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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 'Residqnép befor
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - - ¢
kdi:ﬂ-% mWrr DEATH IC=I0=I957
5. SEX 4. COLOR OR RACE| 7. MARRIEDDNEVER MARQED[I 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
4 . tagt birthday) { Months | Daoys Hours Min.
Male White wooweo(]  oworceo[1] Sapt I6-I894-| 83 l I
10a. USUAL OCCUPATION (Give kind of werk dens | 106, KIND OF BUSINESS OR V1. BIRTHPLACE (City and state ar country) O] 12 c1T1ZEN OF WHAT COUNTRY?
uring me king Ilfu van if ratired) INDUSTRY
shoe Wa¥er HetiTed Qlarksville Mo , Us S, A
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANIJ_ OR WIFE
Dorey Durr Sar Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address - .
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18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I

DUE TO (b)

line for [a), (b), and {c}.}

ONSET AND DEATH

ey o
r 44

WHILE AT
WORK

NOT WHILE
O avworx [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" 2e. PLACE OE=INJURY {a.g., iner about home,
farm, factory, street, offlce bldg., efc.)

l‘::
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above couse (o},
stoting the wnder- }
g ‘Iying couse last. DUE TO {¢} _=.-
d PART 117 OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dizecse conditlon givan In PART | (a} *19. WAS AUTOPSY o
6 . PERFORMED?
z ' ) . YL 2 s are] a0 _-4@’-,--- YES[] NO[]
[~ mq@CCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter rh‘ﬂ.ure of injury in PART 1or PART Il of item 18.) °
i e - -
v o o o - . L
S 200, TIME OF How Month, Day, Yoor i
I INJURY a.m, -
= A K] pom.
20d. INJURY OCCURRED 2f. CITY, TOWN, OR LOCATION COUNTY - . STATE

2101 ui!cnd"ed the deceased from

;1o

Deoth occurred of

and lost saw:
m on the date stated ubove, and to the best of my know!odgc, from the couses stated.

alive on

*a)cgrne or tisle)

27b. ADDRESS ™

2

M‘_M-&&UL‘; 2370

22¢. PATE SIGNED

oef /05T

23a. BURIAL, CREMATION, | 23b. 'BATE

ﬂEMOVAL {Spacify) '

57

=N

23c. NAME OF CEMETERY OR CREMATOR\'

Clarksville Cem o

| 234: LOCATION (City, town, or couaty) .

7 (_ State)

ClLarksville Mo-
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26. REGISTRAR'S SIGNATURE

{Licenssd Embclmer’s Stotemant on Reveris Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, m..Qn...th.e...m....th,.._.da.y...of...()nt..l%.’?, ...................... ., Student Embalmer No,

...................

working under-my personal supervision.

Si\gnature of Student Embealmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
If- embalmed~b§("§ STUDENT, he also shall sigh.if his'OWN handwriting. .. S 1 Wa

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




