sitare FILED JAN

2 1957

Registration Distriet No. ﬂz.z..?... Primary Registration District No.z. 0

THE DIVISION OF HEAL TH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH @ oo

2

STATE FILE NUMBER

pgrarsvo )L fr.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence before

PART |. DEA

18. CAUSE OF DEATH [Erter only one cause per llmfnr (a), (0}, and (c) i

TH WAS CAUSED BY: .
IMMEDIATE CAUSE (4} -

INTERVAL BETWEEN
o

o a. COUNTY Tike o. STATE piggouri  b- COUNTY Bike ecimi sion}
05% b. Cé';\‘ (If outside corperate limits, give TOWNSHIP only}| Inside Limits c. CS)LY _ J Insida Limits
Town Louisiana © | Yerm NaD Town Clarksville mq; 4 YesX NoD
R 4 = =
c. rﬁg's;h?:ﬂggl: (1f NOT in hospital, givelocation}|Length of stay in 1b 4. STREET L (If outside, give%cution) Reside on Farm

i insTiTuTIoNn Fike Co. Hospital |32 days - ADDRESS = Yes X NomO
4 § 3 ::’C'E!A:t' ' Firat Middle Laxt 4. DATE Month Day Year

“ D T 3 OF .

+ (Type or print} OVERTON . BROADHEAD I-f.CCARDIE oeatH DEC . 28 » 1956

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.

E Mal v it MARRJFJ B never marrieo [ - ' ie birthdey) [afonths | Dave | Hours | Atin.

° Male WALTe winoweb [ pivorceD [ Sept. 16: 18 79__

: -] 102, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atalc or country) 0 12. CITIZEN OF WHAT COUNTRY?

2 during os.!ﬁ{wortmu life, even if retired) A

° Retired Harmer Retired Farmer Pike Co., Missouri Te 3.

'§ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

< We Ge¢ KcCardie Sally Lawrence

©

° IS}; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT " Address .

£ (Per. na, Enaam) | (If pee. give war or dates of service) . :
s e | T e e e er G e none Billy mecardie, Louisiana, Missouri

5

o

B

£

c

o

o

°

c

g

O

[

Conditions, :f any, T
which gave tise to DUE To (b)-
aboze cause (83, )
stating the under-
- lying cause lasl, OUE TO (¢}
=] PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 1. F\:"E»;SF 6\3;?:;?’
- ?
o
o ] “‘{ 200 | vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
t}"i O 0 0
< | 20¢c. TIME OF . Hour Month, Day, Year | -
hi INJURY 2. m.- ~ S N
=1 p.m. : "
]
=] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, street, office bldg., ete.)
WORK AT WORK

"UsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 2. g atrended’ t

Death occurred at

Z
J
he d'ecsa.ud’ !rom _L%QZ_ %%Az_
m on the date

* e:%%_ Z :'(Dcﬁﬂor!um%§ O

and last saw h:m alive on @&%Z__
tated above; and to the beat of my knowledge, lrom the cadses atated
LY

* e gl ) P, - (il

23a. :UHIAL. mgﬂ!'wﬂ‘. 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, towcn, or counm} .7 (Sfd)
EMOVAL { Speci , . . .
BrTRP ™ | 12/30/56 over Cemetery Fike Co., Missouri

7" Doctor, coroner, atc. must use only standar
W figeases in Part I-must be casually related.

O

24. FUNERAL DIRECTOR
Sterne Funeral Hone,

ADDRESS DATE RECD. BY LOCAL REG. @EG]STRAR S SIGNATURE R

- {Licensed Embalmer’s Stotement on Reverse Sidoi



STATEMENT BY LICENSED EMBALMER

=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em,
byme, orby ...l e e et eeceieeeaeeeeeccasaseeeeanaees , Student Embalmer No.........

working under my personal supervision..

Student ..ot Signed....u ....... s
Signature of Student Enbalmer :

Licensed Embalmer No. Y% ¢ Y.

P. O. Addressﬁf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 1s not embalmed, fact should be so stated above.




