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ymptoms will be listed, All

Coroner cennot certify to a death due to notural causes.

AV Doctor, coroner, etc. must use only standard nomencloture in item 18. MNo s

~L>  disesses in Port | must be casuaily related.

FLED DEC 11 198

STANDARD CERTIFICATE OF DEATH e
Registration District No. ..2‘70Pr|mary Registration Distriet No. ﬂo»9 Ragistrar's No. /é

ALz

STATE FiLE nuMmBER T

1. PLACE OF DEATH

. COUNTY
i Pamiscot.

2. USUAL RESIDENCE (Whare deceased lived. If institution; Rasidence b.jo‘r—-

b. CITY (H cutside carporate limits,.give TOWNSHIP only} | Inside Limits

OR .
Town Little Prairie Yostt Nop

a. STATE b. SSUNTI . "“"“/"“""

e. CITY f

OR
TowN Carunthersville

Inside Limits

Yes Noi

c. FULL NAME OF (F'NOT inheospital, givelocation)fLength of stoy in ib

d. STREET (It sutside, give location)

47<1~
-1

Reside en Farm

HOSPITAL OR g
*
=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(¥es, o, or unkngwn) l {11 yee. give war or dates of service}

INSTITUTION ADDRESS ponte 1 Yeyo Nom
1. NAME OF First Middle Last . : LA DATE Month Day Year
n;custn . ) . * oF )
(Topeorprint _Ellen vaniel T Noyember 15 157
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peary | IFUNDER | YEAR hF R 24 HRS.
‘33 MARRLED (] NEVER MaRmED [] ot | Yot By Mwhl e UL
| Female | Negro wiodweo (fl _ oworcen () Aprd ) 2 1861 [+7}
"}10a. USUAL OCCUPATION (Gire kind of work done 106 KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE ((i1y el atate or country) J 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife-tarm Labor Home __{garuthersville, Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joe Stokes unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ddreas

Oarutﬁersville , Mo,
Bl

INT

VAL BETWEEN

ET ANDY DEATH

18, CAUSE OF DEATH [Enter only one cause per line for (a) (). and (c).]
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

Conditiona. if any, | puE To (b} %‘0

P
g

-

which gaee risg to
- ebove cause (6 ..
stating the under-

C

y/

> lying couse laat, DUE TO (€) emmms

=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY

(=1 PERFORMED? X

3 33X ves [ wno

"'—: 202, ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)

5 O a a

= | 20c. TIME OF  Hour  Month, Day, Year

Is] INJURY a.m. . '

a pm.

[m] .

H Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowul! home, 20f. CITY, TOWHN. OR LOCATION COUNTY STATE ,
WHILE AT O NOT WHILE Jarm, faclory, street, office bldy., etc.) |
WORK AT WORK N £ —

o
w'/( and jast saw her alive on

A ] / ovom 3
D 1L
: 40

~Joi———

oy
2 A .
- I attended the deceased fro Jfto
Death occurred af, on the date stated above; and to the bpat of my know!ad‘e‘,

from the causés stated. '

Za. YGNATURY M Degree or tltl o
CM% M )

@&mzss A

E SIGHED

Pl

23a. BURIAL, CREMATION, |23, DATE -
REMOVAL (Specifid

Burial ox.18.1957

24. FUNERAL DIRECTOR ¥ ABDRESS

H.S.Smith ryneral Home U'ville.
MO e s

{Licensed Embalmer’s Statement d

23:. NAME OF CEMETERY OR CREMATORY

g. DATE RECD. BY LDC;E REG.

23d. LoCATION (City, towa. or

Reverse Side)

cdiary) / r&;ué)*‘ /
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STATEMENT BY LICENSED EMBALMER

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

byme, or by oo ciriiniiaa e S el et temeaeeateeenmceeaaeaaeenaaan e , Student Embalmer No..........

working under my personal supervision..-

Student. . ... " Signed ‘jé .< ﬁ \? ..... eeebnenan

Signature of Student Embalmer o T
' ’ . o - Licensed Embalmer NW&

P. Q. Addresal#%x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this b_og_i_y is not embalmed, fact should be so stated above. o . po '
o - - - :.. '- ' v ' '_’ . - - - PN _J-»" - 3 , 1 - - _‘_J,:'. . B
.~ :.. et - * . B s .: B .
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