Hultll-u, THE DIVISION OF HEALTH OF MISSOURI 58—_008_668 ____________

h.\'hlfuu -\ ot ’lqsg STANDARD CERTIHCAT! OF DEA‘H STATE FILE NUMBER
pulic FLED APR t9 & -
Service Registration District No. .........,.__,_S:.&‘...,,_,_,,,,___....Primury Registration District N° F;LO_ ....._. . Registrar’ s No. Mo.. &,,,,_.2__4_ _________
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resdldence efore
. s mi
- 300 e COUNTY  novinpll o STATEjsgouri Carf®yin Ry
1-57 b. CIC;I;QY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CBTRY o / 7(’ Inside Limits
! TOW Vjakends, Yos LMo [J Town Viak enda o | Yes[3 No[]
c FgLL NAE'-%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1§ gutside, give location) Reside on Farm
HOSFITAL OR ADDRESS
| INSTITUTION 15 years Yes [ No £
3. HAME OF PECEASED First Middle Lost 4. DATE ?mh Day Year
(Type or print) Arthur (None) Staton oo, 4/4/59
5. SEX P 5. COLOR OR RACE} 7. MARRIEDD NEVER MARRtEDD 8. DATE OF BIRTH - 9. AGE {In v-:;; :::'?‘E‘["LE‘R ’:;::DER 2:“_’:'?5-
B 1l ¥ wioowen3 7 pivorcen[ ] 12/14/1885 w
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even if rerired) INDUSTRY
s Farmer ™ Farmin Carroll County ¢ U.S.A.
E }3a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD QR WIFE
£ John Staton liartha Harmon winnie Staton
[LE]
'é 2 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g (Y-‘Nﬁs or unknown)| {I{ yas, give war or dates of service) IIP S. Ed '\“faugl,lt ‘akenda LLO .
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. W IMMEDIATE CAUSE {a) ijthX1at ion
£ s
= u Conditiens, if any,  DUE TO (b) Distruction of House & Contehts by Fire, |
=4 >~ d gave rise to
s above cooes f,’ } where-in was deceased. ~
tating -
-] B Tying cavee . 1 DUE TO (&) T/ E
5 < E E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal disesse condition given in PART I {a} 19. géépggﬁgg\’
® ?
L] hi ? .
S < 3k YES[ ] NO[ &2 .
_;. 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i
S 4 § 20c. TIME QF Hour Month, Day, Year
5 o3 INJURY  am.
I-'S E :’ k3 p-m.
2 _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G+ WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) 0{ 7
if 3 AT WORK
:'; E 21, | attended the deceused from , to A.DI' il 4 195:90:1 saw h' " alive on
g 5 Death occurred at OO 8.0 m on the date stated above; and to the best of my knowladgs, from the couses stated.
5o 22a. R {Degreao or titls) 3 [ 22b. ADDRESS 27c, DATE SIGNED
25 - ca
1= WM }}; Coroner Carrollton, .io. 4/5/59
23a. BURIAL, CREMATIUhT 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) (S1ate)
. B4 |4/6/59 Adkins Cemetery Carroll County iio.
e 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ilarshall Funeral Home Carrolltorn Lt -

(Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P
by me, or by &%M

working under my personal supervision.

Student ..cooiiii s st
Signature of Student Embalmer

Licensed Emba :-.No"“zyéf
-~
P. O, Addresg..@d.ﬁ%édzw

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 stated above.




