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WRITE PLAI‘II\TLY——"USII-\TG TINFADING BLACK INK—MAKE A PERMANENT RECORD
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' BIRTH NO.

FILED DEC 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE€. DIST. NO. ,i 8 PRIMARY REG, D|ST. NO. _é._ég Registrar's No.uu.. ‘2{4.. .......... -

State File No.....

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.

b. COUNTY

U fostitotion: residence befors

Caetere

b. CA‘&Y t!!p!dn corpurate limit, weits RURAL and give ,
. )

¢. LENGTH OF

__a. STATE /70

c. CITY

a cliy

Caete £

d. Iy Residence wilhin limita of

lﬂnorpouud town?

dona durlag most of work]

Ute, evan if rotired}

(City and State

or Forsign O.unry) D

OR -
TOWN oW E /6 w0 € - Yes 2T
d. w&Pv’FAT_EOORF {If not in hespital or institution, give ASJDRFEEEgs (If rural. give location) ‘ % U
INSTITUTION e+ e E” S velfe ,Mﬂ le# p E/[S/M04¢, //"5 $o ‘!g.
3. NAME OF . (First b. (Mlddle e. (Last) i y
DECEASED a_(__l_'s - ¢ ) 1q 4 DATE (Month)  (Day)  (Year)
(Typeorpriny T O (1 ¥ eseTl A v i M ) buaton | oeam Dec— < 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 unoen 1 vEAd | & woeR u Kay,
[ WIDOWED, DIVORCED (8pecily) Inat birthday) Mouunl Days | Hours § Min,
Lomgpfe L e 2| Ty & 1574 72 l
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. Bl‘kTHPLACE 12. CITIZEN OF WHAT

aa

{Yee. 0o, or unknowa}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{11 you. glve war or dates of service}

16. /socm.’ sacunm'

line for (8}, (b}, and (c}

*This doez not mean
the mode of dying, such
a# hear! fodlure, asthenia,

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiens, if any, giring DUE TO (b}
rite fo the above couse (o) stating

the underlying cause last.

) Mowe Mo
18. CAUSE OF DEATH MEDICAL CERT":'ICAT!ON
. Enter onlyonecousaper | 1. DISEASE OR CONDITION

7. INFORMANT' S SIGNATURE OR NAME

=

. - .- -
Setool TeapcHee | Fhblie ScHool | Dowve Terre [Missiouves
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE

- 4o/ v | Mooy Cole | Ae

ADDRESS
FAPE 8

INTERVAL BETWEEN
ONSET AMD DEATH

2

ee. It means the dis- ?
case, injury, or complica- DUE TO (&) A
tion which caused death, | [1. OTHER SIGNIFICANT CONGITIONS .
Conditions contributing to the death buf not 4 47 X
reloted to the disease or condition causing death. 5 I -
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATICN . C 2. AUTOPSY?
0 w0
YES NO '
|
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.z.. fnorabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COQUNTY) (STATE) !
SUICIDE . home, farin, fagtory, streat, offics bldz.,ew.) B - i
HOMICIDE -
21d. TIME (Month} (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2 ] hereby ceruj‘f
aliveon 1/~ 2.6

that I al!ended the deceased from 3- [9

¥ 4
195% 10 Dt H 105 ihat I last sow the deceased

, and that death cccurred ot LOY &m., from the causes and on the date slated above.

23. SIGNATURE

ri
%‘I?)' UERM! 6\VLA:LCREM 24b. DATE
_ ot ATE
12. 7. 56
DATE REC'D BY L%CEAL REGISTRAR'S SIGHNATURE
—J a4
I

<

r O

St t¥s C

(Licensed Embalmer’s Statemeut on Reverse Side)

{Degree of mle)2 | 23b. pODRESS

24c. NAME _OF CEMETERY OR CREMATORY_

23:. DATE SIGNED

12~6-5¢

ERAL DIR

24d. LOCATION (Olty, town, or county) -

CYOR' S slwu‘ru“ly ADOBRESS

(5tate)

o .
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CARTER COUNTY S
HEALTH CENTER - v

|
.[ ;3%313‘ 1950
!
|

St

|

e e e e ¥ T
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R ———————

STATEMENT BY LICENSED EMBALMER

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

A : P. O. Addreu.%#/.é@.@n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FW
to comply with the above constitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above,




