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Q:— A All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

:JLE” U CT 2 195& legistration Dmnc: Na. ..-_.4.._42_ RN o 11,7 51 Ranlslrailcn Dusm:r No. ,“,Z/ %

58-032245

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
e. COUNTY Dunklin a. STATE Missouri b. COUNTY Dyuinle lfff"“?"/“
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 3.5 Inside Limits
OR Y No ] OR c)
TOWN C ell o] No TOWM_ Cardwell Yos [ Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _Rasidence Yes gt [
3 (NTAME OF ?E;:EASED First Middle Last 4. DS;E Month Day Y ear
ype or print
Eva Carter peatH Sept. 11,1958
- SEX l 6. COLOR OR RACE T'MARRIED NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE E_,, :‘;.,, l::ur‘ql‘nenl:i"rsm I'F;::NDER 2;_HRS.
Femsale White WIDOWE 2 oivorcep[ ] May lla 1893 G birhend [Mer :Lm - B I "
. USUAL OCCUFPATION (Giva kind of work done | 10b. KIND OF BUSIKESS OR 11- BIRTHPLACE (City and state or country) . P 12, CITIZEN OF WHAT COUNTRY?
duri b j iy, if retired
urmgmﬂvdug éWIfé” etired) INDUSTRY Senath Miss O‘lri U.S.

130. FATHER'S NAME

Columbus Coffell

135. MOTHER®S MAIDEN NAME

Hannah Talbert

14. NAME OF HUSBAND OR WIFE

( Dgeeased)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
1L} yNolv. war or dates of service)

{Yes, no, or unkrawn}|

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Ruby Turner,

Address

St.Louils, Mo, _

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse pW {a), (b}, ond {c}.) W
S

Conditions, if any, DUE TO (b)
which gave rise 1o } V bl bl
above couvae [a),
tating th dar-
z lying -cavse lasr. J  DUE TO {c} IT4¢ X
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal disease condltion given in PART | {a) 19. WAS AUTOPSY
hi - PERFORMED?
i . Yes[1 ~no[] O
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
u O | O
$[ %c. TIMEOF Hour Month, Day, Year
‘a INJURY a.m.
"E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the dececsed from

/d—

PE T oS>

Deuth o:sy;u!d at

and last sawLu!wa an ,-S'g // // /795-'3

m on fhe dule stated above; and 1o the best of my knowledge, frem the cn‘(a: stoted.

22c. DATE SIGNEDX

DI gl

27@‘&:555

) Jetd

230, BURIA.L CREMATION, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, or caunty) L {State)
EMOY JL (Syecify)
Burtal 9/14/58 Cardwell Cardwell Missouri
24. FUKERAL DIRECTOR ADDRESS _Mo . 25. DATE RECD. BY LOCAL REG,

McDaniel funeral Servtice,Senath

F 5

{Liceased Embolme’'s Stotement on Reverse Side)

Z?STRAR'S SIGNATUR; : :
rd
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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 embalmed
, Student Embalmer No, ............en

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

by me, or by
working under my personal supervision.
SEUAENE ++evverereereeseisesirsseneesenesereensassaenssnssascs S1gnm% -V §
Signature of Student Embalmer
Licensed | No. q%\%

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 by a STUDENT, he also shall sign in his OWN handwriting.

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




