. Health,
L Weltare
. Public

h Service

No symptoms will be listed. All
Coroner cannot certify to o death due te notural causes.

item 18.

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standord nomenclature i

diseases in Part | must be casuaily related.

T
.,
L

iLD DEC 23 1957

TAC MYI2IVINUF REAL /O UF MIE22UURI

STANDARD CERTIFICATE OF DEATH

a3

- 45237 e

STATE FILE NUMBER

Registration District No. Jé?— Primary Registration Distriet Neo. .ﬂﬁ’lg Registrar's No, _Qg-

1. PLACE OF DEATH

o cOUnNTY PEMISCOT

2. USUAL RESIDENCE {Where deteased lived. I instilution: Residencs before

o STATE MISSOURI b. COUNTY PEMISCOT*+ien

(Yen, no. or unknown) I (1f pra. pive war or dater of serwics)

b. C(!)'I';Y {lf outside corporate limits, give TOWNSHIP only)| Insids Limits . C(I)LY ] ;,,,;!d‘, Limits
o -y,
TOWN HAYTI Yeki HNoD TOWN HAYTI . ) ’('.’1:{/_‘!5'; 0 NeD
c. FULL NAME OF (if NOT inhospital, givelecation)|L ength of stoy in 1b . . - L.
HOSFITAL O 4. STREET {lf outside, give location) Reside on Farm
INST!TUTloN&DMSCOT }THIORIAL 2 WEEKS ADDRESS Yos(1 NeOD
3 :::!:l: :‘r Firat Alddle Last 4. DATE Month Day Yeor
ASED . oF ]
(Tupe or print) EBSIE ELLEN - BOWEN veat+ DECEMBER 3 » 1957
5. SEX / 6. COLOR OR RACE 7. MAH%DE NEVER MARRIED []] 8- DATE OF BIRTH 9_ AGE (In years | IF UNDER 1 YEAR hif UNDER 24 HRS.
irthday) T) a: ;
FEBRUARY 3, 1885 'Piiden) [itewhe] Do | srowrs | in.
FENALE WHITE wipowen [ oivorcen [ S 3’ 5 72
“110a. gsunL OCCUPATION (Glu,:}cind o[w;rk dm;; 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cjry nd sibre or country} / 12. CITIZEN OF WHAT COUNTRY?
k] of weprking life, ezen if retire , . ;
HOUETRE SHHHPSHHHE: TENNESSEE USA -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNEKNOWN UNKNOWN
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO.[17. INFORMANT . Address

18. CAUSE OF DEATH [Enier only one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ause per line [nEa). (). r ey - ’ Z
- -

INTERVAL BETWEEN

?!E AED DEATH

—
2. I attended the decoased from

Conditions, if any, DUE T 10 *
which gace rise to UE 70 (8) _!’
abore cause (8)
stating {he under- N
= lying  cquse last. DUE TO (¢)
Q PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 15, WAS AUTOPSY
pud PERFORMED? o
h . ‘L/ 22 l ves [ no O
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury (n Part I or Part 11 of item 18.)
& a 0 O
z 20c. TiME Of  MHour  Month, Day, Year
] INJURY 2. m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Sarm, factory, street, office bidg., ete.) R
WORK AT WORK — ¥

manthe dltoM above  and to the best of my knowledge, from the causes stated.

and Iast saw ,‘:‘:’;l alive o !

ATRRE

N

23a. BURML, CREMATION,

Blﬁﬂ (Specifi

" Begth Flurred at
-

¢ D SIGNED
-

/ =

. NAME OF CEMETERY OR CREMATORY

PORTAGEVILIE CEMETERY

23, LocaTioN (Cffy, town. oF county) (State)

PORTAGEVILIE, MISSOURI

24 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

HELISLE FUNERAL PARLOR PORTAGEVILLE, Mp.s7_,/ 7

TJREGABTRAR'S SIGNA ZRE

{Licensed Emboimer"s Statement on Reverse Side)

q



‘; \} -

DEC 1913587

 PENISCOT GOUNTY ea, 7y DEPARTHMENT o
CUtIRTHOYSE PHONE.7g .- —
CARUTHERSVILLE, po) R - o

- - . - 1.
PR - -4 -

STATEMENT. BY LICENSED EMBALMER

- - .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
‘"by me, or by ....... e e raerraaaans

working under my personal supervision..

Signature of Student Embalmer

. Licensed Embalmer No

Port ageville ’

P. O. Address

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



