Health,
Welfare

Public
Service
|

vILED FEB 27 1958

Registration Di strict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R=g|struﬂcn Dlsmct No. -

Lo 5@175 FILE NUMBER -
3o A

Ruglstrur s ND &_% ________

ri

I 1. PLACE OF DEATH / 2 USUAL RESIDENCE (Where de:ansed lived. lf mnmmon Rcudgncc belore
. COUNTY STATE ... b COUNTY odrmi ysion
30 ° Tfarion M4 sseouri . - Pallg /
1-57 D b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg';'f . 74 Ingide Limits
TOWN Honnibal Yes [ Mo [] town Yew London o’f O as (K No []
¢. FULL NAME QF (i NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR R b . ADDRESS Y D N E
INSTITUTION __ Leverine dognital el Re
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
LOTTIE E CARST ARPHEN oeatn  February 16,196€
5. SEX & COLOR OR RACE} 7. MARRIED JNEVER marrieo[] & DATE OF BIRTH 9. AE.E “i.:':.d.,;; ::INDEQ li)":'e.m I::::UER z;:‘rzs.
N n X
" Female "hite o owonceol |0 ctober 27,1869 56 %1 o ]
2 10a. USUAL OCCUPATION {Give kind of werk dens | 105, KIND OF BUSINESS OR }1. BIRTHPLACE (City and stars or country) O [ 12, cimizen oF wHAT counTRY?
= durl 1 prorking Life, i ratired INDUSTRY . [ . .
K v ey £y e e liew London Liiissouri U e
; 130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
: milljam B.Browm Agnes Jones Um,%,Carstarrhen (Deceased
w
£ 2§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
E. = B (Yus, no, or unknawn)| {1f yes, give wor or dotes of service) . rta
» 2 Tarry Carstarnhepn Hanribal "'iasouri
=z a 18. CAUSE OF DEATHAEM« only one causae per line for {a), {b), and (c).} INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T ouw IMMEDIATE CAUSE (a) cerebral thrombosis
LI
- = .
£ w Conditlens, if any, , DUE TO (b) i
5 s which gave rise 1o
5 - above covse (o),
< Z stoting the under
£ g g lying couss last. DUE TO (c)
§ 3 @ [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted te the terminal diseass conditian given in PART | {a) 19, WAS AUTOPSY
3 E [~ s PERFORME
2 5= 33aX YES[] NO
-E - § ; 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I of ir_gn{; 18.)
= = = . * ..
- o O D .
§ & ZRM5{ 20c. TIMEOF How Month, Day, Year
%2 of5 INJURY  am.
; ‘.g : k] p.m.
2 f % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
32 g WORK AT WORK .
;’: E 21. | attended the deceased from 2—15-58 , t0 2"'16"58 and last suw: alive on <-1o-50
% 8 Dmlh oceurred ot 8 00 A men !h- date stoted chove; oid to the best of my knowledge, from the couses stated.
v ; HM {Degree or mlo: ;t 2BW ‘Z ’ 22c. DATE SIGNED
25 3
o [
&%
230 80RIAL{ CREMATION, ATE 3. NAME OF CEMETERT-OR CREGATORY 234 LOCATION (Ciry, town, or county) (Srote)
aeuo (Spocify) e e m eyt
/ - Burial 2/18/58 Barley Cemetery - Hem:London MPg%Buri

. FUNERAL DIRECTOR

-Crar.n“orﬁ Snith wahhibal :f

ADDRESS -

7}

-I

25, DATE RECD. BY LOCAL REG.

Jecouri { 4
{Licensed Embaimer’s s Statdfaent on Reverse Side}

oy |




RECEIVED FEB 2 5 1958
MARION CO. HEALTH DEPT, -

DATE FILED TEB 2 5 1558

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 BY iieiiiiiirniiirsirieesirenveusreasseenssereensaenseensesnssnsssrsnsnnrensssrnsensnnses .» Student Embalmer No. ..........c......os

. working under my personal supervision.

7 % ?
Student ceceevvnreniinivnnennss ettt crrrerereinrarrarnranin ey Signed . L% ..W%‘/\o - AEEE
p

Signature of Student Embalmer

- Liceﬁsed Embalmer No............ T2l
P. 0. Address..T2nniRal. il ssaurd

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.

-




