. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INH-—-MAXE A PERMANENT RECORD

"BIRTH NO.

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.l_OLj_s_ Registrar’s No.__... 247?

11427

1. PLACE OF DEATH

2. YSUAL RESIDENCE (Wbere decossed lived. 1f Iastitution: residence before

a, COUNTY < - STATE MiSSOUI‘i b, COUNTY adinkalon).
b. ClTY {If outoide corporsts limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Rexidence within ﬂmlb ot
OR - OR :
romiSt. Louis men) STAVEskshell  rGiw St. Louls SRR
d. F["I{IO-IS-PPT{‘AT_EOOF {If pot in hoapital or instisution, give strect address of locatlon) . AgDRREEE-SI;: (If rural, give location) %7
wstrution 1068 Garth avenue )4 1068 Garth avenue 9bola
3. :r,ﬂEﬁéhéEs%% 8. (First} b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Yean)
(Typeor Print)  MARTHA MAS ON ouni3-h-
5, SEX ‘ 6, COLOR OR RACE | 7. \F('IARF;!'EB BE\\EIB{CNE!SRRIED ’B. DATE OF BIRTH 9. AGE (In yo)ln h'i' unﬁl 1 YEAR | + oxoEn u wes.
. (Bpeoit t birthday] onths| Days | H Min,
female '|white 1 owed 5=2-1877 8 _ [ "= |
10a. USUAL OCCUPATION (Ciwi Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-durmngq workiulitﬁr:ﬂnif:::r:'d); 100. Kl U DUSTRY ¢ {City and State or Foreign &“"”/' % CiTNl%E’:'?FWHAT
housewire at home Tennessee
13a. FATHER'S NAME 13b. MOTHER 'S5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Loy | Saral Sharp unknown

16. SOCIAL SECURITY
NO.

(Yes. 00, 0r unknown) | (If yea, xive war or datea of service)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘

none

Russell-Ermert, Corning, Ark,

. Enter only onecouse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (2) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige {0 the abovr couse (a) siating
* the underlying cause last.

*Thiz does not mean
the mode of dying, such
aa heard fathure, asihenta,
ete. It meana the dis-

ease, injury, or complica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

*LQ}M._..
22 Py

1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cauped deafh,

) Sx

19a. DATE OF OP'FFOJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O ves [ wo O]
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.c.. tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office blde..e30.)
. HOMICIDE
214, TIME (Moath} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
OF .- - WHILEAT [} NOT WHILE -
INJURY - = | " WORK AT WORK

m., from the causes and on the date siated above.

2. I hereby gertify that I attended the deceased from L2 &L 19, !OM, 183>, that I last sow the deceased
alive ané:_L )..?.\S...ar and that death occurred at £/

Ba, Sffl’r-z/ Of)%?l_a.ﬂ .Horris W 0D

Z3c, DATE SIGNED

27 [ rbe.

23b. ADDRESS 8209}“"@ Oi"ay
-4

FAOF

1AL. CREMA- | 24b. DATE l 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town untyf / (Stats)
TlO EMOVAL (Bpecity) . .
remova -5 56 4 Corning, Ar
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE ACDRESS
MAR 9 ISﬁSEG Russell-Ermert, Corning, Ark.

on R Side)




’ «+ STATEMENT BY LICENSED EMBALMER

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

byme, or by .o feseressistssasaneseanascanes PR » Student Embalmer No.......

working under my personal supervision..

,c,d(?. -1 AT e

Student....cooeoieiiieii et Signed.
Signeture of Student Embalmer

Licensed Embalmer Nosl.To”
P. O. Addresn.fsg‘..%
b

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. )

.

.
. s




