URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED v§

Ragil*!ahon Diﬂﬁt 13.6_1____..-_-___________J’rimarv Registration District No, ___ . caceee-____Rogistrar's No. _______"_ =" _____

ENDED

T-co

~60-046780

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY M HC 0 N

2. USUAL RESIDENCE (Where decessed lived,

a. STATE * M 2,

If institution: Residence befare

b, COUNTY Ml?/ﬁf

admission)

b. CITY {If outside corporate limits, give TOWNSHIFP anly}

s b DS 0 N

Length of stay in 1b

/0 0AYS

[N CI TY
TOWN

¢. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR

INSTITUTION 5

TILL~HILDRGETH

Yes [J

Inside Limits

d. STREET
ADDRESS

No £l

! Tusceenmbia

Inside Limits

Yes o OO

(If cutside, give location)

Reside on Farm

Yes [J No M

DOCUMENT

BY AFFIDAVIT OF

* MEDICAL CERTIFICATION

Phillips

3. NAME OF DECEASED First

Middle

m.

Last

BET

4, DATE
OF
DEATH

-

Month Day

2 =2¢

Year

Lo

T HARLES

6. COLOR OR RACE
[ cA

5. SEX

34> Married [ﬁ' Never Married [J
~ Widowed [J

Divarced J

8. DATE OF BI

o2 - of-/884

rTH

72

9. AGE (last birthday)

\F_ UNDER 1 YEAR

IF UNDER 24 HR

Maonths | Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stale or couniry)

Tescumbii

14, NAPME QF K

12. CIT

ZEN OF WHAT COUNTRY

U SA.

13a. :::HER:O::M:O*- 758 ,J'” ?Ed)é
El; Abbgt?

S Sl

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, W unknown)[ {If ves, give war or detes of service)

16, SOCIAL SECURITY NO.

UN-Avara ‘[&

13k, MOTHER'S MAIDEN NAME

as/Ef

USBAND OR WIFE

Ef124 A bbrtt

INFORMANT

MRrs. em. R bbstt T;};:azxéw

Address

D
18. CAUSE OF DEATH (Enfer only ane cause per line for (a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

(b), and (c).

MED ULLARY

Fhu URE

INTERVAL BETWEEN
ONSET AND DEATH

merom & ERERR P HEMORRHAGCE

2 PAYS

whith gave rive to
above cause ({a),
stating the under-

Conditions, if anv,}
lying cause last

g DMETERIOSLERSS IS

PART II.

ViTH SCA/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relured to the terminal
disease condition given in PART | (a)

CHR6NMNIC BRAIN SYAMNDEBOME A

L€ RLAIN Dl

§So<fh &n

PART |11, If

deceased was
there a pregnancy in last 90 days.

fernala was

I|:| Yes

0 Neo

I O Unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [mi] a
L, YESOD NOFR . .
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK [

NOT WHILE AT WORK (J

{e.g.. in or aboyt

{arm, factory, street, office bidg,, e1c.)

home,

20f. CITY, TOWN,

OR LOCATION

COUNTY

STATE

] Fa

21. | attended the deceased fro
Death occurred AIMO P' ,L" .

o

9 toﬂ.‘—l&—,ﬁ‘aﬁ lagt uwmlive DA_QLCM'_L?A.;Q_

m on the date atated above, and to the best >f my knowledge, from the causes stated.

22a. SIGNATUR! (Deqree or title) 22b. ADDRESS 22¢. DATE SIGNED
Codliee T A, MACON MO |m-%so
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR SREMATORY 23d. I.OCATION {City, rown or county) (State)
EMOVAla(SPeciiv) A
| 12-28-19b0| TuscumbrA , Mo,
25. DATE RECD. BY LOCAL REG. 26 ISTRAR s SIGNAT

24, FUNERAL DIRECTOR

Eamwiiral

#DDR:

Eldon

(7 [27 o

(Licensed Embalmer’s St

nt on Reverse Side)

—'J




; . . .
- > hY -
4 b ) Y o :- ‘.' ,
t ]
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by r
or by Student Embalmer No.
. s . . q * [} *
working under my personal supervision.
Student Signedm%m
Signature of Student Embalmer
Licensed Embalmer No.ﬂl
N P. 0. Address_mmzz/_l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.
v ST ) . - i K ]




