TH F HEALTH OF MISSOUR
eolth, E DIVISION 0 Uk 22

watwe - FHLED JAN 22 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
S:rv::- I B:gislrulion_ District No. f; & 7 Primary Rnslsnuﬂon District No. étj_i’é _______ Regutrar s No. .____é.{.é_-....-_-
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. If institvtion: Residence before
00 a. COUNTY Pemiscot o. $TATE Migsouri b COUNTY Pami gepe
1-57 ' b. CBTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY -’ Inside Limits
TOWN Wardell Yes [ Mo (O TomN Wardell g JOTE Nl
c. f‘gls.éI#AAﬁ\%gF {If NOT in hospitol, give location) | Length of stay in b d, i’l[')%EE'gs (If outside, give location) "‘li-slda on Farm
INSTITUTION 2 Yrs. RE Gen. Del, Yos [ noK]
3 FTAME OF DEfEASED First Middle Last 4, DA;E Month Day Year
ype or print o]
Charlotte Miller DEATH January 10 1958
5. SEX / 6. COLOR OR RACE| 7. MA;’RIEDEI NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
Female White winowep [~ pivorceo[ ] Oct. 29, 190F ~I°§gr'hdm Hontht l Oors | Howme l i
10a. USUAL OCCUPATION ('le- !t'm&_uf wuri done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ¢r country} o 12. CITIZEN OF WHAT COUNTRY?
Sagé':!“ﬁiféh' aven il retired) INDUSTRYx Pemi SG o.b CO unty ’ Mo . U' S. A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
William B. Hu ckaba Unknown Denver Miller
15. WAS DECEASED EVER IN I:J. 5. ARMED FORCEST. 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address
(Y.s,ﬂgr unknq-m)l {If yas, give wat c:lx-dans of service) x Denver Mi ller v{ar de ll . Mi S SOllI‘i
18. CAUSE OF DEATHJEM& only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART . DEAT|

WAS CAUSED BY: A~ ONSET AND DEATH
IMMEDIATE CAUSE () u&giﬁg&-_fas-v\ = M_Q,Q.uvw—q

obove cauvse {a},

Conditions, if any, DUE TO (b) : . -
stating the wnder- }

which gave rise to
DUE TO () T HIX

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, o<, mus! use only standard nor_nenclﬂmu nfem (. NO 3ympieiia Witk 09 siad.

z lying cause last.
< _g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but net refated to the terminel dissase cond|tion given In RART | {a} 19. gea AgggggY
® ' b F ?
: B ypevieyswe eavaw lasce Vv ABERL ves() wo
s & [ 20e. ACCIDENT SUICIDE “HOMCIDE | 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O (] (]
5 S| 0. TIMEOF Four  Moruh, Day, Year
2 8 INJURY  a.m.
:.; X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, strast, office bldg., etc.} .
1] WORK AT WORK
f 21. | attended the decgased from , to and lost saw tl"; alive on
-4 Death occurred ot Mm the date stated above; and to the best of my knowladge, from the couses stated.
f§ SIGNATURE 1 {Degrae or title) v o 22b. ADDRESS 22c. DATE SIGNED
o »
Z M.D. : Wardell, Missouri {1-10-5@
230 BURIAL, CREMATION, | 238, DATE ¥ ° 23 umr_ﬁceusrenv OR CREMATORY 234, LOCATION (City, town, of county} (State)
REMOVAL (Spgcify) A
Removeal 1-10-58 Maple Springs Batesville, Arkansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ﬂ( 26,/ REZYSTRAR'S SIGH, RE
Osburn Funeral Home, Werdell,Moy /—/» —5¢

7 (9] od Embeimer’s § on Reverse Side}




/-2
JAN 21 1958

PEMISCOT COUNTY HEALTH pEpagTins
. ALTH DEPARTMEN) -
- COURTHOUSE  pyone ggfwtm i

CARUTHERSVILLE, mo,

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt ce e ieectssnasennenas reeanes sensasans s rsancennennrennen «» Student Embalmer No...................

working under my personal supervision.

Stgnature of Student Embalmer

P. O. Address

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.




