THE DIVISION OF HEALTH OF MISSOUR!

.5, Np.300 : ‘ . -
o o0 i'HLED DEC 3 158 STANDARD CERTIFICATE OF DEATH 5,,§§, N040958
8§17 ¢ ! BIRTH NO. REG. DIST. NO. Z 7«3 PRIMARY REG. DIST.' no._i/'g Registrar's No, Mﬁii/&f
11.‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1 institaticn: remidecce befors
. COUNTY - . STATE ) . COUNTY . . digliralon).
: Perry : Missouri : Pemisctt 7
b, CITY (11 cutcide corpurate limits, write RURAL and gin ¢. LENGTH OF <. CITY [~ 7 & 4. In Residency within limits
ip) STAY {in this place) 1) a eity corporated
ok Bural Central . vmCaruthersville ‘#BHWTRGY
d. FULL RAME OF (1f oot {n hoapital or Institution, dv. strect addroes or location} o STREET (If rural, give location)
HOSPITAL QR__ | . ADDRESS
msnTunonE ine I awn &m rsing Holme
SDNE%'EESOE'B a. (First) b, (Middle) e, {Last) ‘ 4, DATE {Month) (Day) (Year)
(rwpeorpin)  Od i@ Burton ci{ov. 16,1958
| 5. SEX o 6. COLOR OR RACE | 7. Htﬁ:ﬁ%g’ glsaggcrgsﬁglzo.’ 8. DATE OF BIRTH 9 l:\fE o yun| i oot :Dim ¥ oo o
J s pecify] on ays ours | Mio.
Mate®l White 17877 I |
s, USUAL OCCUFATION e etor oy | 95, KIND OF BUSINESS OF NG 111 BIRTHPLACE (6,0 el - v G| o SREENOP AT
Carpenter ~1 Byilding Tenn. : S.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Unknown . Unknown__m_____
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURHI‘g 17. INFORMANT 5 SIGNATURE OR N

.or unkoown) | (If yes, xlve war or dates of service}
hknown . Mrs. John Bishop,10155Jenso

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL B!

ONSET AND DI
. Enter only oneceuseper | I. DISEASE OR CONDITION
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH®(4) &

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, much |  Morbid conditions, if ang, gising DUE TO (
ar heart fallure, osthenia, | rise fo the aboce caus (o) dating /.

de. It means the di- the underlping couse last,
ease, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing deafh.

19a. DATE OF OP'FFOAN- Igb. MAJOR FINDINGS OF QOPERATICN i 20. AUTOPSY?
23Y X | v ] w0 )0,
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE bome, farm, fagiory, street, offios bldg., e10.)
HOMICIDE
21d. TIME iMoath} (Day) (Year) {(Hour} 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE
INJURY WORK AT WORK

2. I hereby cemf/ that I attended the deceased from 2 =28 195 F. 1o 230V /G 108 that I last saw the deceased
alive on -5 I.Bﬂ and that death occurred aE_._QQ.Am ., Jrom the causes and on lhe dale sialed above.

22, s%z ; AW ortitle) | Z3b. AD ac DATESIGNED
pe 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

12_13 BUERMI OA\}KLCREMA; Ub. DATE 24c. NAME OF CEMETERY EMATORY 244. LOCATION (Oity, town, or cmmty) (Btalo)
emovallNov,16,1958,Little Prairid Cem. ok o

’

(4} DATE REC'D BY LOCAL | REGSTRAR'S BTENATURE CIRENTOM' 8 S1 GMA naonus ViU o
P / // / 7 , i ;
0 ~ A’ s el L 1 Y LA AAR ; _I‘Jf

”/7 (ic:nsedr = .smm“n.m.su.)




~ geet ¢ 030

STATEMENT BY LICiBNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ool ... ... iiiiieiviriieniireiiaiaeaas e eettesneesscseananaeeniaaanans , Student Embalmer No.....ccrveerennn

working under my personal supervision..

TP 1 Signed........[. o Dy DA e b e T eveeameeaeaas
Signature of Student Enbalmer

Licensed Emb

+P. 0. -Ad‘drc. d

N % Nat¢: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Fail
‘to comply with the above constitutes grounds for revocation of license). *.

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




