o THEOVISIONOFHEALTHOFMISOWRI me  (ANQA D
Dot STANDARD CERTIFICATE OF DEATH .58-039432

 Walfore "( l / STATE FILE NUMBER
wblic ;
Service "-ED B EC 4 1958egis1rufion District No, ... _0_' mriniescnncren Primary Registration Dumct No. ... Registror's Ne..__7__
- - —
1. PLES[EJ DFYDEATH 2. USI.;.«_\I_L ?EEﬂDENCE (Where deceased lived. |f institution: Residence before
. N . A b. admi s gion
- 300 ¢ Dunklin ° Missouri " N MygstFEIBp1,
1-57 ‘ b. CBTRY (If outside comorate limits, give TOWNSHIP only} Inside Limits c. Cg’Y el 7 & Inside Limit,
R
TOWN Holcomb Yes (] Ne [3g ony  Annlston o | Yaul@ Noé
- c. Egls_’!..'{'«l:t\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
. " ADDRESS
; msTiTuTion  BRE. 1 4 Days in town ves [ No (X
. 3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Yeor
. (Type or print} OF
- OSCAR ELBERT MINER DEATH 1L 6 1958
5. SEX 6 6. COLOR OR RACE]| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE “,.':;:.,; :ﬂ:ﬁsnglsm I:::::DER z;ir:‘ns.
Male White wooweb] 5_ owvoxceo[]|Dec 43,1870 87 [ [
106. USUAL OCCUPATION (Give kind of wark dona | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDYSTRY
armer griculture | Illindis | U.S.A,
13e. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al Miner Unknown Elizabeth Proffer
15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. IRFORMANT Address
Yo , or unkngwn N wtvicw,
Yoy o o] O v aive o or dotes of sarvica) Otto Miner Cardwell, Missour!
18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardio renal dissase

w
]
@
2
g
w
w
=
3
&
Candlti , if .
& which gove rize se | DUE TO (B)
- obove cause (a),
Z atating the under-
g 5 iylng cause loat. DUE TO {c)
- =y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon glven in PART { (a) 19. WAS AUTOPSY
_: z s PERFORMED?
1 | Y42 X ves(] no[] o
- § B} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
= ZRu
: wpv [ ] ]
g Yi<
: QY| 2c. TIMEOF HMour Month, Day, Year
A Do INJURY o.m.
.":-' : E p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE (] farm, octory, street, office bldg,, etc.)
g 7 WORK AT WORK
E 21. ) attended the deceased from ll/ 5/ 58 , to and last saw t";‘ alive on ]-lj 5/58
% Death occurred at m on tha date stoted obove; and to the bast of my knowledge, from the cousres stated.
E 22a. SIGNATURE {Tagiere or title) 2 ADDRESS 72 OATY § gg /
5 cza Y YA /Campbell, Mo. D.0O.
0. BURIAL, CREMAAION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . | 234, LOCATION (City, tawn, or county) {S1ats)
f" REMOV AL {Specily} L
rial 11/8/58 Cardwell Cardwell, Missouri

o

i 4 Embal s on Raverss Side)

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD a8y LDCAL R 4. REGISTRAR. GNATYRE
eath Funeral Home,K Paragould,Ark,l //~ L C‘ pﬁM‘h&)
e s
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ot e e s e , Student Embalmer No. ...........ocveee
working under my personal supervision.
SEUBENL - rvrernteearrerererraancarearsnemciarartisssnssrnesnne YT 1= ST OUPS RPN
Signature of Student Embalmer ,
L:censed Embalmer No....ccccovvenecennnnn.
P. O, Address.....cccccocvieviiiiiiniiianaiinns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

R U T -

to comply, with the above constituies 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,
- * l




