—"} O

Heotth THE DIVISION OF HEALTH OF MISSOURI 59_0129 56

« Walfare STANDARD CERT"KATE OF DEATH S‘TATE FILE NUMBER
Public L
Service _"‘ED APR 2 7 1953_ogistrutioq Districs No. __.../M“,_..___...._Primury Registration District No.’Zﬂ:ﬂ:o__.._....____._ Registtur'siNo.3$¢~g _______
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Rasédance/Ifxére
o. COUNTY STA b, COUNTY admissiol
|3 0 Green * Missouri Pol
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e OTY 940 tnside Limits
OR = Yes 30 No [] OR ¢ Yes[X Nel |
fl el d TOWN Red TDP » c
<. EBLFEI NAE!%SF (If NOT in hospital, give location) { Length of stay in 1b d. iB%EEEES {If outside, give location) Reside on Farm
SPITA
INSTITUTION . 18 days None Yes (3 No[]

3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF N
T T1a DEATw'p qL =1 59
5. SEX ? 6. COLOR OR RACE| 7. MARRIEDE] q'EVER marrieo[] 8. DATE OF BIRTH 9. AlGuE gi,:':;:;; :,:J:ﬁﬂé::m I'I;L::J'DER 2:‘:‘95.
) White wooweo[] _ owvorceol)| 13 /4 /1874
105. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY !
Hougework one Georgia USA
V3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Caroline Qwens Frank Tlo

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

o WG SYmpTUaTy Wb oe mrsyeos— — - T Tt T T T

{Yes, or unknqwn}| (I yes, g war of dates of service)
Ko | None None Mra. Oscar Burdette Pleas
18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ] ONSET AND DEATH
IMMEDIATE CAUSE (a) ook oeecho - < e

DUE TO (&) 72091— Sonis
DUE TO (g} 3 32)\/

Conditlons, if any,
which gave rize to }

chove covie (a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 Iying covse last,
< % PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ﬂup'mlnd dlseass conditlon given in PART | (o) 19. gégpggggg;r
2 .
k- 2 95 fe M&%M. N YES[] NO
- &1 20a. ACCIDENT SUICIDE HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] o O O tHl
] E
: U! 20c. TIMEOF Hour Month, Day, Year
a8 i INJURY a.m.
‘;‘. 3 p.m.
€ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0 fﬂl’m, factory, street, office bldg., eic.)
g WORK AT WORK
S —
l;- 21. 1| attended the deceased from }“" {3 lqﬂfo 4"'/ ‘/—sﬁ and [ast iuwﬁiivo on 4"‘/ «‘ S ‘i-
5 Death occurred at 5- 32 / m on the d‘mt stated above; and to the best of my knowledge, from the couses stated.
s 2 22¢. SIGNATURE {Degree or ml.) 22b. ADDRESS f ) 2 77e. qne SIGNED
o
: locd £, Lwmier w7 0 | Yoo Veof K. Ll 4-17-5%
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, !DwﬂTM eaunty) {Srare)
REWV{.&“"!)
Bur 4/17/59 Rock Prairie Polk County Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. R 'S SIGNAgE R
S »
- ; - 22- 5] . [Nelln.,
vV

{Li d Embalmec’s on Raverse Side}




ot

STATEMENT BY LICENSED EMBALMER

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

T T O L U ORUUPR «» Student Embalmer No. ...................

working under my personal supervision.

SEUARIE  cervenenireiiiiiiiree et eeeeertasseeesresenasenesnnne Signed ,,) Jﬁd@ﬁi%

Signature of Student Embalmer
Licensed Embalmer Nol?{"’(7/

P. O. Address....ﬁ .,)076

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,




