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HOSPITAL OR _ /7 ,
INSTITUTIO

73

3. NAME OF
DECEASED
{ T¥pe or Print)

b. (Middle)

. 7. MARRIED, NEVER MARRIED,
1 DOWED, DIVQRC&M)

8, fATE OF BIRTH

)l

(4 t
Mond-l Days

: 5 1959
HILED APR 8 STANDARD CERTIFICATE OF DEATH i e o, JIEO
BIRTH |'|;o_ ) ! REG. DIST. NO, _&L PRIMARY REG., DIST. m&ﬁkﬂ: Rtgu!rar:Na .....é . _ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d reaic before
a. COUNTY AL ; L . . admisglon).
b. CITY (If ouuida corpurate limita, write RURAL ssd sive | €. LENGTH OF || v, CITY tr owmmite ta, write and give townabip}
» _OR townabip)| STAY (ln this placs) CR ’
; Vv TOWN 2 2 é 7
d FULL NAME OF (If not ia hoeplialdr Institution. ive sireet addrem or locstion) d. STREET {1f rural, ghve location)

/

ADDRESS
Yy Mﬁ%
L3 (L&:t) 4. DATE (Monl'h) (Day) ‘sar)

Z-/78583
Hmluh

10b. KIND OF BLSINESS OR IN.
DUSTRY

10a. AL OCCUPATION (Givekind of work
mostof 'wkhlll!t.ﬂv if retired)
e O

7-/927

1. BIRTHPLACE (0. 104 Seate

A

13a. FATHER' S NAME [ 13b. MOTHER'S MALDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[y'd , or unknown) l {If you, xlve wur or dates of sorvice)

16. SOCIAL SEC! Rg‘l’o‘f
?LM :

18. CAUSE OF DEATH
_Enter anly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ¢y

Basal Fracture of Skull

or Fersiga Cuw

12_ CITIZEN OF WHAT
COUNTRY?

line for (s), (b), and (¢)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such %"wmmafalfm i m, DUE TO (b)

at Beart fallure, asthenio, | . rise to the o ““‘“ (a) . .
dc. It mems the dis. | M wderiying cauae lagt

case, nfury, or complica- DUETO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nob
related to the discase of condition causing deafh.

Hown which coused death,

24a. BURIAL. CREMA- | 24b. DATE
REMOVAL )

DATE REC'D BY LOCAL

Rg : RAR'S SIGNATURE
REG.

NAME OF CEMETERY OR CR

JORY

ERAL DIRECTOR'S SIGNATURE

L | M Zrp
; :gé.’éfé!é_f“ HNonear T 7730

24d. LOCATION (Oity, town, ot county)

192, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' . 235 ves [ o B3
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.c.. lnocabect | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . ©TATD
TUclEe  Accident | e : - Rear Kennett 4 m,East Dunklin Mo.
216, TIME  (Mowt oy Gma, Gless Zle. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey April 2,1953 AOT WHILE Car Wreck
2. I hereby certify that 1 aﬂended‘ilfa%mud from , 19 to , 19—, that I last saw the deceased
alive on , and M death occurred at/ A5 m., from the causes and on the dale stated above.
2. SIGNA > - title) zaa./;nynsss i 3. DATE SIGNED
Quirton Tarver,M,[; Coroner 3 r 4 '

{Btata),

ADDRESS
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STATEMM'_ 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 —— - aceriame.
. Studont Embalmer No.
working under my personal supervision,
Student

............................ Mé’ 7. )
Student Embalmer

censed Embalmer Nn 4@433

P. O Addms_z
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.)

}?’7/) '
If this body is not embalmed, fact should be so. stated above.



