ypt. Health,
c., & Walfor
. S, Public

nlth Service

/. 5. 300
av. 157

Doctor, coroner, etc. must use only standard nomancloture in item 18. No symptoms will be listed.

All dingases in Port | must ba causolly reloted.

SLVrInY e WeJdLBl TRTTIICATIRN AT TS SESLITIC Tanhed fequirod Dy 175, 18U Moo 1797,

277

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~

0

LED DEC 2- 7657

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

=
Primary Registration DistrictNe. 2 7"~ . Regislrur's No

SO/

41 596

STATE FILE NUMBi

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |16ﬂl If institetion: Roudgnco I:)cfarn .
. COUNTY a. STATE . . b. COUNTY odmi s 54
‘ ’E:'D/GV' A7, SSew s - s ﬂ/eu 7
b. CITY (If outside corparate Hits, give TOWNSHIP only) Inside Limits <. chY 7 Inside Limits
TN T 52/ oy - A TN, g/t o~
c. FULL NAME OF (IFAOT in hospital, give location) | Length of stay in 1k d. STR%EES i {If cutside, give location} 2ide on Farm
HOSPITAL OR R ADDI
INSTITUTION omrngn.'/y A/:%p./g/‘ 2 days /5 2o W ek Down ,o/m,... Mssoarwm,| Yo BT N[}
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Yeor
{Type or print) OF
CAar/e' francis oice DEATH  Apw. 4/, r 957
5. SEX C 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARdﬂD[B 8. DATE OF BIRTH ¢, A&E L.,. ,.a;; FU::JJ.ER I;:’EAR |::::o£n 2:4:.“5'
Mlale. Whte. wiooweo[]  oworceo(d] pars/ 15 /932, (?k T 2E I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {City and state or :nunlry) LJQ CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if revired} IND

FarmsrnGg

USTRY
wlfure

'Soan.-

USE.

1‘?}»—:‘

13q, FATHER'S NAME

Kice .

13b. MOTHER*S MAIDEN NAME

Verna

?a,y meore. M)

14. NAME OF HU.SBANQ OR WIFE

Hever arpred.

15. WAS DECEASED EVER N U}, 5, ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give war or dates of service)

6. SOCIAL SECURITY NO.

a. -

Nomre,

Smith.
17,0

FO J
mm /’?,l-l—{.a -

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART L.

Condltions, if eny,
which gave rise ta
above cavse (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

Address

Ly

I%TER AL BETWEEN

em Flew. 9,795 7.

g lying cause lost. DUE TO (<}

f= B PART 1. OTHER SIGN|P|CANT CONDITlONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseans condition given in PART 1 {a)

= =90 I PERFORMED
& N YES[] NO
¥ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURAJOCCURRE. (Enter natur of injury jin PART Jor PARétI ofitem 18 *

N

S D o '-/ _

S| 20c. TIME OF .Hour Month, Day, Yeu

3 INJURY e ,

3

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e.qg., inor about home,
m"/ farm, rlucmry, stroat, offii:n bldg., etc.)

201, CITY TOWN, OR L?CATION

- STATE

Death accurrod at

21. 1 attended the duceoud from M‘M—n 5‘0 S0

COUNTY
'h'-‘uhv- on

N;sm"’?

Fjand last saw him

m on the duu/nutod abovs; ond te the best of my knewledge, from the couses sfctad

27a. Sl : ﬁ (ﬂcgrto or mle% c C 22|:. RESS
230 nunm.[cnsmnon, [ 4

EMOVAL (Specity)

ynne
wrjal, Nov ¥, 7957,

23:- NAME OF CEMETERY OR CREMATORY

Oa k - Grove C’eme)‘eny.

72¢. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

/'?M”Zme ofﬂa—n.,ﬁ.&m

M

25. DATE RECT. BY LOCAL REG.

// /G~ TN

d Embal

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by 'm'e. Lo N SO S eeuresrssnsngnensasanan «+ Student Embalmer No........ evereees -

p

wotking under-my personal supervision.

Si\cnlture of Student Embalmer
Licensed Embalmer No...-3 7 4*.3 . p

P. O. Address. ﬂ@m.u,a,ﬁm-

" . 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).
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.

M

LY




