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THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-022335

267

STATE FILE NUMBER
Primary Rargirsrru:icn District No..__-.g_g_zz_...._ Registrar’s Ne-....._..Z.e_z_f _______

LEU JUL 1 5 1959R_egistruﬁoq t'_)_i_sli:r Mo.

1. PLACE OF DEATH

o, S5TAT

2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence
b. COUNTY

lmf7/
odmission)
cot

. COUNTY 2 x s .
i Pemi scot fissouri Pemi
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR Yeos [] No [} or : Yes[] No
TOWNHg vt i Toww Caruthersville &
c Egls_l!-'_l.lt:lAt‘l%OF {If NOT in hospitsl, give location) | Length of stay in 1b 67&3. STD%EEETSS (If outside, give locatien) Reside on Farm
Al Y A .
NsrrutionPemiscof Cty Mem 2 _Days o Route One Yeskd NolJ
3. MAME OF DECEASED First Middle tast 4. DATE Month Doy Y ear
{Type or print) QF
Eva Maneg DEATH Tun e_zé_{
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. Al In yeors BF UNDER 1 YEAR} 1F UNDER 24 HRS.
MARRIEGE I NEVER MARRIED[ ] EE e e | By T Foses T~ i
/lWhite j wooweo[] ovorceol Ty ne 17 j
10e. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counlry)' i / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svaen if retired) INDUSTRY . . .
Housewife Home Williams Hil __1ISA

13c. FATHER’S NAME

e m! i I ag

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

| Babe Weav

16, SOCIAL SECURITY NO.

r

14. NAME OF HUSBAND OR WIFE

Cless Maneg

t7. INFORMANT

Address

.S.8mith Funeral Home-C*ville,.md

. é:e??'éﬁf

(Yga. no, or unknown)] {If yes, give wgr or dotes of service) _ Y
l Nope Glegs Manes;.ﬁ:h..l_,uammh.e.nsmﬂ.a‘nn,.
18. CAUSE QF DEATH (Enter only one cause per line for (o}, (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Y. - .
- r
Conditians, i any, DUE TG (b) ZE C 2 E m?o CIf{'ﬂ L .ZIV/;’/?C' "Iddl) - M
which gove rise to } ! =
above cause [a),
stating the under-
g Iying covse laost, DUE TO {c})
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass canditlon given in PART 1) (o) 19. WAS AUTOPSY
< ' PERFORMED? ¢
T o 2e( YES[] NO[]
E1 20a. ACCIDENT SUICIDE -HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
1"
o (] a d
5[ Z0c. TIMEOF _Hour Month, Day, Yeer
a INJURY @.m.
3 P.I'ﬂ.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} . .
WORK AT WORK _ .
21. | attended the d d trom - - g .10 6-2l-59 and last saw ¥ alive on é——,Z‘ — &f z
Death occurred a1 _ 8 £ o on the date stoted obove; and to the best of my knowledge, from the causes stated!
220. SIGNATURE P D e or title) fa) 22b. ADDRESS 22c. DATE SIGMED
) p—
,6“&_ % &ldrﬂféde//e,M- ;..,,7.&
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME METERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
REMOVAL (Specify)
June 27,1959 Maple Cemetery (@]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embeimer’s Statement an RevarseSide)
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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

DY M, OF DY i st ri s eee e e re e rre s rsesensntraatarnrannrreraran «» Student Embalmer No........cccoeveens "

Signed ...Z7,, . Sd A N /é ....................

/
Licensed Embalmer No?l‘é‘?fé
-2 ~ y

: P. O. Address CEE/Zer il <. 0»%

q : e

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 abover.

- L4 . - - s

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer




