THE DIVISION OF HEALTH OF MISSOURI 34696

No. 300
oo | FIEDNOV 1. 1957  STANDARD CERTIFICATE OF DEATH Shate FileNo
o BIRTH KO. REG. OIST. MO, _ 2.3 f! PRIMARY REG. DIST. NO. 5 __.?»25 Kegistrar’ s No.ommrmssssssrossissssessiies
9.: 1. chgSNE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved. I lostitution: residence befora
O/] ‘ : ™ New Madrid s STATE  Missouri b CONTYW aw Mad rig
b, CITY (X outeid i} write RORAL . LENGTH OF . CITY
TOWN Rm.':.s.cm: n;umri'nal“ Con:d s grﬁ:%" s ) o Risco TS
g d. F[!_.llé.sLPIIHAME OF (I mo in hospital or institution, give streat addrem or loudan) '-'Asnrgf;iEEsg (If rosal, give locution) o 7 3\ [4]
O INSHTUTION Home, Risco, Missourl Como Township 4]
R T S
K { Type or Print} a DEATH CU . ’
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r unoem 1 YEAR | F wDER w4 MRS,
% | Male Waite | “Married . - |\april 14, 1ses| %o~ "BV BH|™| ™
é IO:QE]S&&S&E&F:&IL%J&Q:&?:&? 10b. KIND OQF BUSINESSDOR IN- { 11. BIRTHPLACE (City wad State or Foraign Country) 0 12. CII..I-H'IZ'EI:'OFWHAT
A armer Retired Thayer, Missourl Y A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Orvil Mustain Frances E, Robinson Margaret Ann Mustaln
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
ﬁ (Yes, 00, or unknown) I (If you, #ive war or dates of service} gi > SIGNATURE OR NAME ADDRESS
= No —_————— 99 =20-80 Odell Mustain Risco, Mo.
18. CAUSE QF . IC. ERTIFIC.AT]ON INTERVAL BETWEEN
Jﬂ Enmomgug:e:ua::g 1. DISEASE OR CONDITION M ' ONSET AND DEATH
Z | 1ne for (), (1), and (¢ | DPIRECTLY LEABING TO DEATH® (s) 4![ . Zz“"
=4 *This doet not mean ANTECEDENT CAUSE.
3 the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) w/fﬁ/ -4 %M ZMM\J
- af heart faflure, asthenia, rise Lo the above cause (a) stating
= de. It means the dig- the underlying cause last. _ :
o case, infury, or compli DUE TO (c)
. || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. N
= Conditions contriduting to the death but not :
a related to the dizease or condition causing death.
; 19a. DATE OF OP'IEE)’}‘J- 190, MAJOR FINDINGS OF OPERATION .- « L - .20, AUTOPSY? .
= ‘7Z 7{-—; X yes [ w
o 21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (ex.. Inorabous | 2i¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ:glEDE boma, farm, Iactory.etrest, oﬁuhld. 830.) .. cavo .
g 21d. T(IJP#E (Menth)  {(Day} {(Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S R b n -
; 2. I hereby cert:fzrtha! I altended the deceased from , 19 , that I last saw the deceased
ﬁ alive on B¢F __ ¥ , and that death occurred at 113 2521 from the causes :md on the date stated above.
E 23a. SIG TURE (Degree or lmu)o ﬂWﬁS i ) k. DJ_ATE SIGNED
o / _ 2P, Mv J . ‘ .
E U BURIS 24b. DATE | 24s. NAME OF CEMETERY OR CREMKTOP(Y 24d. LOCATION {Ofty, town, or ccunty) . (Biate}
, (Bpecity) . s n
§ urig 10=9=1954 | Brownie Chapel CemelLery Peach Orchard, Ark.

DATE REC'D BY LOCAL | R - N R . 25. FUNERAL DIRECTOR' S SIGMATURE ﬁDDIESS
NOV 3 1asa" g 2?/ ﬁ"' Russell-Ermert Corning, Ark.

{Licensed Embaltmet's Statement 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 emba

by me, or by UUTURUUUUSRS NS UNUUN N S dube . - hinerBOUO OO SE U RORS U berraeen , 5tudent Embalmer No.....m"%.

working under my personal supervision..

Student ...l iiiiiiiieeiarraesasi e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




