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weclior, coronar, oic. musi Vse oniy sifendaord nomeanciafure 1n 1tem (0. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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R.M. Ferg\lson-”on .

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

S

9-006142

/58"

Primary Registration Districl No.

STATE FILE NUMBER

A

- Registrcr'g E,_-j_s __________

MAR 3 1G5 Gogistration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE ... b. COUNTY admi ssien)
Jasper Missonrd Jasper
b. CITY {If outside corporate limits, give TOWNSHIP only) laside Limits c. CITY e * Inside L imits
Y Ne{] 0] o LI‘L b4 N
Toww 1 RAL i ToWN  Carthage o | Vel teid
c. FgLé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (lroursido, give location) Reside on Farm
HOSPITAL OR ADDRESS
wnstirution  B1m Hurst 74 Month Route # 2 Yes O No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Etta Florence Small DEATH b, 17, 1959
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH -3 AlGE' S:.'K::;; IZ:H::DIERI;\;E R I:HL:N'DER 2&:»25.
' n a v in.
Female Yhite wooweoft 3 ovoreeo(]| Jan, 16, 1878 84 I ]

10e- USUAL OCCUPATION [Give kind of werk done
durirﬁmst of working lite, sven if ratired}

onsewife

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (dry and state or couniry)

Lebanon, Missouri ©

12. CITIZEN OF WHAT COUNTRY?

T.5.A.

13a. FATHER'S NAME

Thomas MeDPaniel

13b. MOTHER'S MAIDEN NAME

Tennessee liillsap

Charles

14. NAME OF HUSBAND OR WIFE

V. Small |

i5- WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY HO.| 17. INFORMANT

Address

(Yas, no, or unknawn)| {l§ yes, give waor or dotas of sarvice)
no l Beauford Small Carthage, Mo, # 2
18. CAUSE OF DEATH (Enter only one cavsa per Ling for (o), {b), and (c) ) “T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ‘%‘IS AND DEATH
IMMEDIATE CAUSE ﬂ“l Q A.pr A - -,
CAUSE (o) P_ .& J I
Conditions, if any, DUE TO (b} |
which gave rige 1o
above couse (a), } ‘
stating tha under-
g bying cause last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal disease cendition given in PART | (o) 19. :‘eaé\ggggg\’
N ~ - . ?
H DNecald wiRoclisma - L7 YES[] NO
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b.“DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
4 o g O
S| 20c. TIMEOF  Hour Meomih, Doy, Year
s IMURY  o.m.
= p.m.
204. INJURY OCCLIRRED 200. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bidg., etc.)
wWORK AT WORK
21. | ottended the deceased from F;b { 3 , o F 590:? saw hl T alive on .2,-/ 'algﬁ.

Death occurred a1

3:20

A,

m on the dote stoted above; and to the best of my knowledge, from the cavses stated.

, 2-23- 37

Embalmer's Stotement on Raverse Sids)

22 ATURE {Degree or title} 22b. ADDRESS —_ 22e. DATE S!th
M‘X&.\M < L)—n-e}(j/c/" r :5-7
23a. BURIAL, CREMATION, | 73b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIbN {City, town, or county) {Srate)
REMOVAL (Spacify)
Burial [2.19-1959 Park Cemetery Carthage, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........oeuenens

By e, OF DY oo et e ree e eer s e en e et e m——————ieasseananaen

working under my personal supervision.

Student -coeeri e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,

-




