THE DIVISION OF HEALTH OF MISSOURI §_ 0 137 06

'$. Mo, 300
v 048 |IF| STANDARD CERTIFICATE OF DEATH Sttt Noe 2 € 032
v 1o LED APR 16 1958 3
BIRTH NO. REG. DIST. NO. _iL_ PRIMARY REG. DIST. NO. )ﬁ__& Registrar’s Na..g‘!z.........-........-.
01’3_0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived, If lnstitution: residence before
- &. COUNTY Lo --a. STATE b, COUNTY ldmhln ¥
)’ DeKalb % Mo Dekalh
b, Ccl"l';Y {If outcide corpurate limits, welle RURAL and give c. AL;FNGTIII. OF c. Cg’g’ 4. 1s Resldence within Hmits of
townghip) {ln b )1 a rll; ted {orwm
Town Maysville v weeks Tows 0larkasdale 7o WD
ﬁ d. FULL NAME OF (I not in hospital or Institution, give strect addresm or loeatlon} o STREET (If rural, give location)
=) HOSPITAL QR ADDRESS
Q INsTITUTIoON Maple Lawn Rest Home
d | aeES - (irst) b- (Middle) ¢ (Lasty 4OATE  (Momth) (Dey) (Yemw
H { Type or Print) Settle Brown DEATH 4—5-— 1958
ﬁ 5. SEX \ & COLOR OR RACE | 7. m&%{%g gﬁgchARRIED. 8, DATE OF BIRTH 9-]:\‘65”:;1::0;" hl!r !.T::.I | YEAR | F UNDER M RS,
= . {Bpacily) 1 } onl Days | Hours | Min.
{ [Eemale _Limite _Widoued e | 1-27-1875 85 1" |
= 10a. USUAL OCCUPATION (Give kindofwork } 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - = 12. CITIZENOF
[+1 dnudurinlmmo!wnruumnu:nn:fm) b DUSTRY - (City and State or Faraign Country} RY7 WHAT
5 Housewife Home Mo, oSedo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W)FE
q |-DN,Pulley { Virginia Dunlap none
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | {If yes, xive war or dates of service) NO. P .
3 XXxxxxxx |Corlus Tulley Clarksdale Mo
| 18. CAUSE OF DEATH MEDICAL C IFICATION _ | INTERVAL BETWEEN
- SET AMD DEATH
b . Enter only onecause per 1. DISEASE OR CONDITION .
- E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a
';'3 *This does not mean ANTECEDENT CAUSES
% || the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (6}
- a# heard fallure, asthenia, | rise to the above amaf () tating
) ete. It means the dis- the underlying cause laat.
> case, injury, or complica- DUE TO (¢}
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot
E | _related to the diseass or eondition cousing death.
tn || 9a. DATE OF OPTE%’H 19b. MAJOR FINDINGS OF OPERATION 2. AuToPSY? /U
E 4&1 ':é YES D NO D
21a. ACCIDENT {Spwcify) 21b. PLACE OF INJURY (a.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,{5 SUICIDE bome, latm, lastory, sireet, office bldg.. et0.)
z HOMICIDE
g 214, TIME (Month) {(Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE T[] NOTWHILE
f INJURY - | WORK AT WORK
g 7,
;,3 2. I hereby certify thet I allended (he deceased from 19 to ; that I last saw the deceased
ﬁ alive on _4,&,7_ and that deat m fr the causes and on lhe dale stated above.
g Z3a. s o title), | 23b. ADRR - 2. DA Ep
3 bY ‘.’._4_,;..// (R LS / /’l’ ¥ ,__H{ .../ = Ld
E 24n. B UERM'. AVL. CREMA- | 24b, DATE | 24c. NAME OF CEME!'ERY OR CREMATCORY 4d. LOCATION (Oity, town, or colunty, Zlnte}
TIGK, R Epecty) / :
£ | "Birfar™" [4-8-58 | Clarksdale Clarkedale Mo
DATE REC'D BY LOCAL RAR'S . CTOR'S SIGNATURE ADDRESS
€% REG. ? 2? e Z " Maysville Uo
o W-fp-57 y




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF B - i e ettt ettt ciiar e e v aaeaaas

working under my perscnal supervision..

Student .. ... i
Signature of Student Embalmer

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,

¥4 this body is not embalmed, fact should be so stated above,



