THE DIVISION OF HEALTH OF MISSOURI

29-023863

Heulth,
 Welfore - STANDARD CERT"'(AT! OF D!ATH STATE FILE NUMBER
> ublic JUL 7 195&
Service egistration District No. ... om ......... Primary Registration DistrictNe. .. _____ Roqinha's_No.___ - B A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !N institution: Residence before
300 o. COUNTY T ey a. STATE Misso.ur.l b. COUNTY Tan@vmi“l ]
157 b. chv (if outsids corporate limits, give TOWNSHIP only) | Inside Limits e cgg Inside Limits
TOWN Kirbyville Yes [ No [ TOWN Kirbyville Yos(J N[}
<. EHE‘FI'-I?AIT%SF {If NOT in hospital, give location) | Length of stay in 1b I(\g,d' STREET (H outside, give location) Raside on Form
& R
/ _ INSTITUTION home 3 years & ADDRESS rural Yes [ Mo
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeoor
{Type or print) oF
MILDRED CANOTE DEATH T
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ye: FUNDER | YEAR| IF UNDER 24 HRS.
I femal £ "ARRIE@NEVER MARRIEDL] o (u:n'.d:;; Wonths | Da Roure I Win.
e |, white |, weowes] owesceol)] App41 8,1915 2 118

10a USLFAL DCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRYY

: durin i worki on if ratirad) INDUSTRY
: s\ sswi e housekeeping Carrollton,Mo 2] T S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Williem Falke Ethel Simpson Charleg D.Canote
i o 13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Addross
. = B (Yeu, ac, nawn)] (If yes, giv tex of ssrvice)
3 hg~| petstel:] Q5=01=3902| Charla
: o 18. CAUSE OF DEATHAEntcr only one cause per line for {a), (b), o (c).) INTERYAL BETWEEN _-
; w PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
; w IMMEDIATE CAUSE (a)
: x .
: ; '
; o Conditions, If any, DUE TO (b ( L&WWM
: = which gave rise 10 .
: - obove couss (a), }
; =z sating the under- { é, i ﬂj L. r,M » M W?
. 8 % Iying couse lost DUE TO (c) Prerd
o 2Rc PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot reloted n&frmlnll diseass m-diglon/{lv.n in PART | (o) 19. WAS AUTOPSY
'F Efx 50 PERFORMED? =L
A1 , /7 YES[] NO
; ;;. 5z‘ ; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
M O O O
a1 P
e 2 0S| 20c. TIMEOF  Howr  Month, Dy, Yoor
- ] [NJURY  a.m.
; :-; >_-l X p.m.
t _E_ 5 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e W WHILE ATD NOT WHILE D farm, actory, street, office bldg., etc.)
s 3 WORK AT WORK L
i E 21. | attended the deceased from ////.5' g to and last i“'hhm_" alive on —6 ,/23/‘5_?
E g Death occurred at 'd 120 'A. m on the date stated obove; and to the best of my knowledge, from the causes stated. -
;‘;E 22a. SIGNATURE i (Degree or title) o 22b. ADDRESS ne./IPQTE;I_GﬁED
£ : Py 625569
. 23s. BURIAL, CREMATION,| 738, © 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) ¥ (Stare)
; RE i
- "Bt¥rdl | 6-27-59 Beayy Church Cemetery| Carrolion,Mo
0 24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATUE

/4

28, DATE CD. BY;LOCAL REG.
W.S.Cobb Branson,Mo é]éo AX74

{Licenssd Embolmer"s Stothment on Reverss Side)




656l g F

MAR 6 1963

STATEMENT BY LICENSED EMBALMER

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

(oY 3 -5 PO PP PR , Student Embalmer No. .............coeees

working under my personal supervision.

oY Tt (= 1 | S OO TP U Signed . &L/ A A A Dy
Signature of Student Embalmer

Llcensed Emhalmer No}{/
P. O. Address.....%7 bttt ot ,h’\-

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with_the above constitutes grounds for revocation of license). )

1f embalmed by a STUDENT he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




