THE DIVISION OF HEALTH OF MISSOURI 58—‘012954

salth, ] STAMDARD CERTIFICATEOF DEATH @ el
Weifare HLEB MAR 2 5 1958 360 6 STATE FILE NUMBER
lublit Ragistration Bistrict Ne, ... Primoary Registration District No, 307 Registrar's Na. 51;_
e 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. f instirution: Ru;id.ngg befors
. odmission)
/ = COUNTY  Vernon * STATE Missouri > ““T Vernon,,..
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside leitsa
1-56 OR OR
Toun  Nevada Vosig feD town  Nevada Yesp Noo )/
e. Egls_'lb_l_flﬂAAltﬁEF?F {If NOT inhospital, give location}|Length of stay in 1b d. STREET (H outside, give location) Reside onﬁrm
INsTTuTIoN 826 W, Austin 10 years appRess 826 W, Austin Yesu KoK
3. MAME OF First Middle Laxt 4. DATE MoniA Day Year
(Tape o print) Armada Frances Carleton o . Mareh 11, 1958
S. SEX 6. COLOR OR RACE 7. Marriep [F never MarriEp [} 8- DATE OF BIRTH ]9. i.'\o.‘,'IE (_Inhgear}a IF UNDER 1 YEAR IF UNDER 24 HRS.
as ay Monthe | Days Houra | Min.
Female/ | White woowol) /| woscoaTch 3, 1876 | “g¥ EHE
| 10a. USUiAL OCCUPATIONk(Gwle}:md n}’wfork dm;; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
¢ f ife, even if retire
Housewite At Home Henry County-Mis sourD| U. S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Richard Mayhugh Harriette Parker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas

{Fes. no. or unknown} | {If yer. give war or dates of serviced
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> W no g3387856-BF. A. Carleton Nevada, Mo.
E ".; e 18. CAUSE OF DEATH [Enter only one cause per line for L), (b). and ().} INTERVAL BETWEEN
2o x PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
£ % o IMMEDIATE CAUSE (@)
- E >.
£5 F
=4 Conditions, if any, DUE TO ()
2¢ O which gare rise to - -
v § @ above cause (;J. : :
6 = stating the under- ) ; - X
E‘S o = lying  cause lusl. DUE TC {c) _3 3 l
c o . 1=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a} 5. WAS AUTOPSY
vg O = . / PERFORMED?
o
E 5 % g t[/. Ciéa ves [ no
e . = 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. #(Enter a¥ture of injury in Part 1 or Part 11 of item 18.)
. .4 &
XN | - H -
- ey
3 § E_" HER T:‘P:ER(?(F Hour  Month, Day, Year ] '7L\
0 T L ;;' ;In
w o =1 . m.
2 -4 w
.. 8 Z Z | 20d. INJURY OCCLRRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f, CiTY. TOWN, OR LOCATION COUNTY STATE
v [=]
24 w WHILE AT NOT WHILE farm, factory, street, office bidy., ete}
ES & WORK AT WORK
; E 2
o
s - - 21. I attended the decoased from ) / d_Teo _m_m_l_é‘_’i‘_tand Iast saw Ih'" alive on /f5
.6‘ “5- Death occurred at m on the date atatsd above; and to the best of my knowledge, from the causes stated.
5"; Za. SIGNA Degree or title) 22b. ADQRESS E S| NED
b -
S / .m% wea) O ou._, -T rJ’
.0
5 5 23a. Bumu_.?lfsuugou‘_ 2. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, forcn. or county) (State}
- L { ¥pecify e :
g 2 BEFLET" | 3-14-58 Newton Burial Park Nevada, lissouri
D ‘B

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. ISTRAR'S SIGNATURE (f{
Eichinger Funeral Home-Nevada, Mo. 3./?,/?é~g M g ;—r%
> Y—' C/

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....o.iioiiiiiiiiiiaa i cn it ai i raiaaas Signed..
Signature of Student Embalmer

P. O. Address .. Nevada,

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



