. Health,

& Walfare

. Public

h Service

5. 300 -

1157+

g

=~ =3 All diseuses in Part { must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il.LlJ UU[ 23 lgsslnistmﬁon_ District No. _ /ﬂ,y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-035963
T

... Registrar's No.

R
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenc d7:r-
o COUNEY  Dunk]lin o STATE Migsouri b CONTYDunkl 111"“{;'4
b, CITY ({(If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
om Cardwell Yes [0 No [ ] Tom Cardwell YesXj No[]
c. :gls_'l;l_?:FEogF (ff NOT in hospital, give location) | Length of stay in 1b 0355!'.3 iTD%%EEES {H outside, give location) Reside on Farm
INSTITUTION ) Yes [] NefX
3. Frtr:soorl:r?:)CEASED First Middle Last 4. DA;E Month Day Yoor
MARY ELIZABETH GREEN pEath 10 4 1958
5. SEX 6. COLOR OR RACE| 7. wARRIEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yosrs F UNDER 1 YEAR] IF UNDER 24 HRS.
emale ,|White wooweo[] s ovorceold| Jan, 28,1877 [ st [Cr M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
HEUgga g~ AV Home Kentucky / U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Ji. T, Rhew Sarah Chandler E.E.Green
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
(Yos, nNo‘,ce)r unknawn}| (1f yes, give wor or dates of sarvice) E. E. Green Cardwel 1 Mo.

18. CAUSE OF DEATH
PART |. DEAT

Conditlens, if ony, DUE TO (b)

Enter only one couse perqdine for (o), (b}, and ().}
WAS CAUSED BY:
IMMEDIATE CAUSE (o)

/ﬁuéouzaa

INTERVAL BETWEEN
ONSET AND DEATH

which geve rize to
chove couse {a},
wtgting the undar.
lying couse last.

i

DUE 10 () M /J'C”"-“'—V‘/(*ﬂ M

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condl!ioUm in PART ¥ {a}

19. WAS AUTOPSY
PERFORMED? ¢

Ha.0/

z
=4
[
-«
(%)
o yes[] ne[)
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [1 of item 18.)
w
u | 1 O
S 2e. TIMEOF Hour Month, Day, Year
] INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.qg., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D fcrm, octory, street, oHice bldg., efc.)
WORK AT WORK

21. T atrended the daceased from acu/l/ "S W

Death oc:urred at

W Dd;-a last lus-EMlv- on / &W -(_\ d'

m on the ‘:ta stated above; and to the bast of my knowledge, from K. couses stated.

' ZZGW

‘MZZﬁA&Ama

22b. ADDRESS 'n: DATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE

Burial " | 10/6/58

23c NAME OF CEMETERY OR CREMATORY

Cardwell

23d. LOCATION {City, town, w{.umﬂ

Cardwell

(Smn]
Missourl

24. FUNERAL DIRECTOR

ADDRESS

eath Funeral Home,Para

25. DATE RECD. BY LOCAL REG.

A2 2= T

gould, Arki

{Licansed Embalmer’'s Stotement on Reverase Side)

26, REGISTRAR'S SIGNATURE




J .

RECEIVED DUNKLIN COUNTY HEALTH

»

STATEMENT BY LICENSED EMBALMER
) .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ooitriirer e ittt ettt i s a et s et st et s e s e e nas s ararans , Student Embalmer No, ......c...vennnene

working under my personal supervision.

LY T L L= 1 TP
Signature of Student Embalmer

" ARKANSAS Licensed Embalmer No
i : . ’ _ P. O. AddressPamgOUld’Ar‘l’

" 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). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above,
h 4

P




