Doctor, coroner,

dissases in Part | must be casually related. Coroner cannct certify to a deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 30 1957

W£§?7§6

Registration District Noo ...l Primary Registration District No, ... ».._ .. Registrar's No, oo -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. mission)
e. COUNTY Chariton o STATErY agouri b COUNTY  OharitoH
b. CITY (}f outside corporste limits, give TOWNSHIP only) Inside Limits e, CITY Inside Li:;ils
OR . OR .
Town _ Triplett Yostp Noll yomn Triplett , )oK Noo
- N N p - LAY
c. Iflgls-lg.l'?:lt‘%glz (I NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET (1§ outside, give Iocunaf;‘ Raide on Farm
msTiuTion  291n.Llocust aooress 201 Nl.Locus YesD Nolk
kR :.nu or Firat Aiddle Last 4. DATE Month Day Year
LCEASED OF
(Twpeor printy . Tgtel Curren sarn Auigust 6,1953
S SEX 2 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In frears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
ﬂ, MARR156 & never marrien ] ) | tast hirthday) [Aanths | Daws | Hours | Min,
Male Negro wicowep [] ovorcen ] AP ril 2, 1909 48

-1 102, USUAL OCCUPATION (Gire kind of work dene

104, KIND OF BUSINESS OR INDUSTRY

Section hand

during most of ! working life, tvan if retired)

Railroading

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

11, BIRTHPLACE (City and atate or country)

Triplett,Missouri

13. FATHER'S NAME

Auther Curren

14. MOTHER'S MAIDEN NAME

Mary Bowman

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (IS pes. pive war or datex of service)

No. 02-05=7040

17. INFORMANT Addresy

18. CAUSE OF DEATH [Enter anly one cause pet line far (a) (b). and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,

- .
DUE TO () - =

Mrs.Nalinda Cuwrween,Triplett,Mo,

INTERVAL BETWEEMN

ONSET:AND DEATH
¥

Death occurred at

MZ—. fto _Aug_-_s__l_g_&_’?_and last saw :;; alive on
9 145D,

m on the date stated above; and to the best of my knowledge, from the causes stated.

which gare rise fo h _ B ' A
- ve cauye (8), - : - * -
Hating the under- .

= lying  cause lagt. DUE TO (¢)

{e "PART |I. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} N :gasr 3#;%;‘:’3\'

= r 2

< N .

g - /7 7X ves [ no &

:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in ‘Part'Ior Part M of item 18.) a T

& -0 O a

2 | Be. TME OF  Hour  Month, Day, Year -

] _INJURY a, m. !

E p.m.

% | 20d. INJURY OCCURRED 20¢. PLACE QF IMJURY (¢, ¢., in or ahout home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE form, factory, sreet, office bidg., ete.) ‘
WORK AT WORK /

. P p: |
28, J attended the deceased from

22a, StGNATURE D

gree or mm
‘/42/

2Z¢. DATE SIGNE

m. Azss - . -

232. BURIAL, CREMATION. . DATE

BAEHES | 1710/57

vk

L‘k. NAME OF CEMETERY OR CREMATORY

Priplett. Cemetery

P p1é "‘E'ﬂ"‘ﬁlféfé"&hrl

24, Fugn DIRECTOR ’ 2 ADDRE

5. DATE RECD. BY LOCAL REG.

9 .

A %ﬂ.n-§’s|GNATunz/’§ 7.

{Licansed Embalmer's Statement on Reverse Side}
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Lot X ) I » ~"STATEMENT BY LICENSED EMBALMER
N . I e

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was eg
DY I, OF DY ottt it cieateeraeeaeeressrrasnsssrssarssssnaranes ey .-, Student Embalmer No.......

- working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\_JE_:P} in hlS OWN H.ANDWRITI.NG {:
to comply with the above constitutes grounds for revocation of hcense) .
: It embalmed’ by a STUDENT he also shall sxgn in his OWN handwntmg

‘If this bodyus not embalmed, fact should be so stated'above. o o

- S A - - -




