THE DIVISION OF HEALTH OF MIBSOUKRI 42323

. Wo.300 . y
o | FILED JAN 2 1957  STANDARD CERTIFICATE OF DEATH Stete File No
! BIRTH go.-.s—g 73 ? 'b‘-{, REG. DIST. NO. _%Z PRIMARY REG. DiIST. KO. _IL?Regulmrj Neo, “‘""éi"‘"‘ e iet b
oll'™ PLACE OF DEATH Z USUAL RESIDENCE (Whare decrased lived. If Lol
. COUNTY Pemiscot a. STATE 14 ggouri b. COU"TYPemlscoﬁ""‘"‘“‘"
b. CITY af euwida corpurste timits, write RURAL and sive ¢. LENGTH-.OF || . OTY . X 1Y Iy Reeidenoe wiihin Jimlth of
tomn ~ Haytl el S{AVp sl 1Sow Bragg Clity | RS,
d. FHOLIS.Pfli_PAhLEO%F (If not ln bospltal or fon, give streqt addrems or loestion) Asur&%-srs (1 rural, give loeation) 1‘[;"‘
wstiution DT Kalser Clinie > Rural Route 2 0
3. NAME OF &. (First) b. (Middle) < .(Ln.st) T [ADATE © ‘(Montt ! (Dey) . (Yean
DECEASED . - ‘ -
(Type or Brint) Donnie Ray Maybérry 77t | oam Dec. 1k, 1956
5. SEX €4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.(J| 8. DATE OF BIRTH -4 5. AGE o s T OADER W WE.
Male White WIDOWED, DIVORCED (Specify) 9_1._56 Tl "1 "b-z nm-l Min.
_Iniam:___
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (100 0d Seate of F Country) D 12, cmzznopwm-r
e ofw w aven if rv DUSTRY v and State o Foreign Coustry
TR x Gideon, Missouri e OV,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 J. L. Mayberry 1 Ruth Imogene Gribhle X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, 00, or unknown) | (If yes, give war or dates of service) NO. .
N, X J. L. Mayberry R. 2 Bragg City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

‘ . - I S ONSET AND PEATH

. Enter onlyonecanseper | |.- DISEASE OR CONDITION .

Yine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® ) _GLMAJ VW ATy

*Phis does not mean ANTECEDENT CAUSES ' . P

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) .
o8 heart faflure, asthenio, | rise to the above couse (a) slating

de. It means the dis- the underlying cause lazt,

case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related lo the diseate or condition coueing death,

QD WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - Ll 7 / x - :
ves [ wo [F
! 2ta. ACCIDENT (Bpecity) 2ib, PLACEQF JNJURY (eg..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg., ev0.)
HOMICIDE . +
21¢. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =~ o
WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK
2. I hereby cert t:‘ml I atlended the deceased from _Q.&._LL. wg_ lo Z&H._Ly__ wwthat I last saw the deceaced
alive on . 1.9.&, and that death occurred at M ., from the causes and on the date stated above.
23a. SIGNATURE N {Degres or title)‘_) 23b. ADDRESS . DATE SIGNED
Qe M0 | Yoyt T r2-25~50
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMHORYT 24d. LmATION (Olty. town, ¢f county) (El.ate)
TION REMXVAL (Bpedity)
Burlal 12-15=56 Wardell Memorial. __VWardell, Mo..
DATE REC'D BY LOR%?;L ISTRAR/S SIGNATYRE 5. rbuanu I:)EI‘I!ECTOG s slﬁc(;ru“ ADDRE S
. - Osburn Funeral me, Wardell o
7 U /—’z-’;'a—d_'b et M -e_, ar ’ M .
~ (Licensed Embalmer's 5 on R Side)

e o e




12-338-S¢
_oEC 31 188

perisCOT COUNTY HEALYH DEPARTMENT
" (;URTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

M e e ——— e -
STATEMENT BY LICENSED EMBALMER

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

ot embalmed
by me, or by ................ B 0dywasn ....................................... P » Student Embalmer No.............

working under my personal supervision..

Student..........., .................................... Sianed .
Signature of Student Eabalmar
. Licensed Embalmer No. 4185

P. O. Address...Y{fa.?.q.?.].'.]:-’.-.y.o.

. 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,



