THE DIVISION OF .HEALTH OF MISSQURI

59-020868

. Health, x
: n!;’\'!':ll.fun STANDARD CERTIFICATE OF DEATH B/ / 7 STATE FILE NUMBER -
3 wdlic
h Service JUL 8 195939i;na:ion District No. ______. CQ_:B _[.__.(»anary Reglstruhun Dlslrlcf No. __%_/.;’Z _________ Reglstrur s No. ,_____/__g_g _______
«}--PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslclance befpte
$. 300 a. COUNTY Dunklin o. STATE Taxng b. COUNTYI{ockley '55“’"[;
9
- 1-57 b. CITY (If autsida corporate limits, give TOWNSHIP anly) | Inside Limifs . CITY Inside Limits
OR g OR
TOWN Kennatt Y"ﬂ No ] TOWN Lavelland Yes[2§ Ne[ ]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b e o g STREET {IF outside, give location) Reside on Farm
e Ao Dunklin Co. Mem, lin, S APPRESS 103 Cherry St Yes ] Mo D
B
3. NAME OF DECEASED First Last 4. DATE Maonth Day Y ear
{Type or print} OF
Ida Howard DEATH 6 17 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE {1 |F UNDER 1| YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ | . {ln years L
. Femle , m'_\'ite L mmeD DW-DRCEDD 12-11;_-1883 E birthday} [ Months | Days Hours [ Min.

Doctar, coroner, atc. must use only standard nomanclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must he cousally related.

/

N

10a. USUAL OCCUPATICON (Give kind of work done

durinmgéo‘r;i\rlie!-, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRYH.

11. BIRTHPLACE (City and state or country)

Tenn. Y

12. CITIZEN OF WHAT COUNTRY?

U, S. A.

13a. FATHER'S NAME

Unknovn

13b. MOTHER"S MAIDEN NAME

Unknowm

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, m I@uﬂkmvm]l(lf yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17,

INFORMANT

Geo Price Funeral Home *Ievalland, Tex,.

MEDICAL CERTIFICATION

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o}

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), ond (c}.}

EBasal Fracture of Skull

INTERVAL BETWEEN

S RO

Canditions, if eny,

which gave rise to
above couse (o),
z2toting the under-

} DUE TO (b)

17:4L8

Death eccurred at

iying causs Jast. DUE TO (c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
PERFORMED? Z,
Yes[] nof]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& O O ar in which decessed was riding collided with am-
M. TIME OF  Hour  Month, Day, Year
JURY, a.m.
1L2P8% = 6_17-5¢ bulance. 2
20d. INJURY OCCURRED 20e. PLACFE OF INJURY (e.g., mﬁ:’abcuthcimc, 204, CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE AT NO]’ ‘N‘HII_E farm uctory, straet, office 9., aic .
O s =X |[Hi-¢ Cotton Flant Dunklin Mo,
21. | attended the deceased fom , 1o ond lost sow t“ alive on

o m on the date stated above; and to the best of my knowladge, from the couses stated.

22c. DATE SIGNED

22a. SIGNA M 22b. ADDRESS
“uinton Tarver /M, D4, Cororner Fenneftf  Missouri
I3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county)
ReMvELT™ | 6-18-59 City Cemetery Lavalland, Texas

A_ZQ_QQ

(Stote)

24. FUNERAL DIRECTOR ADDRESS

Emerson and Son Funera) Home Jonesbaro

25. DATE RECD, BY LOCAL REG

.} 26. REGISZRAR'S SIGNATURE
bk, 4/3p) 5 AQM
Revafhe Sids)

4 Embaol s § Bﬁ




SEFES L YI8NON 1113 ANROY

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it ettt et , Student Embalmer No..........ccoeeeeeet

working under my personal supervision.

SLUAGHL v errmmrainreretrisecaerresnrsanriramessssranrarnrson Signed . / //‘)//"/ /’4//?/;/'/\
352

Licensed Embalmer No.,. =500 ...
P, O, Address. (Atm&ﬁjhfj'i/ﬁ

DWRITING. (Failure

Signature of Student Embalmer

.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

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 bg so stated above.




