THE DIVISION OF HEALTH OF MISSOURI

39797

at. Health, _
cawaies  FILED D EC 2-1957 STANDARD CERTIFICATE OF DEATH T ATE FiLE NORBER
. Public
th S.n-ig,, Regisrrarion District No. ‘_,......’4.0.,_7..____--}%lmury Ragistration District No. ‘;4_/_.? _____ Registrar's No. No.,_hz_“é“%“,_
O,) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
520 D a COUNTY  Iynkelin o STATEpMd agoupr] B COUNTY Dunk]’."ﬁ‘f"’“/
v. 1-57 b, CITY (If outside corperote timits, give TOWNSHIP saly) Inside Limits e. CITY 5 e Limits
1on_ Rernett Yos [ No (] om  Kural-Freeb & e:[]] No[J
e , ral-Freeborn twp
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET i (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Ye No [
INsTITUTION _Presnell Hospitial 3} day ‘ Clarkton, Hie.l 12
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print) . e — ., OF
MAYNE BERYL ALLEN peat  Nov. 18, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH : 9. AGE {tn years JFUNDER | YEAR| IF UNDER 24 HRS.
MARR}EDDNEVER MARRIED[_} ¥
. . irthday) [Manths | © o Win.
Eema]_e Whi te wi D|VORCEDD May 22’ lsgo B‘?u' ay) nths ays wrs 1 n
Wa, USUAL OCCUPATION (Give kind of work done [ 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country) / 12. CITIZEN OF WHAT COUNTRY?
t of hing.life, even If retired) INGUSTRY o
“Housewite " Kentucky U.S.A.

Doctor, coronar, etc. must use only standord nomenclaturs in item 18, No symptoms will be listed.

All diseases in Part } must be cousolly related.

130, FATHER'S NAME

William Cartwright

13b. MOTHER®S MAIDEN NAME

Sarah Mercer

Deceased

14. NAME OF H.UéBANQ OR WIEE

15. WAS DECEASED
{Yes, no, olNI(nq‘m)

EVER IN U. 5. ARMED FORCES?
{lf yos, give war or dates of service)

16. SO

CIAL SECURLTY NO.

None

17. INFORMANT Address

Mrs. Fred Brannan, Cdmpbell Rt.2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Condivions, if any, DUE TO (b}
which gave riss to
b (a), '

e e i } 4 0|

lylng cause last DUE TO 3]

PART I1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART  {a} 1% gég?ggggg‘r z_

?
yes[] nofid

200. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O O
2c. TIME OF .Hour Month, Day, Yeor

INJURY  o.m.
p.m. 5

20d. INJURY OCCURRED 20e. fLACfE oF IN.IURY(-.”g._, inbt;:’cbouiho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street; office bldg., ete,
worRK  LJ aTwork J (4 (g2 Lp
21. | ottended the J-:ausud from 7 , o // //z /d 7cmd last iuwhullvum // //!/J :

Death occurred at

23a. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

Hartat

ADDRESS

Campbell

25 DATE RECO. BY 'DCAL REG.

A 5‘ ) a m an the duf. sfahd’bovu, ond to the bast of my knowledge, from the causes sfuiad

SIGHE

Landess Funeral Hime,

o. //- 2 3 ,§;Z
{Licensed Emboimes’s Statement onguoru Side}




RECEIVED l}df'ﬂ "
DEPARTMENT //

.............. _"\.

-----

CUUNTY FILE NUMBER L5

AL TTTo

1 COUNTY H

STATEMENT BY LICENSED EMBALMER

["hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oottt it e et e etn s e e e enr e et s rennaes rtr ettt r e ere e, , Student Embalmer No. ........ e

working under my personal supervision.

Student ...oooviiiniiiiiiiiii s i arana- )
Signature of Student Embalmer

.....................

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN
to comply with the above constitutes grounds for revocation of llcense)
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ~. -

If this body is not embalmed, fact should be so stated above. :

L




