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e FILED FEB 20 1956  STANDARD CERTIFICATE OF DEATH stae Fite no. 3197
BIRTH NO. REG. DIST. NO. _m___rmuaav REG. DIST. NO. Registrar's No

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If instiwutlon: id before

I a. COUNTY COle a, STATE Wi« qr‘s!]T“i b, COUNTY Cn e sdrnbmion).

b, CITY (1 cutalde corpurata limits, writa RURAL and give e. LENGTH OF c. ng (If outeide corporate limits, write RURAL anJd give townahin)

OR A townshitp)| STAY (in thia place!
TOWN Russel].Vllle TOWN _Eﬂlﬁt-‘-f-"‘.l']v'i‘ljﬁ +~ M3 oIt
d. FHOL%PTT{\ANII_EOOF 12 met ia boupital o Iastisution, €ive streat sddress or losation) Ll d.AS[;rgFEé:Tss (I rursl, give foeation) 0 ;? é [/
INSTITUTIONTame Of My 2 WMwre Da-r Kel
3 I:'I“E%PEES%% a. (First) b. (Miadle) ¢. (Last) 4. Dg}-g (Month)  (Dey) (Year)
{ Type or Print) Mary Emelv Raosrlke DEATH Feb., 13 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Z}i 8. DATE OF BIRTH 9, AGE (In years| ¥ UNGER | TEAR | ¥ UnoER o H3s,
| WiDOWED, DIVORCED tBpe K last birthday) Mandul Days | Houra | Min.
Widowed July 10.1870 85 ] ,
10a. USUAL OCCUPATION (Givskind ef work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or forelgn sountry) & 12, CITIZEN OF WHAT
done during most of working lils, sven If ratired) DUSTRY COUNTRY?
Hougewife Hoysewife Spring-Gorden, Miller 04 TS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - Lot ﬂ NAME OF HUSBAND OR WIFE
Joseph Mileg i Angeline S Joseoh Roark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTIAL SECURITY | 17 SIGNATURE OR NAME ADDRESS
(Yeu, no, or ynknown} | (Il yes, rive war or dates of zervice) NO.
no none Mre Rav Kelier , Russellville
18, CAUSE OF DEATH MEDICAL CERTIFICATI | INTERVAL BETWEEN
| Enter onlyoneuseper | 1. DISEASE OR CONDITION Iy . M ONSET AND DEATH
Jioe for (a), (b}, ond (¢ | DIRECTLY LEADINGTODEATH*(5) _{ ~1./% 4nn) 244 Irpare——e

. ANTECEDENT CAUSES C
This does not mean £ ﬁ,\n_teﬂvq.,, . fe A A

the mode of dying, such | Morbld conditions, if any, giving DUE TO (0}

as heart faflure, asthents, :’;’: ’:: J:‘:!y';:'z’:u C:;‘:; us f') stating o ) {
de. It means fhe dig- g (‘ m
ease, infury, er complica- DUE TO (o) f/\s 2 O Yy~ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L/ /

Conditions contributing to the death but not

related {o the dizease or condition cauting death,
13a. DATE OF OP'IEI%?G 1 15b. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?

N A20( | wl wd
Z21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.k.inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
ﬁ%’ﬁ:gﬁ): home, farm, fastory. street, office bldg..ew.) T AT :

21d. TIME {Month): {Day} {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ot WHILE AT HOTWHILE
INJURY = | “woRK AT WORK

2. I hereby certi y that I atiended the deceased from , SL‘—" ; 1957 1o adi ¢ 3 , 19 ;@ that I last saw the deceased
alive on 19_1_& and tha! death occurred al m , Jrom the causes and on the dale slaied above.

2. sm{g‘ru% y “8 @_M,(f_w—{\ (?zor (;uie)}l_zsb ADDR ? Q_Q Ub% ' > 27;22—?

Ua ﬂg |AL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
nur:.‘a"‘f”" 2-15-56 l Enloe Cemetemr Russellville, Mo -

' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR & ATY ADDRE LS
: l #» REG. o
X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

(Licensed Embalmet’s St}ternent on i %
- .- v




KTy

sf

STATEMENT 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 .
,  Studant Embulmar No.

nsed Embalmer No;z.? f?' 920

working under my persona! supervision.

P. O. Address—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocauqn of license.)
If this body is not embalmed, fact should be s0 stated above.




