diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLLU APH 6 1g§g?agisnuiinn District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4.3 2

.. Primary Registration District No. 3...0.2 ............. Registrar's No.

srégfquﬁiaz """""
A

b L_PLACE OF DEATH .-

a. COUNTY @PUA/D}/

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
b. COUNTY -1 mlsslny

o STATE Mo ME/?CEE

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY 7 o tnside lents

7. MARRIEDN Juever marrieo []

wiIDOWED [ ] pivorcen [

ALE O \WhITE

OR OR -
Tow  7TPENToN Yesti HNeD Tom S prc KARD ﬁ_.; Yesti No
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b f
HOSPITAL OR d. STRE . {If outside, give location) Reside on Farm
INSTITUTION Wﬂﬂ EAf;;:.!/"}A iHesp, ADDRESSWA SAINGToN ToWHS ki P Yos X Nom
3. NAME OF First Middle 4. DATE Mon!h Day Year
DICEASEDl QF
{Type or print) Pﬂ/ LL/P E”OWARD 7&// CA’MAN DEATH M/}R o?? /95‘9
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS.

8. DATE OF BIRTH |9 AGE (In years

APR/L‘-‘/" ,j(?é Tnst bzrlhdav)

Months I Daus’

Houre l Min.

-F10e. USUAL OCCUPATION (Gice kind of work done

(Glve ; d 104. KIND OF BUSINESS QR INDUSTRY
during moat of working life, even if retired)

EFAKME R

12. CITIZEN OF WHAT COURTRY?

USA

11, BIRTHPLACE (City ond state or cum:lryi

MERCER Co. 10,

13. FATHER'S NAME

JOKN ' e KrMA N

14. MOTHER'S MAIDEN NAME

LAVFRA  CAMPRLL L.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fee, no, or unknswn) I (If per, grve war or dates of service)

VE S W W

16. SOCIAL SECURITY NO.

45°8%:22-5%62]

17. INFORMANT Adudress

MAR)E HiICKMAN SPIcKARD ALb

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caus(/ ne for (a), (b). and ()]
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
3 ONSET AND DEATH

C/!.Ppt./l

Fo 7 "Iﬂ

Conditions, if eny, DUE TO ()
which gave rise fo
above cause (ah
atating the under- .
x lying  cause laatl. DUE TO (€)
9 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 18 I\:’I:ﬁ_gg;%g?\f
= E
o
u / é 3 b'd ves[] no[J €&
:E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
§ a 0O a
2 20c. TIME oF Hour Month, Day, Year
o INJURY a, m,
E p.m.
£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.} oo
WORK AT WoRK by e ,
2). I attended the deceased fros d o and fast saw her alive

him,
m on the date stated above; and’ to the best of my kndﬁkd‘e from the causes atated.

M%/J?ZZD ADDRESS

T 2 M)L( 22¢. DATE SIGNED

23 E;’“l.‘ﬁ??&“”?"i 23b. DATE 2% NW ERY OR CREMATORY ‘ 23d. LOCATION (Cify, fowrn. or county) f‘?r
M Specify — ' — ’
Bofp/ AL |3-29-7/957 NASONI'C CEMN | SEGRARD Mo

24. FUNERAL DIRECTOR ADDRESS

SCHOOLER FuW SR AL HoM E SR ehA RO ngl-3

735. DATE RECD. BY LOCAL REG.

o P 5T7

26, REGISYRAR'S SIGNATURE %”\J
A

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e:
By M, OF By ot it it e irre i st ee e caeeaet e aanaeas , Student Embalmer No.......

working under my personal supervision,.

Student . oeeeii e Signed...m--%ﬁ .......................

Signature of Student Embalmer

Licensed Embalmer No..\??

P. O. Address /A

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




