THE DIVISION OF HEALTH OF MISSOUR 13 100

No. 300 y
ALED MAY 7 1958 STANDARD CERTIFICATE OF DEATH e e N OTOS
BIRTH NO. REG. DIST. NO, _LtL PRIMARY REG. DIST. Nog__gé_& KRegisirar's No.ww... 7.5 ? ............. .
’ i. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased lived. If Aqfil.ur.ion: tesidence before
‘b 8, COUNTY II‘OI‘I a. STATE M4 gssourl b. COUNTY ron admimion?,
b. CAEY ouu;ldo Wrwrzr limits, writa RURAL and give ; <, LYENGTH OF c. Cg;{ (If outslde sorporate limits, write RURAL and give townahip)
TOWN ul"al Pcaé 13 rownsbip) T& (ﬁl'é“gh“) . TOWN Bu ral_Arcadia o) q_’7 d"
d. FHIGEP?‘?AMEOOF (1 oot in boapital or institution, give streot nddress or lacation) d, ASETSEEESFS (If roral, givs loeation) ’ )]
INSTITUTION Te Hame for Ased B otistls 1% mi. East on Highway 70
3 AME O ;\:' (First) . b. (Middle) B e (im) 4. DATE {Montb)  (Dsy) (Yean)
(Typeor brimy __NATY ELIZABETH arles DEATH Anp4l 28 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%IEE% lglEggFRlC%SRRIED. ») 8. DATE OF BIRTH 9. I:GE {In y-’-n LI; l-lﬂd;l:.ﬂ 1 YEAR | I UmDER” 11 mas,
. (Bpecifyle ’ t birthday, on Days | Hourns | Min.
Femal White a Nov. 15, 1869 | 86 BE) |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) SN CITIZENOFWHAT
done during most of workiog lifs, s¥en if rotired} DUSTRY ’ [, UNTRY?
House wife House wife Cave G. County, Missourl . P
134, FATHER'S MAME 13b. WMOTHER S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
HobertsGiboney | Martha Hitt__ |Benjamin Franklin Earles
I5. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. runknewa) § (If ye, give war or dates of servico} NO. =
O — None John H, Burney, Ironton, YMo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION f e Imgﬁg%?
I, DISEASE OR CONDITICHN : -
- Enter only onecsnsoper | by pp oty | EADING TO DEATH® (g

tine for (8), (b), and (¢)
*Thir does not tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart fallure, asthenin,” | rise to the above couse {a} stating
cte. It means the dis- the underlying cause last.

ease, injury, or complica- DLUE TO {¢)
tion which caused decth | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the disease or condition causing death. .
192, DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
L
/E/X ] v wl&
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.e..inozsbont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, ofBios bldg., eto.)
HOMICIDE -
21d. TIME ~ {Month) (Day) (Year), (Houn 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE[" . -
INJURY WORK AJ WORK . om

22. I hereby that I attended the deceased from , 199.%_ lo / QdZthat I last saw the deceased
alive on Ji cmd that death|decurred at) s 30 tm. fro the causes and on the dale stated above, ™

>23b. ADDR Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE:—MAKE A PERMANENT RECORD

| DATE RECD BY LocAL

28, 14 ~3p-54 |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

............................. Student Eabalmer No.

working under my personal supervision.

Student sounessrenes bemsserravTasatansanans
Student Embalmer

Licensed Embalmeg Nga,
P. O. Address. =t 27"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

/
(Failure to comply wit



