. Health,
& Wclfuu

ctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

—

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g. _____ Primary Registration District No. #_3“

W__ssg;gzsgoo _
cegurersre._ ol

|mﬁm SEP 3 [§FBucrommane 2.

L‘ PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
* a. COUNTY : o. S5TATE b. COUNTY odmisgion
Mississippi Missouri MisaiBsippl
b CITY, }f‘ouhln‘e cerporate limits, give TOWNSHIP only} Inside Limits c. C(l)TY Insido Limits
R
.. Tom ~ East Prairie,, YeeI N1 1] y\ton  East Prairie,, Mo..| Yes[XMN
" Eggﬁ!A&\%gF (If NOT in hospital, give location) | Length of stoy in 1b \p d.{STREET {If outside, give lecation) Reside on Farm
A DDRESS
\_ wstmution  Home 5 Yra (|0 314 85.Elm Yes [[] MY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
Fammie Cvllins _ Law- oEaTH 7/30Y/58
5. SEX \ & COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE (|.,,|:;.,; I:Ul;(:)ER;YyEAR |: UNDER 2:"_HR5.
ay! wonths ays lours in.
Female | White- wooved] ‘) oivorcen(J|  Aug 26,1889 BY | |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) STRY .
Housewl Z) Missourl USA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L14- NAME OF ﬂU’SBAND OR WIFE
rroll: Mattie Carroll it. . John Ihaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, r unknawn}| {If yes, give war or dates of service)
“No - e 2"E 4 - - - - - |fEva lamer East Prairie, Mo:

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond ().

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

Avtevio seferesis

ONSET AND DEATH
c.

Conditions, if any, DUE TO (b}
which gave rise to }
abave couse (o),
tating th der-
z ying "covas tast. ) DUE TO (c) 33/X
= PART H. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TC DEATH but nor related 1o the terminal disease conditlon given in PART | (q) 19. WAS AUTOPSY
bl PERFORMED? ()
T YES[] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O 0
S| 20c. TIMEOF  Hour  Manih, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from
Deaph occurred ot

/%&L

2 !3‘& :5-5 and last 'suwt:dlivc on 7/30/‘5-?

m on the date stated ebove; ond to the bast of my knewledge, from the causes staled.

220 GNATU

-

——

230. BURFAL, CREMATION,
REMOVAL {Specify)

23b. DATE

8/27/1958

700 . b

22¢. DATE SIGNED

I—/7.59

23c. NAME OF CEMETERY OR CREMATORY

We.Of.We

23d. LOCATION (City, town 4 county)

{5tate)

ast Frairie, ,Missourl

24. FUNERAL DIRECTOR

ADDRESS

Mc Mikle: East Prairie;, Mo..

25. DATE RECD. BY LOCAL REG.

- 8-

{Licensed Embalmer’s Statement on Revaerse Side)

GISTRAR'S SIGNATUR



STATEMENT BY LICENSED EMBALMER

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

by me, or by s «» Student Embalmer No, ...................

working under my personal supervision.

-
Student Signed {é%ﬁ%

Signature of Student Embalmer
Licensed Embalmer No.
. - ) //
P. 0. Address.Co7 427,

LT (2 S ety S P+

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

If embalmed by. a STUDENT, he also shall sign jn hig OWN handwriting.

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

-




