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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Fl

o7 ﬁ‘ OIS

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

staTqu!oLEn JAN 14 1955 REG. DISYT. MO, é g 2 PRIMARY REG. DIST. mw_i. Rm‘:!rcr':Nc._Qz

(2 USUAL RESIDENCE (Whars decessed lived.

State File No...

41879

7

U it

tation: rwsidencs before

, 19

a. COU a. STATE b. COUNTY sdinkelon).
NYPemiscot Missoury Pamigeot
b. CITY (If outside corpurate limity, write BURAL and give ¢. LENGTH OF [! .c. CITY e a1 within Lmits ot
OR townehip) AY (la this place) OR a tncorpera
rownHayti i e Portapevi] 1e BYTEY
d. FH&PFI&AMEOOF (If pot in b 1 or institation, xive strest add: or) ADDR B (I rural, glve loeation) o 7y o
insrTUtioNPeml scot Memorial Ho c=pitahl houte 2 Cono crd Community &
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4DATE  (Mouh) (Day) (Yemn

(Typeor Print) Fyia Carnlzn Hounihanp DEATH Dec., 30 1G5)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE o years] # twoem 1 YEAR | & DeoER M Hm,

. WIDOWED DIVORCED (,Bplui!,)/ last birthday) Mouth, Days Bmu-l Min.

Female | White Married Aig 761

108, USUAL OCCUPATION (Gve kind of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, w Staca or Foraian Commtry) (] 12, CITIZEN OF WHAT
Housewifs Home ‘1 Pemiscot County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

John Greenwell Manda Terov D, Hoynd

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee, B, or unkoown) | (If yes, give war or dates of servies)

Mo X : TohnrD, Honnd han )
:18, CAUSE OF DEATH - Tl v . "ME| ERTIFICATION , : . INTERVAL BETWEEN
| Enter only onscousper | I DISEASE OR CONDITION _ M ONSET AND DEATH
line for {4), (b), end (¢) DIRECTLY LEADING TDQEATH (a) i ﬁw ’ )

*This does not mean ANTECEDENT CAUSES j‘
the mode of dying, such | Morbid conditions, if unv. giving DUE TO (%)
as heart faflure, asthenia, | riae to the above couse (a) mﬁny ‘
de. It wmeana the diy. | h¢ underlying couse lost.. - s
case, infury, or complicn- DUE ¥0O (e
tion which crused death. 11, OTHER SIGRIFICANT CONDITIONS

Conditions contribuling to the death but not
relaied to the disease o7 condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L. o 20. AUTOPSYT .
: TION : / 7 o X
ves L1 wo
2ta. ACCIDENT iBpacity) 21b. PLACEOF INJURY (ag..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'SUICIDE home, farin, tagtory, street, office bldg.,et0.) | . ,
HOMICIDE . . s s et
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . : WHILEAT ] NOTWHILE
INJURY =. WORK AT WORK £
T 9L p % 195 ¥ |
2, I hereby 1 allended the deceased from , 1045, to = D24, 105 F, tha I last saw the deceased

.., and that death occurred at Q__P, m., from the causes and on the date siated above.

3. DATE SIGNED

.23b. ADDRESS

1 //2

24b."DATE

Jan.,l,1955

“24c. NAME OF CEMEI'ERY R CREMATORY

Dry. Rayou

24d. chanou (Oity, tm_m. or county,

/ P

(5tats)

DR'E SIG

E

| e g02D

2. FUMERAL “DIRECTOR' S SIGMATURL ADDRESS

H.5.8mith Funeral Home C'vi.lale MAa

(Licansed Embdmrrl Statement on Reverse Side)
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PEMISCOT COUNTY HEALTH DEPARTHIENT

COURTHOUSE PHONE 795
CARUTHERSVlLLE. MO.

" JAN 131955

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .o i e

working under my personal supervision..

Student......... T T Signed.%ﬁ& ..................... ; . ’dé SR

Signature of Student Embalmer
Licensed Embalmer Noy%g

P. O. Address

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

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



