THE DIVISION OF HEALTH OF MISS0OURI

. Ne.300_ n . :
o2 IED JAN 2§ 1955 STANDARD CERTIFICATE OF DEATH s Fie o JROR
' BIRTH KO aes. oisT. wo. _ /44 / _ eriuaay wee. 0151, wo. L5782 gegistrer's Nom D0
1. PLACE OF DEATH 72 USUAL RESIDENGE (Whers deveased fved. 1 fostituth ienom befo e
a. COUNTY ' a. STATE b. COUNTY adiion.
{ tﬁ Howel}l ol __Ma, Howell
4 4 2 b. CITY (1 outeide corpurnte LUimits, write RURAL and give %A‘f"sm £F . CITY (I outeids sorporste Hanlte, wrise RURAL aod whve townehip) -
\ . . ) ths this place)
/ TOWN Lanten Myatt €2 yrs TOWN Tanton rural Myntt
d. FUOLEI’.PWAT_EO%F af nor n: bospital or Instltution, give street addrees or lacation) d. Asg l;QREEE;{S : {1 runal. give location) 2 ‘/ é {Q
INSTITUTION
SDNEA‘.:DQE &IE a. (First) - b. (Middle} -3 (Lut)_ 4 Ds"l:'z {Month) (Day) (Year)
{Type or Print) , SARAH Jo. - BENCH DEATH Jan. 14, 1u63
"B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yesrs| ¥ TWOIR | YK | ¥ OWOOR 1 33,
\ B WIDOWED DIVORCED (Bpwcity) : last birthday) uo-ml Dare | Hours | Min.
female white widowed o Oct. 17, 1873 78 1 l
10a. USUAL OCCUPATION b iadof work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (e, oud State or Foraign Conmisy) 12, CITIZEN OF WHAT
demestio Kentucky U. S, A
13s. FATMER"S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
- Jemes Albert Vincent |1 Berbera Garner . Marliopn Bench
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, po, or puknown) | (I yus, give war ov dates of sorvice} NO.
ne Mrs., Arne Forester lanton, Mo,
MEDICAL CERTIF! ON INTERVAL BETWEEN
18, CAUSE OF DEATH GAT ONSET AND DEATH

: cousoper | |- DISEASE OR CONDITION
 Enter culy enecamseper | 1 RECTLY LEADING TO DEATH® )

Hoe for (s}, (b}, &nd ()

*This does %ol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, m DUE TO (b) el % D —
a8 heart failure, asthendo, | Tise fo the aboor couse (o) . ] .- .

! de. It means the du. | PA¢ nederiying caiias . ' S
' case, injury, or complica- DUE TO ()
tion wwhieh caveed deeth. | 11 OTHER SIGNIFICANT CONDITIONS
s amwmﬂwmummmw
reinted to the discase or condition g death.
19a. DATE OF OP_FE.A'; 19b. MAJOR FINDINGS OF OPERATION. . . . ' . A L 20. AUTOPSY?
- | Y34 | wwl
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.¢.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIch DEDE home, fare, fastory . sront, alflew bidy_ se) 7 . . .

d. TIME Gdents) (Day) (Ywar) (Hewn | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?

ISURY et —— wonx L] "ATwoRk A ) : '
z!haebyuﬂﬁythdlnﬂmdedﬂcdwmxdfrm;—,ﬂ_ ot 10 £ amp by, 104733 that ] lost s01 the deceased

_c_!tu_or;ugk&, and that death occury m,, from the causes and on the date slated aboce
I, SIGNA ) / (Degomoruitle) | 23b. ADDRESS l sasm:n
) : ; " V4 {)‘

.

B. BATE 2 R
Jan. 16, 1943 State Line Cemetery

DATE REC'D BY LOCAL 'S SIGNATURE S
s ‘5.3816. Z :::;Z d .
. . > crrsed Embeimers

~

A, LOCATION (Ofty, tow, of conntf) (sum
Howell Co Ko,

SHATURE ADDRESS m

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKRE A PERMANENT RECORD




— N e SS—————————.————.——————_—

rr

ey R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. ; Student Embdalasr Bs.
working under my personal supervision,
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Note: Theubov_eMUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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