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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All

disooses in Part | must be casually related.

Coroner cannot cartify to a degth due to notural couses.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLED MAY 2 5 1959! egi stration District No. ..-/'5—7 -~ Primary Registration District No.

.- Registrar’'s Na. ....j.‘..‘f_._.__

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE 7O (&)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decaased lived. If institution: R..id.ns._b.{u.f
- COUNTY = STATE b. COUNTY odmissi
. Jasper Missouri Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN Re§d5 Ya:lk No O II0Y 6 5 TowN Reeds Yesge NoO
- O
c. sng-II’-l'?:l’:‘SSF (lf NOT inhospital, give location)|Length of stay in Ib 4. STREET (If outside, give location) Reside on Farm
/ _smrution. Reeds, Mo. ADDRESS Reeds Mo. YesO  Neg
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) E. Earl 1p DEATH Mav 11. 1959
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bf UNDER 24 HRS.
] Manmio L1 Never MarRIED ] ost Birehdag) oo T Do e I HS
. Male ¢ White wiowep [ DIVORCED Nov. _
10a. USUAL OCCUPATION (Gloe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atalo or country) 12. CITIZEN OF WHAT COUNTRY?
éring most of working life, even if retired)
upt. ohn|{R. Thompson Co Glendean, Ky, /1 US A,
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Carwile Malissa Adtkins
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no, or unknown} | (If pre. pive war or dales of servien)
no — 451-01-8998 Mrs. William Hindman, Reeds, Ma
INTERVAL BETWEEN

ONSET ANE DEATH

4

twhich gave risg to
¢ cauge (8
Hating the undrr

Ulmer Fuperal Home, Carthage

25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE | -

=z fying couse lost. DUE TO (¢)
=] " PART . OTHER SIGNIFICA DITIONS CONTRIBUTING ﬂ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 13 '\,VE'»:‘SF 6\3:%;?,(
™=
-
g ’m ‘//X ves (3 o [
:'-"_ 20a. ACCIDENT SUICIDE HoM ICIDE | 20b. DESCRIBE HOW uuunv OCCURRED. {Enter nature of injury in Part 1 or Part 1 of item 14
& O 0
)
=2 | 2c. TIME OF  Hour  Month, Day, Year
] INJURY . m.
g . .
Z | 204 INJURY OCCURRED Me. PLACE OF INJURY {e. aﬁi ino?‘; ahott l)wme. 20f. CITY. TOWN. OR LOCATION UNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete. 1
WORK (W AT WORK, May 10 59 )
2. ] attended the decoased !rolv_k_m—' . row and last saw D7 .ml':ve on
Death occurred at H P m on the date stated above; and to the beat of my knowledge. irom the causcs stated.
22a. “ (Degree or title) 0 QO | 22b ADDRESS
23a. BURIAL, Tiow. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. of county)
{4}
J:ii it - g Sarcoxie,/Cemetery Sarcoxie, Mo.
24. FUNERAL DIRECTOR ADDRESS

.

{Licensed Embolmer’s Statement on Reverse Side)
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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 emt
by me, or by _........._. e e et et meeeebeata i e rmssmreravsrerrevar e rrnear

working under my personal supervision..

Student....ooirioru i i s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
tor comply with the above constitutes grounds for revocation of license). "',.

"If emnbalmed by a STUDENT he also shall sign in his OWN handwrltmg

If this body 15 not embalmed, fact should ‘be so_stated above, ? . © T




