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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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disocases in Part | must be casually related.
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STANDARD CERTIFI

fILED MAR 51957

Registration District No. _.J ga ........ Primary Registration District No. ...

CATE OF DEATH

STATE FILE NUMBER

_4Z5/_ Registrar's No. j@._...._

1. PLACE OF DEATH ? USUAL RESIDENCE (Where deceased lived. I instirution: R.‘idgnsg‘bufota)
. STATE . < b. COUNT odmission
o CONTY Stoddard ° Missouri Stoddard
b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY - Inside Limits
OR v ot OR 1e 3¢
TOWN Elk esu NoRJ TOWN Catron ] Yestl NYD
c. 5g§#l¥:3%lgl: {If NOT inhospital, give location)]Length of stay in Ib 4. STREET ) (1 outside, give locotion) Reside on Farm
wsTTuTion 14 miles N.of (atron aopress 14 miles N. of Catolio nedE
3. NAME OF Firgt Middile Lest 4. DATE Adonth Day Year
OECEASED . L. OF
(Tupe or print) Minnie Pearl Dawkins PEATH Jal. o0 1957
5.5 . 7. B. DATE OF BIRTH 9. AGE ([ 3 | IF UNDER 1 YEAR |IF uN A
EX 6. COLOR OR RACE Marrieo 1 wever marrieo [ | i ,fir’;ng;‘;’, e T o lef“‘u “":5
Female Colored || wooweo(J [ ovorceo[¥ Aprd] 3 1920 96

110a. GUSUAL OCCUPATION {Gioe kind of work dane

IDb._' KIND OF BUSINESS OR INDUSTRY

during moat of woerking life, even if retired) «

11, BIRTHPLACE (Ciry qd atafe or country) 12. CITIZEN OF WHAT COUNTRY?

(Ves, no, or unkngwn) | {If wea, vive war or datex of service)

Housewile Rosciusko. iss. [/ U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Ernest Adams Hattie #fitchell
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address

No None Frank Dawkins—-Catron, o, R, 1
18, CAUSE OF DEATH |[Enler only one coude per tine for {a), (b), end (c}.] ¢ ) lgTEa¥ALNBE;gETE:
PART I, DEATH WAS CAUSED BY: Y / NSET AND
IMMEDIATE CAUSE {a) C-,/ﬂf"Y ;) 2575 7 ,2/ A =~ _5'7'10"17%5
Conditions, if any, DUE TO (b} 2t /(-H o) T e
which gare rise to
atbos;e c:uac ; '
atating the under- .
= lying  cause lasi. DUE TO (¢}
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TION GIVEN IR PART I{a} 19, WAS AUTOPSY
=4 - PERFORMED?
P} - S'. / 0 ves [ no (3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part T or Part 1 of item 18.) P
z 0 o O
21 20¢. TIME OF  Hour. Month, Day, Year o
hi INJURY 4. . .
E P -m.
X | 204. INJURY OCCLRRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 ferm, factory, atreel, office bldg., ete.)
WORK AT WORK
121. fattended the deceauu&frmoél_o%_“_il, to ¢ — P and last saw !‘::er:n alive on J—o~ o
-
?e/a}h occurred at - m on the date stated above; and to the best of my knowledge, fram the causes atated.
2af 81 uRK (Degree or title} =2 | 220 atpRESS 22¢. DATE SIGNED
d /0 0. - 2&;- AN
2)4. BORIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Tity, town. or county) (State)
EMOVAL [ Specifid N : . i e
I Buria ol —o3 -5 7! Simmons Burial Park Catron, lio,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Statement on Raver

AR'S SIGNATURE




" R ’ STATEMEN'I.' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by . WQ/SW .................................. , Student Embalmer No..S%3..%

working under my personal supervision..

Student —eAWEeEl BECT otd - N Leae ST L Signed

Signature of Studmt Fmbalmer

. o : ' P. O. Addres

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to cbmply with the above constitutes grounds for revocation of license}.

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




