THE DIVISION OF HEALTH OF MISSOUR!

e D8=029812

t. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public o : ’
th Service IF” EB S E P 1 5 19589is'mtion District No. ,..._..Qz.é_-%_.m_.._...,.,l:‘rimury Reqisrraﬂ_or_l Dism’_ct No‘,..___5:2&[_.__,.__.,._, Regislrur': ND.._____ﬁQg:‘
| °
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befora
5. 300 o. COUNTY Ore gan o STATE Mimgouri b COUNTY Oreson ™ *>"
v. 1-57 b. CIOTY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Bimits
R
/ TOWN R4 ship Yes LI Mo ] a‘l{% TowN_Billmore Township Yes N[
- FULL NAME OF (If NOT in hospitol, give locatien) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ No[J
| INSTITUTION 45 ywmars
3. EiTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print} OF
Laura Cypret DEATH August 27, 1958
5. SEX 6. COLOR OR RACE! 7. wARRIED ] NEVER MarRtzn[ ]} 8. DATE OF BIRTH 9. A|GE' E:n.mu;; l;:l;tbl')‘ER[l;::AR I::‘:N‘DER 2:‘:'85.
ax! T Q' r I
Female {| White woowenlX 2 oworceol]| Feh, 20, 188§ 6 1 7
: 100. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY
Hopusewsi fa Randolph County, Ark, / ISA

ymptoms will be listed,

ctor, coroner, eic. must use only stenderd nemenclaturs in item 18, Mo s

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)] (If yes, give wor or dates of service)

Eliznhet

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Mande Cynret

Smith

16. SOCIAL SECURITY NO.

17. INFORMANT Address

_Hao ome Orbta Brewer, Couch, Miszsouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). ond (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH,
IMMEDIATE CAUSE (o) &m&.p\ \QA QN—QI"*-'—— 0_‘,\0 v1 LAy
Canditions, if any, . DUE TO (b) W M 33 LY SOy M e My wetatensmnend

which gave rise to
above couss {a),
stating the under-

!

Dot - B oluoredd e

V

lying couse last. DUE TO ()
FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refuted 16 the tarminal dissass condition given In PART | (a) - 19. WAS AUTOPSY
430’ PERFORMED? ¢
YES{ ] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
J O £l
2c. TIMEOF  How  Month, Doy, Year
INJURY a.m. -
p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, facrery, street, office bldg., etc.} Tf
WORK AT WORK ~

A0y

A "N

\\- r‘b and lost saw Erdi" on &o\—\ (4 1 q &‘1

2i. | attended the deceased from

m on fhadme stated above; and fo the best of my knowledps, f

the causes stated.

Death occurred ot
(Degtee or title)

220. SIGNATU
B Qs o B— ™™ O

g

22b. ADDRE 22c. DATE SIGNED

e

CREMATION, | 236, MATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or eounty)

¢ . s

26, REGISTRAR'S St TURE /

{State)

{Licenaed Embalmer’s Statement on Reverze $ids)




i

. C - . " Licensed Embalmer No. )Cr{é .....

Lo

[

STATEMENT BY LICENSED EMBALMER

. . g )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY ME, OF DY e et s s e e r e e en e e a st e s s bansnaans «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- P. O. Address..... AV Ll

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 in his OWN handwriting. . - =

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




