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FIED MAR 19 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LREG. DIST., NO. ;gﬂ_rmumv REG. DIST. uo.j_&d. Registrar's No

16003

51018 File Nowrmrererumsssesersssomnssooe

Ere

—

I. PLACE OF EEATH

2. USUAL RESIDENCE (Where decossed fived. If Ingtitation: residence before
a. COUNTY . a. STATE b. COUNTY admimion).
Pemeascet Mlsseuri an egcet
b. CITY (1f outside corpurate limits, write RURAL aod xive ¢. LENGTH OF c. CITY B Resldence within Timits of
township)| STAY chis place) OR . “w eliy or jncorporated l.ow:!
1own Garuthersville if“ TOWN omitheraville v H e "
d. FHééPF16ME OF (If not ia hospital or instisution, give streat address or locatlon) -.AsDrDRREESrS {I1 mral, give location) . 11 0 v
INSTITOTION 204 Roberts Lane 204 Roberts Lane
- NAME L (F . .
I DAME OF a. (First) , - (fiadie) c. (Last) i 4. OATE  (Month) (Duy) (Year)
| (Twpeor Print) eberts .- Oliver pEATH Feb 25,1966
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH Q'I:GElrg'x““ IF UNDER | YEAR | @ UMDER B Mg,
) ¥}

WiDaWED Dl ORCED (Bpeci

Female ll white

Monoths ’ Days

Houn , Min,

Sept 25,1885

10a. USUAL OCCHPATION (Give kind of mork

10b. KIND OF BUSINESS OR IN-
done during most of wor uulu evon i retirady | DUSTRY

1. BIRTHPLACE

{City aad State or Foreign Country} O 12, CU;"Z‘ENOF WHAT

(Licensed Embsimet’s Su

| Heuse W CarutRersville Me, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Frank Reberts Sally ¥ Cunningham
15, WAS DE&EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ﬁD ESS
{Yes, no, or un! v service 2
*e, Bio, 61 yonknown) (llyﬁﬂnnrofﬂ;t-oln ice) N.ne James Ollvel‘, PlesentVille, A .
.18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;:g}fn BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . \L AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH'(a) ' . N i
*This does not mean ANTECEDENT CAUSES [ .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (6) Mz&v >
s hear! fatiure, asthenia, | ise fo the above cause (a) slating
ele. It means the dis- the underlying cause lazt.
ease, injury, or complica- DUE TO (c)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS P ,
Conditions contributing to the death but nol ~ ]
related to the disease or condition eausing death, Wc‘*‘-‘k ) /0-4 el ot
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION "/ "/ 7 A
ves [ wo bt
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.g..In orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. DE bome, farm, factory, street, office bldy.. eto.)
HOMIC!DE ) .
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = WORK AT WORK
2. I hereby ¢ ifz that I atiended the deceased from 7@&‘_;, 183+ ‘1, lo _ﬁ- <&. 98 , 193G, that I last saw the deceased
alive o : L1 , and that deathloccurred at _——___ m., Jrom the causes and on the date stated above.
23a. SIGNATURE {Degree or tille)o 23b. ADDRESS I &J/GNED
QQMW, 7‘4—‘-‘_ ém%-um HeO
%n. BER lgvl. CREMA- | 24b. DATE 24c. NAMrOF CEMETERY CREMS 9 24d. JCATION (Oity WD, atty) [¢ mte)
8 b .
Cromatier” |2-25-56 7%/ e
DATE REC'D BY L%CéﬂéL REQGISTRAR'S SIGNATURE ot / 2. JAFERS DIRECTOR S SIGNATURE pvouEas 7
. - ¥, A -
3'3’5‘ o - / s _d /_ e s Sk fa —../ o

nt on Reveradf Side)



F 72-5¢

MAR 161336
>E3100T COUNTY HEALTH DEPAR THENT

i

(‘,'H:RTHOUQE PHGMNE 7
CARUTHERSVILLE, MO. . ‘\‘\t-‘

Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
byme, or by coovniiminiiiiaienas e aememssserssasavanaennneenarreatsana e a ke e , Student Embalmer No..........

working under my personal supervision..

Student......cocnianiiirir i i it Signed. M& ......
Signeture of Student Enbalwer

Licensed Embalmer No \f? !

P, O, _Addreaa. EALAARATE

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

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

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




