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STk ARD CERTIFICATE OF DEATH

~ Primary Registration District No. 5

109

- Registrar's No. /I/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaasad lived. |f institution: Residence baf
' b. COUNTY | cdmizyibal
uanklin

. FULL NAME OF {1f NOT inhaspital, givelocation)|Length of stay in Ib

o COUNWY Dunklin * Missouri :
b. Cé';Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CiITY /@sidg Limits
- o]
TOWN RuI'a.L, UniOl’] Twp. Yesu N-KD TO%IN Camt)bell Dé D @U N:R:I

Reside on Farm

HOSPITAL O d. STREET _ . {If outside, give locarion)
- INSTOTUTION B Mi.N.W.of Campbell ADDRESOMi, N.W. of CampbelXesX Moo
3. NAME OF First Middle Last 4. DATE Month Day Yeat
DECEASED oF
(Tvpe or print) Eddie Averv DEATH T ]y 4 1957
5. SEX 7. 8. DATE OF BIRTH 9. AGE (! IF UNDER | YEAR 3
L5 COLOR OR RACE MarRIED K Mever MarriEn (3 l tast birthdag) [omiie Daw F;::fa uur:s
Male Colored winoweo (] ovorceo [ July 29 1917 359 |11
-] 10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) ? 12. CITIZEN OF WHAT COUNTRY?
during moat of working tife, even if retired)
arm Laborer Unknown U.,S5.4.
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
B Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
{¥es, no, or unknpun} {1} pea, give war or daies of servicy)
No Unknown Ardeldis Washington-Catron, Mn

18. CAUSE OF DEATH [Enter only one cawse per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TNTERVAL BETWEEK

7
J

Condirions, if any, DUE TO (b) . »_..( P
whick gave rise fo
abote cause (@),
alating the under-
z lying  cause loal. OUE TO (¢)
o PART 1. OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n) 15 WAS AUTOPSY
= PERFORMED?
S 7y 60 X ves[d w00
L ¥ 3
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [ or Port IT of item 18.)
g O 0 ]
H 20c. TIME OF  Flour  Month, Day, Yeer
G|« -.miuRY,  a.m, :
E p.m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, 2. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE, AT [ NOTwhHLE jarrn factory, street, oﬂiu bldg., etc.}
WORK AT WORK A Pod o
21, her - -~ y
l attended the d’eculled Iro and fast saw Rim alive o
Death occurred at L{ mon th to stathd a e; and to the best of my knowhd e Arom phe causes sfated.

DATE SIGNE
T

23q, ‘Eumr.. crzuu?n‘. 22, DATE
EMONAL (Specify
BUEial 7-7-57

23¢c. NAME OF CEMETERY QR CREMATORY

Simmons Burial Park

23d. LOCATION (Cily, torrn. or co:mlv)
~Catron, iic.

P

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-8- /1957

Ponder iuneral Home-Lilbourn, Mo

{Licensed Embolmer’s Statament on Reverse Side)

26, REGISTRAR'S SIGNATURE




o o h RECEIVED DUNKLIN COUNE
' | . DEPARTMENT ... 7=/ =
GOUNTY FiLt NUMBER 7.

'STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that theb/ody whose name is recorded on the reverse side of this certificate was e

by me, or by WjEiw ................. e raaaans <eeesy Student Embalmer No...S52.
working under my personal supervision..
Slgncd%m..;._./.é). ...................

P. Q. Address VTV v |

Signature of Student Embalmer

‘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 b_ody is not embalmed, fact should be so stated above.



