No. 300
10.48

o
-_—

WRITE PLAINLY—USING UNFADING BLACHK INK—MARKE A PERMANENT RECORD

’ FILED DEC 12 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oM El1sinore

township)

STAY (in this place)
Life

- L
I 8IRTH NO. REG. DIST. NO. 6. g PRIMARY REG. -DIST. NO.iMReﬂiﬂmr’: Ne e? 4£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Insti L "’ before
a. COUNTY . -—p, STATE 4ras- . b, COUNTY adininslon).
Carter Missouri , Ca. rtpr
b. CITY (It outalds torpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1o Residenics within Lmits of

a rily I,nonrpculed town?
J ;b /- Fa)

OR
TOWN J

{Yea. 5o, or unknown)

(If yaa. wive war or detes of service)

16. SOCIAL SECURITY
NO.

None lione ane/MP Skages Rileinore, Mo,
18. CAUSE OF DEATH - INTERVAL BETWEEN
Enter only onecuseper | I DISEASE OR CONDITION _ 7 o' ON? AND ZTH
e for (a), (b), and (g) DIRECTLY LEADING 7O DEATH ®
*This does rot mean ANTECEDENT CAUSES .7
the made of dying, such Morbid conditions, {f any, giring DUE TO
aa heard faklure, asthenda, | 7ise to the abooe cauae (o) stating
de. It means the dis- | e underlying cause last,
caze, injury, or complica- DUE TO (¢}
tiont which cavsed death, 1 15. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but nof ?
related Lo the digease or condition cousing death. (/'KQ'O
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY te.g..Inoraboue | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offics bldg., et0.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK

o

2 ] hereby' ceriffy that I pllended the deceased from

, 19 , lo £ T ).“'U 19£_ that I last saw the deceased

,and thal death occurred ot 1 ]s Dy from the causes and on the date siated above.

. S1G, E

_Z'Z@zf_, 195 9 Gnd

(Degree or titleX? | 23b. AD TE SIGNED
ATy )], Ref) Yo |58 S5

%ENBI%JE"JS\}_KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City. town, or county) (Siate)
RE {Epedcily) . . .
Burial 11-24-55 Grisham Cemeterv Carter County, HHMissouri

DATE REC'D BY LOCAL
b REG.

REGISTRAR'S SIGNATURI

Sab 25. FUMERAL DIRECTOR’S SIGNATURE

ADDRESS’

cer Croy & Fitch Poplar Bluf 'f, Hi

(Licensed Embalmer's Staterent on Reverse Side)

d. FULL NAME OF (If not io hoapital or ustitution. give strect sddrem or lacaiion) o STREET (If rural, glv tipn) g/ B b
HOSPITAL OR ADDRESS 0
INSTITUTION Carter County Bural Boute

3[?5%%%5%% .a. (First) b (Middle) . e, (Last) 4. DSIE (Month) (Day) (Year)

(Typeor Printy D111 W.. Cotton oEaTh 11 -22-55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| IF vnogR 3 TEAR | F ONDER M nnS.

. . WIDOWED, DIVORCED (Speci, Laat birthday) Mﬂ"-bl’ Duys | Hours | Mia.

lale White Widowed 8-6-1882 7% |

10a. USUAL OCCUPATION . of 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE

done during mort of -o:uuﬁf:i:vﬁ}’u'ml; L - DUSTRY (City aad State or Forsiga (‘aunuy? |2Cg£|;§%E|'¢?0F WHAT

Retired farmer Farming Reynolds Countyy, MIszounii US
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE

- e T SR LY T .
Uhk nown U fmma Cotton Elicinnrs, llo.

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS




. R L -
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, OF By ..ottt e , Student Embalmer No.-..........

working under my personal supervision..

SEUARIE - e ee e eeeeemsenmseanzcorerrnes e s,gm?aj{ 7@%/ ................

Signature of Student Embalmer

P. O.

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




