. Health, STANDARD CERTIFICATE OF DEATH
& Walfare F".En DEG 2 3 1957 ,-‘ B
'.. :llbli.t ='-_ Registration Distriet No. ..-.......3)..&.’...-.- -—.. Primory Registration District No. i_o Registrar's Ma. 2)3 %
ervice
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
. COUNTY . o STATE , . b. COUNTY , cdmission)
OU\" - Saline Migsonri Saljne
5. 300 b. CITY (If cutside corporate limirs, give TOWNSHIP only) | Insida Limirs c. CITY Inside Limits
. 1-56 D OR v.s¥ No O OR
Tows Marshall, 4 Town Marshall, cg1preK Neo
c. agls.'},_"?:gEegF (1f NOTinhaspital, givelocation)|Length of stay in 1b 4. STREET (1 ourtsida, give locotion) Reside on Farm
manwsmen ] tzgibbon Hospiftal-7davs+ ADDRESS 1304 S.Convay YesO  NoYé
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED . - oF
(Type or priny L 111 Hattie Mae Banty veatDecember 16,1957
5. SEX ‘ 7] 6. q:l.on OR RACE 7. ,,,A“'“mﬁ NevEr MaRRIED [ 8. DATE OF B":;f | rf.fr‘.‘;?hﬂi"y')" g:‘r::cﬂ ID\::R :r’::n:a z.:wn':s
: Female Negro wivowep [ pvorcen [ 1Tav 18, , b
' “110a. USUAL OCCUPATION (Gize kind ofwort done | 106. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE ,c,,_. Jr—— m,,” C1127CITIZEN OF WHAT COUNTRY?
y during moat of working life, even if retived) | .
,, _ | Bousewife Home Booneville,Missouri U.S.A,
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
: Garrett Tindall Gertrude Hayes
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURETY NO.|I7. INFORMAHT Address

L

Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomaencicture in item 18. No symptoms will be listed. All
diseases in Part | must'be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

(Yea. no, or unknown) (If pea. pive war or dates of service}

No,

none

Mr,0dlie Wm,Rontv ,Morahall ,Migcn 1y

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (). and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R . . s ONSET AND DEATH
IMMEDIATE CAUSE-{a).. . - Viras Influenza abgut-25-dars
1Z8 ; &0 a8rg
Conditions, ifany. | pue To (b HEXPOSILPG & T +1 An aboult LLZ ks ays
. which pare rise fo o (B 'nf—e bl Pa T ;
dbwit couse " (8), . . ' -
stating the under-
- Iying couse last, | DUE TO (o) _ﬂang_eﬁ_tj_ne_ﬂeﬂnt_nisaann Dv ) —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART H{a) 13, ;\;:ARSF;%:%EY
=
of
[, , 4 g { x ves [ no B
."—: 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18.) L -
7 Q-+« 0 O
2 20c. TIME OF _ Hour -Monih, Day, Year ,‘ - : N
] INJURY ™ a. m. T - ”
E pP.om, .
Z | 204. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘WHILE AT NOT WHILE farm, factory, street, office bidp._, efc.}
WORK AT WQRK .

‘2.  attended the deceased from

November Z1,

Dearh occursred at

cte December 161thand rase saw

7 25_0 EB;1 an the date stated above; and to the best of my knowladge, from the causes stated.”

&ah’ve on J.Z:lS:L

i &'

2. DATE

12/19/57

LB
Specify)

ze or title)

23¢. NAME OF CEMETERY OR

Yalrview Cemeterv

4

225, ADDRESS, 22c. DATE SIGNED

Marshall
mn'-‘! 12/18/57
23d, LOCATION (Cify, towrn. or county) {State) *

1iarcehall T-i1qqn11r1

ERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

becember 18,57

26. ﬁcnsrmi s%em@

fLicensed Embalmer's Statement on Reverse Side)




Tc_\

—cl-cs cel ' oL LR e wve™
- W - 0Oy ¥

Note .The abov:.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to, comply thh t.her above gconstitutes. grounds for‘ revocation of 11cense)*-. 1w, Vet ‘_ ‘:}

T embalmed by a STUDENT, he also ‘shall’ sign in "his OWN handwriting., ~ T, o

- _ ) et 1
T
h--J- 3 6 saﬂ " ' ~ - - -
gex‘z‘ . .'-‘ coom -
I3 ‘_"-L"‘_'\ ) ) * ’ _‘
[ da\, %_a - R A .. ":’. - -

“rgety ) L. STATEMENT BY LICENSED EMBALMER. -
~Idoe2agT 7 aepraogr'’

I hereby certify that ‘the body whose name is recorded on the reverse sxde of this certlfu:ate was emb

, Student Embalmer Nu74

- r\r--?'
ey T w"lspmﬁﬂo“

. o -
Licensed Embalmer Noééeeﬂ

P. O. Add:eu%é&ﬂ.—él

(F

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



