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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q! wr

THE
FILED JUN 18 1956

DIVISION OF HEALIH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

Rec. DisT. wo. _ (oA priuary res. 0187, %0. B DAL Repictrar's No. TG

19J01

State File No... S

BIRTH WO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decosssd lived. )M instita residence befors
8 COUNTY 1 ariton . STATE T174nois b COUNTYH Ignowr‘i“’"“'"
b. CITY (If ootelde corperats Units, write RURAL and e. LENGTH OF || e CITY dhmmmd ’

OR ST o) QR
romnural-Keyte svilie A L YIU¥EE%s oW Parmer City, I b S
d. WILNAHEO%mehhMmm unmt.ad;_orlo-uomJ - STREET (f rural, give location) % l}@
INSTITUTION- Chariton County Rest Hom AR al-Te
3. NAME OF o (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) )
EASED a3
(Typeor Py Virginia Susan Marvin { o June 9th ].95%v
5. SEX / 6, COLOR OR RACE | 7. MARI}'}EB. ISWEECQSR(EIED. 8, DATE OF BIRTH 9.¢?E In 1.;1- J ur |D3 ; ONDER } WS,
y |~ . on cums | Min,
Female ' | White Wa 6w ' 9‘ Oct.18th,1895 gbw _,_ ' |

t%ﬂﬁUALooCUPAﬂON&mnu::;;n; 10b, KIND OF BUSINESS OR IN-
Housewite & wiltresstHousewlge

11. BIRTHPLACE {Cicy and Seats or Foreiga l‘aul.ry) 0 12, ClTIZEN?FWHAT

Bynumvlille Mo. s Do

138, FATHER'S NAME

William Clark |

13b. MOTHER™S MAIDEN NAME

Mary Bgann

14. NAME OF HUMBAND OR WIFE

Frank M in

line tar (s}, (b), and (c)
ANTECEDENT CAUSES

Mortid comditions, if any, giving DUE TO (b)
risz o the above cause (a} dating

*Ttis does not mean
the mode of éying, such
as keart fallure, asthenia,

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
W, D}, OF war or dates of
fig ™" ™ “ | 335228193 Mrs.Curtis Dooley  Keytesville,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ., INTERYAL SETWEEN
. R CONDITION :
| Enter anly coscanseper | 1, DSPASE OF, SO TO%EATI-I'(a) g Aﬂz.;’

Al s

de. It means the da- the underiying cause last.
case, injury, or complia- DuE TO (&)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

WHILE AT NOT WHILE
WORK AT WORK

. INJURY .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4222 | WD Wl
YES NO
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..tuorsbomt | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, sffoe bldx., e1a.)
HOMICIDE . ' . .
21d. TIME {Moath) (Day) (Ywar) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, 19.5%, that I last saw the deceased
‘om the causzes rmd on the date slated above.

IGN

24n. BURIAL, CREMA-
' AL (Bgwalty]

2. T heredy certify lhat I attended the deceased from M 19441 to
- dlireon . I&fﬁ. and thal death occurred al Z._QQE
RE ' ] _

(Degree yun)[l 23b. ADDRE%

>
b. DATE

June 11th,]]

-~

2kd. TION (Cllty. town, OF county

Randolph County, Mo.

956 ‘Mt.Carm P,
DATE REC'D BY LOCAL R’ ATU . LEECTOR' 8 SIGMATURE ADDRESS
RS- Mo , eytesville,Mo,

/11 /5t
777

{Licensed Embalmer's




STATEMENT BY LICENSED EMBAL.MER

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

DY M€, OF BY «e.eueiieiaee e iietaeeaeeeeee e e neeeesaseeeaemeeeessrnaeeaaeaeas R , StydaEb e O, - -~

working under my personal supervision..

Student.. oo ir o Siadent Babaimer Signed../{

‘Licensed Embalmer No...(ﬁ

P. O, Address 7( Aty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
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.

-




