F THE DIiVISION OF HEALTH OF MISSOURI
cvewo | FEDMAR 181958 o3 \DARD CERTIFICATE OF DEATH «D8-00685"

.4 (  FIT IR R IR AT MWl SafTFIE Ne, LA A L

BIRTH KO. REG. DIST. NO. 3 / e PRIMARY REG., DIST. mé__.‘él_ ng::!ra?:No....?’%ag

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where detossed lved. i instization: rewidence before
a, COUNTY : a. STATE b. COUNTY aduimiion!,
| Ripley Mo, Ripley ~
b. CITY (1t outeid te Limils, wtita RURAL and gi ¢. LENGTH OF c. CITY .
o bt e RURAL | STAY b | U b b
Towyn  Naylor ToWN  Navlor WHRE T
d. FEIO-IS-P';‘Ahf_Eo%F (I not in hospital or instisution, give streot nddress or location) - ‘ASI;TDRREEE';S (I rursl, give location) o ? /6
INSTITUTION
3 DNECEAS%IB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Elzina Nevill DEATI-iFeb 28 1958
5, SEX / 6. COLOR QR RACE | 7. MARREEB_ ISIE\\{EECEBRRIED 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER | YEAR | F UNDER 1 W3,
. (Bpecily. day) |Months] Days | Hourm | Min.
Female |White W dowed Feb.l,1872 "Bém' o |
10a. USUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS OR {N- | 11, BIRTHPLACE . . -
dong guring moat of wo. fTuf., .-:-.;::hn Tred - DUSTRY (City and State or Foreign Country) / lzcggd%m?': WHAT
ouse w Kentucky U.S5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
+_John Capp Sarah JaneMucklewayng Deceasged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown}t | {If yes, xive war or dates of servics) NO.
No None Tula Jewell Naylor Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronlyonecauseper | I. DISEASE OR CONDITION c 6 £ ONSET AND DEATH
line for {a), {b), and (¢) | DIRECTLY LEADING TO DEATH(;) bm ter g .x‘a,‘ hé:md
“This does mot meean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as hear! failure, asthende, | ride (o the above couse (a) stating

e, It means the dis- the underlying couse lnat.

case, injury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions ¢ontributing to the death but not .
related to the disease or condition couting death.

19a. DATE OF OP'FJ%N 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .2

/70/( YESD NOB

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, streat, office bidy..e10.)
HOMICIDE
214, TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, | hereby cerltjy that I atiended the deceased fromm_ 1954, 10 :ﬁ&_.ﬂ_ 1988, that 1 last saw the deceased

alive on _Fak: /9 195 &, and that death occurred at £+ /5 _gm., from the causes and on the date stated above.
3. s:GN/AQum-: R (Degree or titleyy | 23b. ADDRESS Z3:. DATE SIGNED
2 AD ﬁx 224, /&/N,'/é /79 3-r0-5&
zis. BU ggém CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (ORy, town, of coanty) (Btate)
(Bpedly)
B ” March 2 1958 Mitchekl Cem, Greenway Ark,
DATE REC'D BY LOCAL 25. FURERAL DIRECYOR'S SIGMATURE ADDRESS
270N 34— 1975C Russell Mortuary Piggott Ark,

“~~} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

( lctn.led Embalmet's Statemnent on Heverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ot SO

working under my personal supervision..

Student ... iaiiiiiieriiea i eies iz S:gnedtz’w‘afg’t% ..................
Signsture of Student Embalmer

Licensed Embalmer No. 242 (£

P. O. Addres@?...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




