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. WRITE PLAINLY—TUSING TUNFADING BLACK INE—MARE A PERMANENT RECORD

~L
¥

BIRTH NO.

FILED-NOV 4" 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stoe Fite o IDOSE

B P— dp—
REG. DIST. no.__éipammv REG. DIST. llOu.)_,éxL_ Repistrar's No.._ﬂ)....g.(...._.........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decassed lived. If Institadon: residence befors

line for (a), (b}, and (c) |.

*This does not mean
the mode of dying, ruch
ad keart faflure, asthenia,
dc. It meens the dis-
care, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giing DUE TO (b) E._m__mgm .

rise {o the above cause (o)
the underlrfng cause lass.

a. COUNTY a. STATE _ | . b. COUNT ., wdimisslon),
Lape Girardeau Missouri ét Louisg
b. CITY (1t id , wrell 1 . LENGTH OF CiTY :
(If outslde corpurate limits, writs RURAL %, g’[AY i ¢. i L dnud‘mmm‘”u%?
TOWN Rura lfﬁﬁ&_w _TOWN oy Touia =
d. Fhlé.% NAMEOOF (I oot in hoapithl &r institution, give strect address or loeation) . AS[;I‘LI’R}_\!;BS (K varsl, give location} ] z’ 7 d
INSTITUTION|] . 5 Hwy 61 Near 014 Applleton 41C1 Lafavette 7
{ Type o Print) Cur't.is : E:, ‘.".’ard DEATH 10- 13- 57
5. SEX O 6. COLOR OR RACE | 7. #ARP&I’E% NE‘){EQCPE!SRRIED / 8. DATE OF BIRTH B.I:GE"&K;;:‘ L: u& ID'I"ul O UNDER M WES,
: . ] {Bpecily t on ays | Hours ) Min.
Male White arr. 4-5-1912 45 l |
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND' OF BUSINES OR _IN- | 11. BIRTHPLACE - -
domdurh:mmofw:rklull&..n::l! r-l!r::l) ° . DUSTRY (City wad State or Forsign Country) 12, CHI%Q?FWHAT
Operafor Service Statlion Greenbrier, Arkansas =
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥{FE
-7
Carol Ward . Marthe Bell . | Mar Rard T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT'S SI| @lATURE OR NAME_ 2 ADDRESS
(Yw. 00, or unknowa) | (1 yes, ﬂn war o dates of servios) - ] go Qg g ; -
18. CAUSE OF DEATH _ MEQICAL, CERTIFICATION lmhgwm
. I, DISEASE OR CONDITION - TH
- Enter anly oneceuseper | 1, 0o 4ot DR, EONPTE DEATH®(5) % ém

ing

BUE TO (o)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions confribuzing to the death but not
| _related to the dizease or condition cauring deaih.

21d. TIME

SUICID| -
HOMICIDE éz ) éﬁl Z

{Moath}

(Day) (Year) (Kour)

214, HOW DID INJURY

OCCUR?

19a. DATE OF OP'FIRO‘N 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
1 YES NO
21a. AOCFDEENT (Bpecify) 21b. PLACEOF INJURY (e.x., inorabout | 2Tc. (GHRErFOWNyDR TOWWF’;-(’ (COUNTY) (STATE)
bome, [} , offlog . -

NURY () . )3 19573

Lo?Eol,

WHILE A‘I’D 0T WHILE
WORK AT WORK

alive on

2. I hereby certify that 1 attcnded lhe deceased from

e Sae—'

that T last saw the deceased

23a, SIG

s,
TIO

DATE REC'D BY LOCAL

a-27-57"

, 19 , and that death oceurred al _L S £ m., from the cauzes and on the dale siated aboue
J 23p. ADDRESS I SIGNED
' /0 .24 7
1A 24c. RAME OF CEMETERY OR GEMATORY | 24d. LOCATION (Olty, town, or connty) ¢ ®tate)
EMOVAL Bvatin
] ¥ 101757 10k Ridge cemdhery Kennett, Misconri
REG,; RAR'S SIGNATURE . FUHERAE [1]] RECTOI 83 Slﬂlﬂmu( ADDRESS
) Emerson and Son Jonechoro, Ark,

11 on Reverse Side) “
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmu

DY Me, OF BY i ia it riecrree s teaitn et rr et hemeanen , Student Embalmer No,.cccccoceemnano

working under my personal supervision..

Student.......coomoiiiiieeiiara e iaa e . Signe
Signature of Student Embalmer

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is:not embalmed, fact should be so stated above, .

1 ) P



