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Doctor, coroner, etc. must use only stondard nomenclature in item 18. Na symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLEDNOV 4 1957
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Registration District Ne.

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy Mo,

304/

Rc_g_istmr's No.___QJ _______ —

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ra:édqnca b)efm{e
a. COUNTY a. STATE . b. COUNTY gdmission
Carroll Miggourl, c
b. CITY (lf outside corporate limits, give TOWNSHIP only} Insids Limits € CBTRY lfl Inside Limits
OR -
. Y N
Tow  Carrollton, Yo gl Mo [ 70w Norborne, O Heved N D
e. FULL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. S'E%%E'gs {If outside, give location) Reside on Farm
HOSPITAL OR A E
insTiTuTioN Staton Hoapitel ! 7, Days, : East Second Street]| Y[l N
3. NAME OF DECEASED First Middle Last 4, DATE Month © Day -~ Year
[Type or print) OF
. ----Robert G R : . 1-- | DEATH QOgt., 30,1957
5. SEX U] 6. COLOR OR RACE 7'MARR’éDmNEVER margieo[ ] 8. DATE OF BIRTH 9. A|GE, E,l;:.:;:;; ;:‘T’?‘ER;LIiAR I:ol::vl'DER 2;:125.
Male, White, | vooveo[) -ovorceol)} March,II, 1877/ 78" |
10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atatg or country) €[ 12. EITIZEN OF WHAT COUNTRY?
during most of working life, yyen if nﬂnd) INDUSTRY M ??0
Farmer mogt Lif Farm Hand. - - [Norborne: Carro Hnun+y_ U.8.4A,
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

(Yo

Deterich Re;

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

\%/oﬁnkmvm]l [ yw or datea of service) 6{

Lena Zimme

Renzl emna

n, None,

18. SOCIAL SECURITY NO.

INFORMANT
7/

18. CAUSE OF DEATH (Enter only one cause per

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

Condltions, if any, DUE TO (b}
which gave rise to }

above cause (a),
stating the under-

3-/2—475—1 &

MEDICAL CERTIFICATION

WHILE AT
WORK (]

NOT WHILE farm, factory, s

AT WORK =

treet, office bldg., otc.)

201. CITY, TOWN, OR LOCATION

lying cause last, DUE TO (c} -
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
PERFORMED?
' 4ao0] YES[] NO[J
o. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a O O
20¢. TIME OF .Hour Month, Day, Year :
INJURY  a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

2.

| ottended the deceased fro

ond last saw h'.-
\,

alive on

Aﬂﬂmarnrv

23d. LOCATION (City,

wn, or county)

25. DATE RECD. BY LOCAL REG.

WOt /-1 57

Norborne, Migeoﬁfl.

\\

{State]

25- REGISTRAR'S SlGNATUREﬂ

on Raverss 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 céertificate was embalmed
by me, orby .. m .......... rrerrreens teemevvenneoasrrrieitistssreannnrraaaseraanan ..c» Student Embalmer No. .

workmg under my personal supervision. . ’

Student ...... beeveneretaren——eaaanas eeerbrr et
B Signature of Student Embalmer
Ly W T " . oow -
. \3 R - . - . “ .l
. .

oot ¥ Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN-HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
. b uifrembaimed by @ STUDENT, he ,also-shall.signin his OWNehandwriting., I , vl Llefaul
If this body is not embalmed fact should be so stated above.

.. - - - e




