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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, efc. musi use only standard nomenclature tn (tem

All diseases in Part | must be causally reloted.

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3_____-__-___anary Ruglstrcmon Dl:m:t No. 405.7

ALED FEB 28 1958

o8-004666

STATE FILE NUMBER

ek @) ]

Registration District No. __T2F A, Regllrror sN
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Re.sédenca before
a. COUNTY Butler a. S5TATE Mlssourl b. COUNTY Bu.tl a mus}n)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Larnns
. R .
o Qulin Yes % ro [ TOWN Quiin nl’l a*'i_D No[]
¢, FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give locu;on) Reside on Farm
HOSPITAL OR ADDRESS . Yes[J] N
INSTITUTION City 9 yrs, Cit; i o[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) MARY o . OF
LEATHA SERTELL peatH  Feb., 5 1958
5. SEX ] 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MaRRtED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| iF UNDER 24 HRS.
. . {zst birthday) | Months | Days Hours I Min,
Female White wogdepk)  oworceo[]| pac, 25,1875 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAY COUNTRY?
during most of weorking life, wven if retired) INDUSTRY
Tennessees I.S.4A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND ORrR 'lFE
| Kase Tippon == | nt Deceased
15, WAS DECEASED EVER IN U, $, ARMED FORCES? 16, SOCIAL SECURITY NO.| ¥7. INFORMANT Address

{Yas, 'Ne unkmwn)l(lf yes, give war or dotes of sarvice)

one

Clara Hutchison, Ripley, Tennessee

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: + ONSET AjD DEAT
IMMEDIATE CAUSE (a) Lovmory Lntexh, ” - 2,.
Canditions, if any, DUE TG (b) c U A’ V'J(r i€ Sc /(. 2P I
which gave rise to
sbove causs (a),
stoting the wnder- }
(Z) lying coause lost. DUE TO {e)
[~ PART L. DTHER SIGHIFICANT CONDITIONS COMTRIBUTENG TO DEATH but niet reloted ta the terminal dizeaas condition glven in PART I () 19. WAS AUTOPSY
3 PERFORMED? O
o H20{ YEs[ ] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
v O O O
S[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d.* INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 farm, factory, streot, offica bldg., atc.)
WORK AT WORK
21, t ottended the deceased from / f Lo ﬂ(‘ 4 76 and last sawt alive on ‘///57
Decth occurred ot 8 »__m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. SIGN {Degree or title) &/ 72b. ADDRESS / ; ; 22c. PATE SIGNED
R ZvJ )??_D- VQVJ«B'\- n, = - LSV
23a. BURIAL, CRERATION, | 238, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
R £ .
BEMIETY Feb.7, 1958 16th Section Cemetery Auston, Arkansas

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home, Campbell Mg

25. DATE

CD. BY L

2

?EG.

{Licenssd Embalmer’s Slcvlum on Revltss 5ida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et v r s s e e ettt gt e s e satnas ., Student Embalmer No. .........cceeueeee.

working under my personal supervision.

Student ..conniiiiii e e
Signature of Student Embalmer

-

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

.t




