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& Walfore 1 ZAK STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
CPubiic O 2 2/ 7
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N 1. PLACE OF DEATH 2. USUAL RESlDEI’@'  Yhere deceased lived. | instituti esidence before
: . COUNTY . . STATE °© ; b. COUNTY i58i
5 %0 : Peniscot > STA 70 . EMIS T T
7157 b ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY - Inside Limits
. — g
Tom _ Hayti Township Yo I P-E oo AAY T/ Yesld Nelff 5
- / <. FgLFl':‘- NAM%OF (I NOT in hospital, give Ecarion} Length of stay in 1b 07*0 STREET 4 }lf outside, give location) Resjde on F‘g'
HOSPITAL CR . ADDRESS
msTirution. Bt. 1 Hayti 1 hr, m Yes&" No
3. NAME OF DECEASED First Hiddle Last 4. DATE Mornith Day Year
{Type or prin) OF
Baby Girl Calhoone DEATH 10 23 58
\a 5. SEX 4. COLOR OR RACE T'MARRI EDD NEVER MARR!EDH 8. DATE OF BIRTH -3 AIGEn SJ,.'::,;; |z:Jr:hDsERé::AR IF l::oER 2;:»15.
a e a n .
Female 3i Negro wooveo[ ] g owvorcen[d| ]10=23-58 0. I IE ]
100. USUAL DCCUPATION (Give kind of wock done | 10b. KEND OF BLSINESS OR V1. BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during mast af working life, even if ratirad) INDUSTRY .
Caruthersville, Mo. U. S.
I 130, FATHER'S NAME }3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Nettie Mae Sinclair
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
. {Yes, no, or unknawn}| (If yes, give wor ar dates of service) . .
. Bute Strickland Havti. Mo,

]

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line for{g, (b), and (c).) -
PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) v/

use onty stendard nomenclature in item 18, No symptoms will be listed.
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o Conditiens, if any, DUE TO (b) o
= which gave rise to L=
s above couse {a), }
yZz tating the under
-1 A Iyog “cousa Tt/ _DUE TO (c) 176X
- g E PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal disease condition given in PART | (q) 19. géé?g&'&gg\’ 0
[ ?
I - YES[] NO[]
- ¥ = 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. " (Enter nature of injury in PART | or PART Il of item 18.)
= = Rw N .
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N j 2| 20c¢. TIMEOF Howr Menth, Doy, Year
£ wm o IJURY  am.
‘g e} £ p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 48 WORK AT WORK P , .
] E 2). | attended the deceosed from { 0/ +3 '/ ‘\7 , o /0/2-3 /-"ﬁl’nd last saw hl -‘: alive on i O’/'}, 3 /-J 'V
E Death occurred ot ’4_ m on the d_a:e stated obove; ond to the best of my knowledge, from the causes siated.
- B 220, SIGNATI%EE B fee or title) 70 22!:790\&55 %ca A 22¢. DATE HGNED
5
2 =~ 2RI e LG, e -’e
23q. BURIAL, CREMATION, 23( DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
& REMOVAL js-p.e.r,)
Al 10-24-58 | Homestown Cenetery Wardell

0 24. FUNERAL DIRECTOR
Osburn Funeral Home, Hayti, Mo,
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STATEMENT BY LICENSED EMBALM m
_ <
I hereby certify that the body whose name is recorded Se side of this certificate was embaft

- -, ’ i ~J

by me, or by ...c.ceviviiienrinrieenass ererrereertereenerensrrnnrnnanes é\ ....... SAAUTIRTN .» Student Embalmer No. ..................20

working under my personal supervision. '\Qy

Licensed Embaimer No.

..................................

Student
P. O. Address.

~

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.
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