THEDivision o weaTHoFwssouel 59022326 |

. Health,

Welfare STANDARD cERTlFICATE Of DEATH STATE FILE NUMBER 7~
" Public
Service egistration District No. ...m...._z..?.a __________ Primary Registration Dislricjﬁ- ,,,,, .3__9_5—9 _____ Regiﬂrcr's]‘i‘:’;.____&/ _________
. PLACE.QF DEATH e 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld‘enct b)eforn./
200 . COUNTY STAT b, COU admission
” Pemiscot * STATR14 ssouri Bemiscof’ v
1-57 b, CIC-)FRY {lf sutside corporate limits, give TOWNSHIP only) Inside Limits €. C|OTY Inside Limits
h{ N
TOWN _Caruthersyiles MO. es 3] No [ TOWN g piitharaville, Mo, Yeslg Mo (]
;—) ¢ Eng-IL-I‘IN:tAEOj?F {If NOT in hospital, give location) | Length of stay in 1b 04 d. STREET {tf outside, give “location) Reside on Form
ADDRESS
R / INSTITUTION _H Ome 40yrs = 511 Rast 15 th. Yes ] NeX)
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Eva Marble DEATH June 8 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIE{J[]NEVEI{MARREDD 8. DATE OF BIRTH 9. AGE ('.“,;;‘"; :::'ND‘ER 1 YEAR| I:ol:l'NDER z:“:Rs.
irthda ra .
Female = Negro & woowep[}¥] pivorcen[J Dec=-27-1891 [Brpirthder (3] | s
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN CF WHAT COUNTRY?
during most of working life, aven If retired) INDUSTRY
Hougewile Farisville, Mlss, aSe
§la. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
2 .| George Hutchinsom Unkn own dead
b5 c—d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
g g (Yi_’bnn' ar unkmwn)| {1 yus, giva wor or dates of service) n mo rroﬂ Marble Sikes t oﬂ ’ M 18 g oy 1
‘;{; o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) ) INTERYAL BETWEEN
- = PART I. DEATH WAS CAUSED BY: W&Q ;r M ONSET AND DEATH
% Ly IMMEDIATE CAUSE (a) }
& E I
= & O
2 qn"": Conditions, if any, DUE TG (b)
& > which gova rise to
.;5’ [ above cause [a),
o pr stating the uwnder-
€ 2 z lying cause last. DUE TO ()
E - =8 =3 -~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PARTY | {a} 19. WAS AUTOPSY
-2 SRSt PERFORMED?
32 s)E Hac/ ves{] NO[]
§E> X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZJG
T M o O o
s & j é 2e. TIME OQF Hour Month, Day, Yeor
$5 opf INJURY  am.
. ] E p.m.
g£E Z—, 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
° - w WHILE ATD NOT WHILE [ farm, factory, street, office bidg., etc.}
+f 5 WORK AT WORK '
2 :':' 21. | attended the deceosed from , 1o ond last snw{: alive on
g g Deoth occurred ot m on the date stated chove; ond 10 the best of my knewledge, from the couses stated.
5. 22¢. SIGNATURE /L} gree Nt[e) 22b. ADDRESS 22c. DATE SIGNED
&% ﬂ (ot *A‘U"LQQ Wio | & -20-S7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, nuvln, or county) {Stare)
REMOVAL (Specify}
R June=14-59 |Morgan RiAge Car ville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE ‘
7 | Noel G. Dean G'ville, MO ¢-22- (759 WMA;_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0L DY oo e e s ens , Student Embalmer No, ...................

working under my personal supervision.

Student oo e M@ .........

Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail L5
to comply with the above constitutes grounds for revocation of license).

- " If embalmed by a STUDENT, he also shall signin his OWN handwriting. "~ °
If this body is not embalmed, fact should be so stated above.
- - t I




