Ne. 300 \ THE IVIRON OF BEALTH OF MIDSUUR]
' 4ILED DEC- 31 19586 STANDARD CERTIFICATE OF DEATH Stote Fite H04G898

10.48
BIRTH NO. REG. DIST. NO, __._.4_2___.. PRIMARY REG. DIST. lﬂsli_ Registrar's Na................].'éz.g........-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M luetitution: residence befors
a. COUNTY . -a.-STATE b. COUNTY aduninion).
\ n Mo " D
b. CITY (f gyteide gorpurateplimits, writa RURAL aad gi ¢. LENGTH OF c. CITY Reside
Ma on ws! " W";lhib) STAY (ln this place) OR 4 l:rny Wuﬁmﬁ of
TOWN TOWN c] B k j EJ a ) Yer No q |
d. FUL[,.%P:!%QMEOOF (1f not ia hmplulRHPl#? nEdn s addross or location’ | o .ASDTgéEEgs (If rural, give location} Dé [Zoad ]
INSTITUTION Uamm of ,Ea Iy nl laps
3. NAME OF . {F d. 3
DECEASED e (¥t b (Middie) e (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Pring) . DEATH 12_ 30 - 56
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF tv0ER 1 YEAR | & (hDER U HRs,
WIiDOWED, DIVORCED (Spacify, last birthday) Mnn(.hl, Days | Hours | Min.
_Femalsl | White Married 11-33-1880 76 . |_ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
dons during most of working li.[-.-:an‘;l f-ti::'d) - DUSTRY {City and State or Foreign Country)/ szgbﬁ%EQOFWHAT
Houeowife Ho Indjana : .S, A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
8 tu h . |Mary Setter

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. no, or unknown) | (If yes, xive war or dates of secvice) NO.
AR EX

no
18, CAUSE OF DEATH

. Enter only onecauseper | 1, DISEASE OR CONDITION
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
*This does not mean ANTECEDENT CAUSES
the mode of dving, such | Aforbid conditions, if any, giving OUE TO (b)

ONSET AND DZ H
aa heart failure, asthenia, | 7ise to the above cause (o) stating

ede. It means the dis- the underlying couae last. )
case, infury, or complica- DUE TO (c) [

tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS 62?%\

Conditions contributing to the death dut not
releted o the diseate or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ” 2. AUTOPSY1
TION
ves [ ] wo (X

21a. ACCIDENT {Bpecily) 21b. PLACE QF INJURY (s.g..Inorabout [ 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . homs, farm. Isctory, strest, office bldy..ete.)

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

WHILE AT [ NOT WHILE |
INJURY = | WORK AT WORK

22. I hereby cert% that 1 auended the deceased from %L 13X 1o _*(W_____gﬂ_ 195", that I last sow the deceased ;|

alive on , and that death oclurred at _...M m,, from the causes and on the date slated above.

2. smry %title)%\ . W r/ // )hd 23:. DATE SIGNED
RN ééo‘/% “ie . Z

24a. BURIAL. CREMA- Zi DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

TION, REMOVAL (Bpesity) .
i dala Cemetery Clarksdale Mo

DATE REC'D BY LOC.#éL REGISTRAR'S SIGNATURE 25. FUMER DIRE R°S S1GNATURE T ADDRESS
Dec 28,1956 A%zzzwj_kglglu;ﬁnl_ v

-
o

Q.w WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{l.icensed Embalmer's Sut,&unt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ocooieuuiiuiniimiieeaiaa e iisiaesenaaea
Signature of Student Embslmer

P. O. Address. Mayaville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -




