FILED AUG 14 1857

INE UYIAUN UF NEAL I UF MiJoUUR]

STANDARD CERTIFICATE OF DEATH -

Registration District No. é,éuz ......... Primary Registration District No. %}i_{

ZB— Registrar's %,bﬂ_é_ée_..;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residencs hnfnr!/

0. COUNTY Pemiscot a. STATE M{gsouri b cOuNty Pemi sé‘i‘}‘f}""
b. Cé"l;v (If outside corporate timits, give TOWNSHIP only) | Inside Limirs c. CITY - i Insida’Limils
.
TOWN Warde ll YesX NoD T?)'?N'N W&I‘ds ll o i‘? Yol No'D
e. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b - . g .
HOSPITAL OR d. STREET {1 outsid ive location} Reside.on Farm
nsTitution  Broadway, St. 55 Yrs, aooress Broadway, 5t Yesd No
3. :t‘:ttl lal'n Flirst Middie Last o 4, DATE Monta Day ~ Yeor
(Type or print) Martha Josephine Allison . oexrny s9Uly 31, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [J never marrien [J 8. DATE OF BIRTH . Is. AGE (In years | F UNDER 1 YEAR |IF UNDER 24 HRS,
A ar] - fesbirthday) a1 Daw | Howrs | Atin.
Female White w ®  oworceo 3-14-187é ' §§ I |
*[10a. USUAL GCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry m atate or country) /7 |12 cmiEn of what coRTRY?
during most of working life, teen if retired) ‘
Houwe-Wife b Columbia, Tenn, U.S.As

o symploms wi

13. FATHER'S NAME

Robert L., Cheek

14. MOTHER'S MAIDEN NAME

Unknown

(Yer, ne. or unknown) I

X

15. WAS DECEASED EVER iIN U, S, ARMED FORCES?
(If pra, give war or daies of sarvics)

16. SOCIAL SECURITY NO,

X

17. INFORMANT

Address

ure I1n 1tem

nclal

nomar

ar

\USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (@}

Conditions, if any,

*{18. CAUSE OF DEATH | Enler only one couse per line for (a),”(b). and (¢)'}

clevet:

Ocie Crabtreaes

Wardell, Mo,

INTERVAL BETWEEN

ONSET AND DEATH

which geve rise fo DUE TO (b)
above cguu";)- '
atoting the under- .

Iying cause losl. DUE TO (¢)

Death occurred at

21. ] attended fhe deceased from IM l I 5 5- . ta
__B_:_QO_A.-.M‘—

m on the date s

tat

ol above; and to the beat of my knowladges, from thetauses stared,

r .
and last saw him afive on

=
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i3 :«'EAR.'; gg;gﬁv
= . L
3 pephve =clevosis 4 260 |vwsO wi
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DEWCRIBE HOW INJURY OCCURRED, (Enler noture of injtry in Part Ior Part 1 of item 18.}
g 0 0 a
2 [®c..TIME OF  Hour  Monih, Day, Year|
| INURY  ,acm. . e . .
E p.m, ..
E|20d. INJURY OCCURRED 20¢. FLACE OF INJURY {e. 9., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, fectory, sireet, office bidg., etc.)
WORK AT WORK
he [ X c

Za. uummS ] E | Qfl)ezruo:’mk) “ m 5

22b. ‘ADDRESS

Box 296

(DIorrate Q.

| 22%7[“’. 5&} o

23a. BURIAL, CREMATION, .'-230 DATE  ~

Burial ™" | 8~2-57

23¢. NAME OF CEMALHRY OR CREMATORY

23d. LOCATION (City, town, or county)

(State)

diseases in Part I'must be cosually related. Coroner cannot cartify to a death due to natural causes.

tocior, coroner, aifc. must use only sfran

A
G

24, FUNERAL DIRECTOR

ADDRESS

Osburn Funeral Home,

Wardell, Mo

Wardell Cemetery

25, DATE RECD. BY LOCAL REG.

F-p ST

{Liconsed Embalmer's Statement on Roverse Side}

Wardell, Mo,

STRAR'S §/GNATURE




by me, or by ..................... et ee e m—— et aesnaaenaeaarieaenannaanas NO..eennn.

-4%

Llcensed Embalmer No...

. L ' C ’ _ - P. O. Address.-.‘f{ﬁl.‘.(.i.?.:!‘}.’..

working under my personal supervision..

Student .ot iriire ez ea e aranaes
&puture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocahon of lu:ense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
II_ this body is.not embalmed, fact should be so stated above. e -

- " 23




