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25. DATE RECD. BY LOCAL REG.

t..Health,
& w;lm.. FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH TR NONRER
Public .
th Sc I Registration District No. /0 Primary Registration District N°-..3..Q_..Q.-2n _____ Rogistrar’s No.,_.iﬁ_g___;"
B
PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Remdanﬂ;;}m/e
o CONTY pyndrain o STATE Miggouri > ONTYAyudrai'd ™
v ‘ 57 b. CIOTY {If outside corporate limits, give TOWNSHIP aniy) Inside Limits c- CIOTRY Inside Limits
- R CA j
ToWN_ Mexico Yes fl No [ Tom Mexico @S p Yeri] N[
c. Fth NAt‘EOOF {tf NOT in hospital, give lecation) | Length of stay in 1b d. 5TREET (I outside, give location} Reside on Farm
:Lsgn'r‘ruﬁ'[oNR 320 Woodlawn Years ADDRESS 320 WWoodlawn Yos (X] No[J
NTAME OF DE;:EASED Firss Middle Last 4. DATE Month Doy Year
{Type or primt OF
Martha c. Barnes pEatH Dee. 24 1957
SEX & COLOR OR RACE| 7. mARRIED [ JHEVER MarrIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
st birthday) | Months | Days Hours Min.,
) Female White wigoRo XK} oivoaces[ ]| 1=7=1870 8'#
a
£ 10a. USUAL OCCUPATION (Give kind sf work dons | 10b: KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12- CITIZEN OF WHAT COUNTRY?
= during most of working bife, sven if retired) "INDUSTRY . . .
¥ Housewife Eome Mexico, Missouril USA
= 123a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
3 d
¢ | Carter Cauthorn Elizabeth Yﬂm Deceased
o
a 3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
;3.- % (Yes, no,Ifrounknqwn)l {If yas, give wor or datep of service) N one I‘{ rs. Ben ca st HO 1(1 en, Mo R
z o. 18. CAUSE OF DEATH (Enter only one covse per line for (g}, {b}, and (€).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY ONSET_AND DEATH
T W IMMEDIATE CAUSE (o) e mgr e soias M’J” /S by
£ [
= = B
— w e N . =
. o Conditions, it any, DUE TO (b)
5 > which gave rize to
- = gbove couss (=), }
] 4 stating the under-
< 8 g fying cauawe last. DUE TO (c)
| E < 28 | PART I, OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssoae conditien given in PART § (o} 19. WAS AUTOPSY
‘ f F R B PERFORMED?
A N Ha0 1 YEs [} NO g
| -E Ny % | 20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- = = w
il O O O
| LR j ;’ 20c. TIMEOF  Heour Month, Day, Year
§ 2 D8 INJURY  am.
s 5 i B p.m.
2 E _é 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ., . STATE
$ p— WHILE ATD NOT WHILE D farm, foctory, street, ofiice bldg., etc.) :
& 3 WORK AT WORK ‘
5 20. 1 ettended the deceased fom _ 3 @~ ~ <2 L o 72 27 57 witen el e 12=T4 S 7
§ - Death occurred at % ,4' m on the dme stated cbove; ond to the best of my knowladge, from the couses stated.
9
5 E Zznﬁ}GNATURE ’ .- {Degrae or title} c" 22b. ADDRESS 22c. DATE SIGNED
- 9 »
iz Snusd? S : Yy les , /%o 265 7
| 23a. BU];IVAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, nd. LOCATION (Clty, tawn, or county) {Srare)
' REMOVAL (Specify) R : . Me 3
i Buria 12=26-=1957 | -Elmwood Cemetery. ‘Mexico, Missour
|
|

Arnopld Funeral Home

e 24-75357
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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 embalmed

by me, or by . .» Student Embalmer No. ............ s

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N032}7 .....

. —
P. 0. Address:%(af.m.%

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.
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