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diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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TRE DIYIJIUN OF REAL 1A UT MIUUKI

STANDARD CERTIFI

BLED SEP 9 1957

Registration District No, ...

Primary Registration District No.

CATE OF DEATH

<30
% ......... Registrar's No. gé’&—

1. PLACE OF DEA

2. USUAL RESIDENCE (Where decaased lived.

I institution: Residence before »

Yesef NoO

TowN WA VH-{. roye

twp.

‘rovm ~MOV‘qhﬂ pr

- cowtr (rpreene o sWe Mo, b Dade s
b. CITY {M outside corporule limits, give TOWNSHIP only) | Inside Limits <. ClTY ide Limits

l%ﬁ’ No D

M. w. ) . 'NIDQ\?&D@/ pivorcep [

Sepl. B, 1867

c. I'-:Ig‘S-PLI"IﬂAAI’_‘gSF (1 NOT in hospital, givelocation) {mg!h of stay in 1b 4. STREET & fnutsl e, glva |o ﬂhon) Reside on Farm
insrorion Weo £ Walnat G| |8 monThd aooress JPE¥/, Dadevil Yes 2 No D
3, ::::‘ or First Middle Last 4. DATE Month Day Year
$ED oF
{Twpe or pring) Ed E. Eoun{"‘ee DEATH Sep'f’ 1 1957
5. SEX 6. COLOR OR'RACE |7 8. DATE OF BIRTH 9. AGE (In yeara | 17 UNDER 1 YEAR |iF UNDER 24 WiS.
s (s ACE Marrien [] neves MarriEo [ ‘ tast birthday) [adomiia T Do Feme T oo

10g. USUAL OCCUPATION (Gise kind of work done [ 104, xmnor BUSINESS OR INDUSTRY
during mest of working life, ecgn if retired)

Farmer % Stockmanm Ref:red

11, BIRTHPLACE " (City ansd xtate or country}

Dade Co_, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S. A

v

}3. FATHER'S NAME
Ro un f ree

4. MOTHER'S MAIDEN NAME

Lucret,a

Hopkins.

Rufus
16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, pive war or dates of servica)

17. IMFORMANT

Taddrens IcF. 77

(¥es, na, or unknswn} t
Ng | Nome None Me. Dale Rountree: Dadev.lle Mo |
18, CAUSE OF DEATH [Enier only one cauge per line for (a), (b}, and {c).] ~ j i INTERVAL é’rrwzcn
PART I, DEATH WAS CAUSED aY: ONSET AND DEAT
IMMEDIATE CAUSE (a} L] 'A’a
-
Conditiona, if any. | puE To (b) ém
which gace risg to B
o e c:uu ;:l ) . . '
ating the under- N
z tying  cauze last, OUE TO (¢}
=] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {H PART I{a} 15. ;Vsﬁ_ gg;f‘%;&;ﬂ'
[ 2
hi "7( 5o / ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part T or Part 17 of item 18.) .
:‘.,3, W (] a -
2 | WeTIME OF. Hour  Month, Doy, Yeor
h . INJURY a4, m, .
E p. m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' farm, factory, streel, office bldg., ete.)
WORK" AT WORK Y 4 ’
21. I attended the deceased from , to and lase saw I-ve o
Depst occurred at ; m on the date ftated above; and to the best of my kriow hn“a fromphie causes atated,
. P egee opfitle} . "y 22¢, DATE SIGNED
A © p7/4 &7
/i / 7-~
23a. cag‘nn?n‘ 23, NAME OF CEMETERY OCATION (City, tofpa. or county) {State)
AL (Specify . J . c_ . ‘
Al Greenticld Cem. reenfield - Mo.

Treon i) M

25, DATE RECD. BY LOCAL REG.

F—

-7

{Lonsed .,E,_’@ﬂ!_-'?‘-!( s Statem

ent on Reverse Side)

26. REGISTRAR'S SIGNATURE **
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« . STATEMENT BY LICENSED EMBALMER '
_ | N ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, osdy=.. ... oo, . S P e e e e ; Student Embalmer No........
working under my personal supervision.. ] . : : S : |
Student ....oovvin i

Signature of Student Embalmer
. s, ks
) . . ! '.'.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI&G.
. to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall 51311 in his OWN handwriting,
S I thls body is not embalmed, fact should be so. -stated, above. Lt L yagg-




