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:.l::". F"_EB JAN 1 7 1957 STANDARD CERTIFICATE OF DEATH S R

i:::'.:- Registration District No. . [0? ... Primary Registration District No, ;462 6[ - Registrar's Nojz_g .......
S 1‘. PLACE OF DEATH ' . 2 USUAL RESIDENCE (Whete duceosed lived. I institution: Residence befora
AN A TCOUNTY Dunklln o STATE oo ccoupi B COUNTY kll"r‘;"““'““’
300 b, cmr {If outside corporate'limits, give TOWNSHIP only) | Inside Limits c. CITY - &‘g Inside Limits
-3¢ "mwnRural Union twp Yes) Nogy Tows Rural-Union Twp . ﬁ YesO Nof

n,.

FULL NAME OF (ll NOTinhospital, givelocation)

zHOSPITAL OR

Length of stay in 1b

{If cutside, give location) Reside an Farm

d. STREET

wsTituTion Home, Rte 3 22 yrs. aopress Campbell, Rte. YesO NoO
3 ::::‘ ::D Firat Middle Last 4. DA;: Monrh Day Year
{Type or print) GEORGIANHA TATE xclTH Jan . 7 ’ 1957
5. SEX 6. COLOR OR RACE  [7. mapmiED L] MEVER MARRIED [ ]] 8 DATE OF BIRTH 9. Aot (If:nzmn IF UNDER 1 YEAR |iF UNDER 24 hets___
. - 2y} |afon Daj ours | Min.
remate || wumite o omoncea ] Dac+ 27,1872 | gt o] Do e T

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, tvens if retired)

10b. KIND QF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atato or country}

/

(Yer, no, or unknpwn}

(If yea, give war or dates of service)

Housewife Russellville, Kentucky ‘
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘:
Geo. Martin Finch Margaret Ann Blackard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address

y stondard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natural couses.

w
-d
@
n
38
a
L
w No None Mrs. Ora Courter, Campbell, Mo.
x 18, CAUSE OF DEATH [Enicr only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
x PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
E IMMEDIATE CAUSE (a) . =
o § £
z Conditions, if any. | bue To (b) (‘ A A Aebongain - 7
8 which gave rise fo o L I . R
e cause (4) - _ - : .
m .
- stating the under- .
& = Iying  cause leat. OUE TO (¢)
g [=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} 1. :«é»;SF gg;tél’n?'l
- - ?
5 3 S 4 20 ( ves [ no 1
- - & F20a. ACCIDENT SUICIDE HOMICIDE | 205b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1J of item 18.) o
.5 |E ] w) o
8]
>= < 3
[ 1 2 [ 20c. TiME-OF . Hour Month, Day, Yeor
%»E-_-: - &1 MRY e t o b, T s
wu a p.m.
E] - w -
SN E E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or obout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
- [=] . -
E = w wg:_: AT ] NOT WHILE 0 farm, fectory, streel, office bidyg., ete.)
3 w Dk AT WORK
s E 2 N - —
'6“— i ~=1'21."1 attendod the deceased from Irfb (/\5 7 . ta / / é' ,/J 7 and last saw ;"‘n" alive on / / é //_f?
.6‘ E . Death occurred at 2:30 S e mon the date stated above; and to the best of my knowledge, from the cauases atated.
5‘: - 22a. SIGNATURE (Degree or title) o B 225. ADDRESS -, ' 22c. DATE SIGKED
§< W AN ho - /8757
U o
5 E 23a. sun:&:iﬂgnngfon). 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY " 23¢. LOCATION (City, towrn. or county) (State)
e Jopeeify . . . . .,
5" . uria Jan.8,1957 | Four Mile Cemetery Campbell, Missouri ‘R. R.
v ADDRESS 25. DATE RECD. BY LOCAL REG. zs REGISTRAR'S SIGNATURE
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{Licensed Embalmer's Statement on Reverse Side)

dtated G flhrd



. . : RECEIVED DUNKLIN COUNTY HEA
- DEPARTMENT /-4
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, ~ S CGUNTY FILE NUMBER d.m.....,z
4 1 i M H - !
W L S
LoTERATYTATL T e o ) . . SRRLS s S
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! STATEMENT BY LICENSED EMBALMER. ' Lz : :
B t - % !
) ‘ ) R N N +
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

e by me, or by-

-working under my personal supe rvision..

Student ... oo i iieaiarsiiaraiaaneerna

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

1f embalmed by a STUDENT, he also 3hall sigh in his OWN handwntmg B

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



