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diseases in Port | must be cosually related. Coroner connot certify to a death due to natural cduses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc, must use only stondard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTI FICATE OF DEATH
-
Rugistration District No_._._[‘bz .......

fILED MAY 311957

FRWiRHEiIT we TR

Primary Registretion District No.

3047

AT o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence buh:u)
.. . STATE . b. COUNTY sam e
- COUNTY  Jagper ° iiissour
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits c. QITY Inside Limits
o Cal"th e Y“x Neo O or ‘_,Lq i\’os Na D
TOWN ag TOWN Carthage 24 X
c. Egls.h;_l:tlggF {IF NOT inhospitol, give location)|Length of stoy in 1b 4 STREET {1 outside, give location) Reside on Farm
nsmtution McCune-Brooks hds. 45 yrs aporess 1103 River St Yero NoX
3 :::Il ‘o‘r First Middle Lapt 4. DATE Month Day Year
EASKED OF
e or it PEARL SUSIE  TEMPLEMAN oarw  May 12, 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER HARR'EDD 8. DATE OF BIRTH 2 ;‘ussfséi‘f":hgza;.‘" .::::::JER |D:E3:n '}:’::f“ zfub:s
female! |white @ owonceo[d August 21,1898 BT 1

10a. USUAL OCCUPATION (Gise kind nfworl: done

10b, KIND OF BUSINESS OR INDUSTRY

0

11. BIRTHPLACE (City and atato or country}

12. CITIZEN OF WHAT COUNTRY?T

l {If yes. give war or dales of ssrvics)

no none

Art Templeman jr,1110 River,

d ring most oj working life, even if retired)
hon - Red Oak, Missouri USA
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Partaidge Mary Caroline Severs
. . 5. . |17 T Add
1(:':}::: 25::;::‘::"0,5\.'“ IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[|7. INFORMAN rer gy thage ,

Mo

18. CAUSE OF DEATH [Enter only one oo ne for (a), (8), and (c).]
PART |, DEATH WAS CAUSED BY: / M OM
IMMEGIATE CAUSE (a S

INTERVAL BETWEEN
= NSET AND DEATH

Ceteple, .

Cm_:dmom. if any, BUE TO ()
which gere rise fo -
above c:uu ON
atating the under. .
- lying  canse last. DGE TO (¢} -
=] PART i1. ? zswmrmm CONDIT BUTING TQ DEATH BYY NOT RELATED T, THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 1. :g‘SF sg;ggf;‘r
=
g W L‘{ ,/ )( ygsD rwo B
E Ma. ACCIDENT SUICIDE Homc:m: 205, DESCRIBE HOW INJURY OCCURRED, (Enler naofure of injury in Part I or Part 11 of item 18.)
o a (]
w
: 20c. TIME OF HMour Month, Day, Year
hj INJURY  a. . T
E pP.m. )
E | 20d. INJURY OCCURRED X¢. PLACE OF INJURY (e. ¢., in o7 ahout home, 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [} Jarm, factory, street, office bidg., etc.)
WORK AT WORK
( [=
21. I attended the decoased from S— /1 =35 ; , to 8-/ 3 -85 and last saw :"en"; alive on Mav 12 19‘1
Deﬂoccurrnd at (i p m on the date stated above; and to the bast of my knowledge, iram the causes stated. i
GNATURE ee or YR . 22h. ADDRESS 22¢. DATE SIGNED ‘
MD Carthage Mo 5-13- 5”?__|
23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Citp, totrn, or coualy) (State) |
REMOVAL { Specify) » e - .
buri ai 5-14-57 Ogk Hi1ll Cemetery Carthage, Mo |

24, FUKERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Knell Mortuary, Carthage, Mo

I —/3-0 7

26. REGISTRAR'S SIGNATURE ; ’ E
’

{Licensed Embalmat’s §

t t on Reverse Side)

1




by ﬁ;e, or by

.- to'comply with the above constitutes grounds for revocahon of hcense). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

"q%‘an
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-SRI OY , Student Embalmer No.........
ok * . . S
L R "‘*“—\' . e L] g . o
working under my personal supervision,. .
Student..... R Slgned&W
Signeture of Student Embalmer
Licensed Embalmer No4440
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa



