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Doctor, coroner, otec. must use only standard nomenclature in item 18.  No symptoms will be listed. All
Coroner cannot certify to o death duve to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t» diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t" E“ “l I! 1 8 1958R-gish’ﬂ'ion-0istrict No. ..n....%—-:-_s--——l:’rimury Ragistration District No.--..s.?-.,.;-.,...... Ragistrar's No. .,,,,5,",6_ _____

--28=0228'72

STATE FILE NUMBER

1. PLACE OF DEATH

2. USLBAL RESIDEMCE (Whera deceased lived. |f institution: Residence before

admigiion)

a. COUNTY Polk > STATE 1igsouri ® N volk /
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . . o OR N .
TOWN flemlngton l'\fp. Yeas Uy N;‘i;ﬁ ﬂg"lgTOWN blemlngton Yesl Nol:l#

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

o

{lf outside, give location}| Reside on Farm

HOSPITAL OR . . . STREET
wsTitution 3 mis, S,E, rlepington alfl il ORESS Star Route Yas ff NeD
3. NAMEK OF Firat Aiddle Lart 4. DATE Month Day Year
DECEASED . . OF
(Type or pring) (:eorge Clinton Lartin DEATH 10 1958
5. SEX N 6. COLOIT OR RACE 7. MARRIED ﬁé NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. ?fsf n!fijr?hrc‘fi:;r). : ::i:ﬂli lD:E:.n |G :::fn uH b::s
i: O Yih wioowen (] / ovorceo [ 1/25/18%75 83

18a. USUAL OCCUPATION saiu kind of work donte | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Farmer

P2, CIMIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and stato or country)

a
Polk County, ligsouri

¥3. FATHER'S NAME

Thomas Llartin

14. MOTHER'S MAIDEN NAME

“/illeta Bennett

15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

- - o

(¥Yea. no, or unkxown} I Uf wra, oive war or daier of service}

I7. INFORMANT Address

18. CAUSE OF DEATH [Enier only one couse per line for (o), (b). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QONSET AYD DEATH

Orlie Cooper, tleminston, Lissouri

Conditiona, if any. DUE TO (b) .
which gave rigg fo
cbove cause ;).
stating Ae under- . l.,-a;;
> tying  cause loal. DUE TO {¢)
[=] PART Hl. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 15, ;}is:;‘gﬁ\'
=
3 ves [ ro )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) ’
& O g O
.-" 20c. TIME OF Hour  Month, Day, Year| |
] INJURY e m.
& p.m. .
w
X | 204. INJURY OCCURRED 20¢, PLACE OF INURY (e. ¢.. in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, slrect, office bldg., cle.)
WORK AT WORK P ]

21. Fattended the docossed from b

. to ___d_’-wnd last saw ‘fl:”: alive on M

Beciarith runeral Home, Humansville,

Death oceurred at 1 l LAY A 5 M Gn the date stated above; and to the best of my knowledge. [rom the causes atated.
22a. SIGNATURE ( Degree or titte) 0 22h. A?%S z | ﬂcjf SIGED
23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23; LOCATION (City, foicn, or counly) £ State)
REHO’VAL.(Sptﬂ']ﬂ . .
Burial |6/12/58 Rondo Cemetery Pollk Counts o [iissouri
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD_BY LOCAL REG, |25, REGISTRAR S SIGRATORE

L0s

{Llcensed Embalmer’s Statement on

e 1512512 R Ml pur Spustt Yon

evorse Side)
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U . . + Y -+ STATEMENT BY LICENSED EMBALMER
% "

- .

- T a

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

o572 ¢ LT -5 S g AL Student Embalmer No.........

working under my personal supervision..

r

Signed...-@f--M ......................

Licensed Embalmer No...g.i...

Student ..o iiiiarirraiaaaenaan
Signature of Student Embalmer

. ] . L P. O. Address LI TS0

. - - -

‘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..

*




