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Coraner cannct certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

v
o

\\,\ Doctor, coroner, etc. must use only standard nomencletura in item 18. No symptoms will be listed. All

@

1t gy lasgin g vrs {egistration District No. . / ................. ~Primary Ragistration District No, ... 6 ___ f/lé ______ Registrars No, e ccececee
"], PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased |lvcd If institution: R...a.n:. bafors
. STATE ., v COUNTY gdmissicah
- WCOUNTY  mnkelin “ Missouri Dunklin
u b. CITY (M outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY . Inside’Limits
OR OR
¥ 43¢ Gardwell Yort Moo Town  gardwell YesU NoO
c. Egkh_?:t\%gF {1f NOT inhospitol, givelocation)|Length af stay in 1b 4 STREET 03 S—o {If outside, give lacation) Reside on Farm
msTitution At home ADDRESS o YesD Neo
3 :::ltl‘:‘l'n First Middie Last 4. DATE Month  * Day Year
OF
{Type or print) Dare Thomas Rhew veats May 21, 1957
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 14 HRS.
O marnrieo [0 HEVER mnn/col:] I ot Srnen), Diromie T Do PiReR 1 s
W wooweo0) _ owonceoC July 24, 1879 | 77 |
10g. USUAL OCCUPATION (‘Gin kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and afato or country) 12. CITIZEN OF WHAY COUNTRY?
during mosl of working life, even if retired) / USA
Farmer Kentucky
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jessie Rhew Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? i6. SOCIAL SECURITY NG, | 17. INFORMANT Address
(¥es. no. or unknown) {If yea, give war or dalex of service} ) .
110 | Mrs. Ossie Rhew, Cardwell, Missouri

. ALED JUN 14 1957

-t ) THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.‘l"

STATE FILE NUMBER

MEDACAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catuse per } 5 \ for {a)}, {4, and (c)’]
PART |, DEATH WA3S CAUSED BY: -
. IMMEDIATE CAUSE (a} |

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)

fre X&WQA}W%LM7£JZM4

which pave riag fo
- above cause (8),
. Hating he under-
lying cause last.

BUE TO (c)_@ﬁ&d

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BV NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [(1) [i:2 was, AU;OP?Y
PERFOQRMED
HI N[ [wDw

20b. DESCRIBE HOW INJURY OCCURRED.

20a. ACCIDENT, SUICIDE HOMICIDE (Enter nature of injury in Part Ior Part 11 of item 18.)
20c. TIME OF  Hour  Month, Day, Yeor
o+ INJURY @ m, Lo
» P,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT 7] NOT WHILE farm, factory, street, office Oldg., ete.}
WORK AT WORK ﬂ

28, f attended the deceased from

. o

Vs Ve L N W ke ¥
// ) ~ /andl‘auuw him

her alive on(2% ( // 7') 7

‘E {/_{
Death occurr m

on the date stated above; and‘ to the beat of my knowlaedge, from the cause llaled

24, SIGNATWHE M O&j’gm or titl,

_ &

23a. BURIAL. CREMATION. |236. DATE ~ 6& [NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, toicn, or couniy) {State) U
REMOVAL { Specify) .
Buria 5-23-57 Cardwell Cardwell, Missourl
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 REGISTRAR" 5 SIGNATUR
Mitchell Funeral Home, Paragould| Ark. E m.,{f_) fjéfgnﬁﬂé
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working under my personal supervision;.
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STATEMENT BY LICENSED EMBALMER T ) !
I hereby certlfy ‘that the body whose name is recorded on the reverse side of this cert1f1cate was emb
= ) e e o
by me, Or BY .. iiieanie e fanneaa e e aaaas S S Student Embalmer No. ..........
pe - .

Student......ooviiiiiiiiiiaii e
ngnat.ure of Studuu: Emb-imer . .
) ) Licensed Emb_almfa‘r No..i.lz'g
Ly .
- ’ T T P. O. Address/ Jci et et
L R

Note The above MUS'I‘ BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above. const1tutes grounds for revocation of license), ;
If embalmed by a STUDENT, he alsc shall sign’in his OWN hardwriting. "
* If this body }s_,_got embalmed, fact should be.sorstated above. - _
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