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WRITE PLAINLY—USING UNFADING BLATCK INE—MAKE A PERMANENT RECORD

e WAVISWIN Ur e

!BIRTH NO.

FILEDJAN 14 1958  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. gé 7 PRIMARY REG.,DIST NO. j_ﬂﬂ chx’mar’:Nc.......::g.._......

FIEALIN W MilaaAaJun

State File No

1, PLACE OF DEATH

2. USUA_L ‘R'ESIDENCE (Where decesped lived. I institution: residepcs befors

8. COUNTY Pemiscot a. STATE/ b. cou'mj alladmi-ion).
5. CITY (1 outeide corpurate lizilts, write RURAL and give | ¢. LENGTH OF [l c. CITY v 4 s Residence within limtts of
Town  Hayte roweati)| §IAY ‘m""‘ 1o Benton e R
d. FULL NAME OF (If not in bospital or Izatitutian, clve stress add or | . STREET {1f rural, give loextion) ?/ & O
HOSPITAL OR 7.1 A y *' ADDRESS
eeronion 1T4uWegt¥Nadn St. 114 West Myin St. y
3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE (Manth)  (Deg) oat)
DECEASED . , ¥
(Typeor Py GrUNAY Mcioy bEAry WOV, ¥ 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3 DATE OF BIRTH 5 AGE o yesna] 1 a1 Vi | 7 nonx s
Male Wnite & o=lmdy 18 1868 s i e Rl B

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
mdﬁ.mﬁa ']n?rkinxuh.w“ﬂnﬁnd) STRY

Farming

11. BIRTHPLACE

(Cuy nd Sl.gu or Forsign tryl)
malPShdii WU n.y. /

12. CITIZEN OF WHAT
COUNTRY?

{15, was

138. FATHER'S NAME 13b. MOTHER'S MAIDEN
b=l

& P

ED EVER IN U.5. ARMED FORCES?
[Yw, in, or gnknown) | (I ywn, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND'OR WIFE

~ ADDRESS

18, CAUSE OF DEATH
. Entat only ons et per
Hnefor (a), (b), end (¢}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES -

Morbid econditions, if any, giving PUE TO (b)
rize Lo the abooe cause (a) dating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fatture, asthenia,
ee. It means fhe dis-

case, injury, of complica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which cxused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or endition causing death. (P MW 2=~
19a. DATE OF OP%IROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
Coi oo ves L) wo [
21a. ACCIDEN {Specily) 21b. PLACEOF INJURY (eg..incraboat | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureat, ofice bldg.. eve.)
- HOMICIDE
2id. TIME {Meonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [} NOT WHILE
INJURY . ™. | woRK AT WORK

2. I hereby certify that I attended the deceased Jrom __ 2z ¢

1987

Pev- 2 ¥ | 195Y, that I last saw the deceased
alive on _Yew X 195Y, ond ihat death occurred ot .3 2928 m. from the causes and on the date stated above.

(Dregree or title)

zsa.oSIGNA'ruge-Q - / m‘:n] M/g

et

23b. ADDRESS
22> 5

23c. DATE SIGNED

24a. BURILAL, CREMA- | 24b, DATE

AT el " 11/20/54

_Like Viev

24¢, NAME OF CEMETERY OR CREMATCORY

Mnrsha'l'l G? KY

I, /aé«,a%‘ﬂb"x ~ -

24d. LDCATION ((ny thwn.or 'countyy: -

(Gtats)

DATE REC'D BY LOCAL

/5’.' FUNERAL DIRECTOR'S SI1GMATURE

/ y 6_ J—REG

ADDRESS

._Linn Funeral Home Repton Ky

(Licensed Embaimer’s Statement on Reverse Side)




PP S

PEMISCOT COUNTY HEALTH DEPARTMLI.1
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

Jﬂﬂ 131953

1l

j STATEMENT BY LICENSED EMBALMER
; ¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t.'.mbaI

LT o T N . P PP Ceeanaas , Student Embalmer No.............

working under my personal supervision,.

Student ..o eeeaas Signed. ..o e e
Signature of Student Embalmer

P. O, Addresa ...........covueenn..

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,

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




