home C'ville,blp

25. DATE'RECD. BY LOCAL REG.

éd272-07

{Licensed Embalmer’s Statement on Reverse Side) /4




7174577 : ' i

JUL 8 1857

- PERISCUT COUNTY WEALTH pemppr it

. COURTHOUSE  PHONE 79

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .. .l it i aaaaas P P S , Student ?mbalm No,.....-.
work.ing under my personal supervision.. ~/ T < : s é . Zﬁéé

Student..... ..o qiriiiiia i iisiaeiaiiaas Signed %"C@/

Signature of Student Embalmer ) .
Licensed Embalmer No%.. 3
P. O. Addressseirtt

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 handwriting.
If this body is not embalmed, fact should be so stated above.



