NO . 200
10.48

A<

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

State File Ng

FILED JUN 18 1956

<ULl

REG. DIST. NO. 42 E PRIMARY REG. DIST. m._.wm.mnm._\i’éfA

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instituticn: residencs befors
a. COUNTY Greene e STATE M1 ssouri b. COUNTY (31" 2 ET)E rdwimion.
b. CITY Ut outcide eorpurate limlts, write RUBAL and give ¢. LENGTH OF c. CITY . . 4. Is Residence within limity of

TS\?JN Sprlngflekd township| STAY tin this place) Tg\?N Sprll}gfl eld a gy nblpwrp;?bd town?
Fé{]é—ls.P:!]J_\AhtEooF (If oot in boapital or institution, give streat addrem or location) ASJE‘ES (¥ rural, give loeation) t) 3 q ((
nsrituron  LTrotter Rest Home Trotter Rest Home D

3. NAME OF B. (First) b. {Midele) e, (Lest) 4 DATE (Mo h) (Du)
DECEASED . < " TOF
o e Laura Alta Haworth | ey T9%6

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| v UMDER 5 YEAR | iF UMDER U was,

F W NIEBHES: PRERCED dmeter’| " T1-1-1866 i) Mg Dag | Boun | e
10s. USUAL OCCUPATION ik kind of xock | 10b. KIND OF BUSINESS OR [N. | If. BIRTHPLACE  (g;,, 0y E:f{“f er Foraies Coustrr) (] 12 SITIZENF WHAT
Housewife Hone T zhey Co. Hissouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
James Lair Cook | -Chargev Haworth
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, orunknowa) | (If yea, xive war or dates of service) NO.

Clarencg Haworth Republic, Ho.

. Enter only onecalse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not meen

INTERVAL BETWEEN

ONEEI' AND DEATH

MM

ANTECEDENT CAUSES
the mode of difing, such | Morbid conditions, if any, giving DUE TQ (b)
a2 heart faflure, asthenda, | fise to the above euuu (a) stating ‘
de. It means the dig- | the underlying cause
cate, injury, or complica- " 1
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
reloted to the disease or condition cousing death.
19a. DATE OF OP_FIFS?'& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-7&- B — 3 4 4 X YES D NO
21a. ACCIDENT (Spaciiy) 21p. PLACEOF |INJURY (o.x.. tnoeabout | 21z, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, ferm, factory, strest, pMioe bldg,, 030}
HOMICIDE e et
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIP INJURY
ANJURY . il
2. [ hereby cgstify phat ] attended ihe deceased fronm# 1 , fo , 19____, that I lasl saio the deceased
alive , and that death occurfed al 9_"'__ m., flom the causes and on the dale stated above.
2. SIGFATURE J 4
24b. DATE TION (Otty, town, or county)  (86ats)

24a, BURIAL. CREMA-
TN

Emwattn) | 541956

Republlc, by,

-[YS

DATE REC'D BY Loc.AgL REGISTRAR'S SIGNA'IURE 25, FUNERAL DIRECTOR" S S| GNATURE

J

ADDRESS

Cantrell-Fossett Republic, lo.

] i;uued Embalmer's Statement on Reverse Side)




2

9

STATEMENT BY LICENSED EMBALMER

a“

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

by me, or by ........... N eareeeemeemeesessemernocsciesseesismasesvareroecsesesnnsraras Creaemen , Student Embalmer No,.--.......

working under my personal supervision,.

Student.-.ccociieesriinaeiicac et aesiaeaanaeonas
Signature of Student Embalmer

P. O. Address.

Note: The -above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WEKITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




