All diseases in Part | must be ci:us;:-“y related.

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 5 - 1958

Registration District No. ..........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24.__2 ______ Primary Registration Dishi;t MNo..__.

—.58-006641

STATE FILE NUMBER
Registraril [ wé...__

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE b. COUNT adpission),”’
Pemiscot Missouri Pemiscot ",
b. CIJRY {IF outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY - lnsic!e'liﬁifs
Y g
Tomd  Hayti Yesfel Ne L1 Tom Hayti 2 op glf YesEl N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRDEREEE.S (If outside, give h'.'u:c:llur.m)f b OReside on Farm
HOSPITAL DR A .
nsTituTion 4. 1), Chestnut L1l Chestnut ves [ o [}
3. HAME OF DECEASED First Middle Lost 4. DATE Month + Day ¥Year
(Type or print) OF : -
Addie Artigs .. | DEATH February 22m,1958
5. SEX O] 6 COLORORRACE| 7.,,priep[Jnever warrico[]| & PATE OF BIRTH .| ohcE fin yeors x’:ﬁ‘ff&:j‘f e B
White modveof]  owonceo(d| April 5,1885. - 720 Y |
10e. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stafe or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if catired) INDUSTRY
r Farming North Carolir USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Pernecia { Unknown)

14. NAME OF H:U'SBAND OR WIFE

X

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y no, or unknawn)| (Il yes, give wgy or dotes of service)

F6. SOCIAL SECURITY NOC.

None

17. INFORMANT

Verline Hollins-4L1lL Chestnut HaytimMo

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.)

o M—()—'QL{IMA

Koo 0d L

INTERVAL BETWEEN
ONSET AND DEATH

4 Awd

Conditiens, if any,

DUE 10 (8) M_LMWLJ WQ’MM A Y

which gave rise 1o
qbove couse (o),
stating the undaer-

} BUE T0 (o)

WW.

Death eccurred of

g lying cowse last.
= PART II, DTHER $IGHIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecas conditien given in PART I (o} 19. WAS AUTOPSY
x PERFORMED? Vo)
n 43 X YES[] NO [
£ | 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 0o o O
§ 2¢. TIME OF Hour Month, Day, Year
5 INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactary, street, office bidg., etc.)
WORK AT WORK J) J {
2. | attended the deceased from __ L= F D = "5 2 1y 22 2 - &K erdfastsaw T aliveon 2 ~2-0 ~ ol

2 bad ,2 l» iy D._Bl 7: 00 A. m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGHNATUR

_',\Q,u

{Dagree or title)

(v

%.D_

22b. ADDRESS

s

I2c. DATE SIGNED

D, [ 2.26 3%

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN {City, town, or county) {Srate}
REMOVAL (Spacify) -
urisl Feb,27,1958| Morgan Ridge Cemeteryl Csruthersville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REG{STRAR'S SIGNATURE

H.S.Smith Fyneral Home

C t Ville OMC’ . ’2224._5

{Licensed Embclmer"s Statement on Reverse Side}




UNTY HE _
¢ COQRTHOUSE ALLH ngvPEARTMEND‘-"
CARUTHERSVILLE, o, ~ X

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i rr v ese s vt s st s v e s e e e rrr s ra e s an s saraaatnas ., Student Embalmer No. ...................

working under my petrsonal supervision.

] ETT: [ L PR Signed ..... % ’4@@(/‘8/‘;

Signature of Student Embalmer

Licensed Embalmer No...{. A%< .......
P. 0. Addresse 7 o570

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
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.

. . . +




