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Coroner cannot certify to o death due to natural cavses.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27918

STATE Fl!.E NUMBER

. Registrar's No%dé

Registration District No. . /0.7.... Primary Registration District Nojﬂ./...g......m
}. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nid-l’l;o_bol ';)
. COUNTY : a. STATE_ ., . CQUNTY admisyfon
° Bunklin hissouri Nely Hadrid
b, CITY {If outside corporate limits, give TOWNSHIP only) | laside Limits e. CITY Inside Limirs
or Yes Ne OO or 7 D Y NoD
TOWN Yennett X ToWN Marston ) §/ Yergp Mo
c. Eggl!,.l_::l:t\EOF (llhgo:g:nholpllHawsugimion) Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTIOND el iR County 2 _Days ADDRESS Ilargston, Mo, YesO Nof
3. NAME OF First Middze Lapt 4. DATE Monih Day Year
D;CH‘ID OoF
(Twpe or print) Mary (Mayme ®lizabeth Vialaghans pAATPAugust 1k, 1957

5 sex 6. COLOR OR RACE 7. maRRIED [ MEVER MARRiED (]| B- DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR JtF UNDER 24 #RS,
tast birthday) [Menthe | Do | Howrs | Min,

Female V/hite wiagwen ) ovorceo Qo tober 1,191 65

] 10a. YSUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City aned state or country} @ 12. CITIZEN OF WHAT COUNTRYY
during most of working life, even if retired)
ousewife Home Pemiscot County, Mo, Jsa

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Stanton Steward Taura R, Wilson

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(S wes. give war or dates of service)

(Yea. na, or unknawn) I
8]

X ANang

Leola Braswell- Kennett, Missouri

"7 [19. CAUSE OF DEATH [E:_uer only one catse per, r (g}, {B), and (<)) B INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ ET_AND DEATH
IMMEDIATE CAUSE (o) -
I
Conditions, if any,
which pave r{: to DL.’E T_o (b)‘ - A B = N
m?t cg:uc ;‘- - e e - . ‘ ' al
Hating the under- .
x lying cauge last. DLE TO (c) -
o v -PART 1. OTHER SIGNIFICANT-CONTHTIONS CONTRIEUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART |{1) 13 :ﬁi 3:;2%?
=
] / é 3 /f ves [ wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part Il of item 18.) -
g 0 | O
= 1 20, TIME OF  Hour - Month, Day, Year .
hi INJURY . m. : .
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul heme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, foctory, sreet, office bidy., ete.)
WORK AT WORK
2. ] attended the deceassd from g L e = and last saw :;’1 alive on L] =
Death occurred at __8_:3_0‘—___3.. m on the dage stated above; and to the best of my knowledge, from theca stated.
La : ‘ (Degree or title} : Tlas. AD?/ ; ¢ z . )ﬁm 7»;:0
23¢. Bumt 23¢c. NAME OF CEMETERY OR CREMATORY 734, L Loca'non it¥, town. or eotnty) /(Stal)
nsugval. (Specifp), - - .
Buri 15,1957 Llound Cemetery Jew L.

24. FUNERAL DIRECTOR ADDRESS

H.S.Smith FuneralmHome C'ville,l:

25, DATE RECD. BY LOCAL REG.

. S 22-/987

GISTRAR'S SIGNATURE

{Liconsed Embalmer's Statement on Reverse Sldr)




RECEIVED DUNKLIN COUNTY H
DEPARTMENT ... B R0
COUNTY FILE HUMBER !57

. ' T STATEMENT BY LICENSED EMBALMER

I hereby certify that the I;ody whose name is recorded on the reverse side of this certificate was et

....................... eterererererireienrreeraatonsericaiisrantinssininseannesnny - Student Embalmer No........

" working under my personal supervision,. : : s

Student ..o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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,




