MISSOUR! DIVISION OF HEAI.TIéi éTANDARD CERTIFIj?) OF DEATH 62—025280

EPr AR P HE
o ARTMENT OF uelLlc ALTH AND WELWFA 6075 STATE FILE NUMBER
Registration District No, .__---_-__-____-._-___.annrv Registration District Registrar’s Nu ———t R D B

DO NOT WRITE o -
T e e = ¥ = i e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncoased lived. If institution: Residence before
VS 300 8 a. COUNTY B . 8. STATE Hissouﬁ COUNTY admission)
Rev. 4/59 % \ b. c‘srk'r {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. ccl"rgv Inside Limits
E: wown Ste Louls, Moe. 1own S, Louis, You 1 No [J
1 < c. FULL NAME OF (If NDT in hospital, give |location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
w A HOSPITAL OR ADDRESS. v
2,9 \bis INSTIUTION S, Louls City Hospe $1  |':0 NeD 1818 N, 9th st. “0 N0
- % 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} .. DS:TH
4 Martha Isabelle Tweody , 7/62
/ N 5. SEX 4. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 () Female White Widowed Diverced [] ll-6-18?9 82 Months I Days Hours Min,
—-—-—-—‘:L-— h “NJ02. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
v duri t of jog life, if retired
& g N u I%oﬁsne;vﬁ?é ife, even if retired) ﬂto PaSS. Ill. U. S- N.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Herman Morgan Rebecca Smith Unknown
8 / w) 3 15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, If yes, gi dotes of sorvi .
9 » {Yes, no, or N&mwn)l( yes, give war or dates of sarvice) NO Dorothy &)Ok 1818 N. 9th St.
—_—— = 18. CAUSE OF DEATH {Enter ¢nly one cause per line for {a), (b), and r(c) INTERVAL BETWEEN
10 < 3 E PART 1. DEATH WAS CAUSED BY: —_— % / ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) /" £f'l~/) D ER O EJ/ EMmo R 46 &
1 o 0
U o 1 O
12 Al bat Conditions, if eny, DUE 10 (b} 2
‘Zé Q 7 which gave rise to
T g above c':uu d{a}, 7L 3 4
=] ~ tating the under- '
13 = I.y?n‘g"g cauuu last. DUE TO {c} /
'_—__g y z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
?5 g disease condition given in PART | [a) there & pregnancy,in last 90 days.
v . -
i g I [T Yes l |?ﬁo l 3 Unknown
r4 . =
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCR1BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z & PERFOJMED? 0 O s}
o ves f No [T
Z -
2z g J & [ 20c TIME ?F Hour  Month, Day, Year
= INJUR .m.
x 8 SRE
8 Z m : RN Z0d, INJURY OCCURRED 206, PLACE OF INJURY (8.9., in of aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oo « & wg}L‘Fk nlrlgwgﬁv %'mr. . farm, factory, street, office bldg., ote.)
(8] N
5 VU fa]
h .
8 S o g é ! 21, | attended tha deceased from. 6!9!62 10_6.11-?/_6;nnd last saw o alive o
g m ; a \ Death occurred at 10sk0 P_M'_ m on the date stated above, and to the best of my knowledge, from the causes stated.
(57 ] =l Y ™
g i 8 N;B Degrye or fifls) 22b. ADDRESS 22c. DATE SIGNED
- 4
B PR 4 s Dl 1515 rayfette Ave. 6/17/62
3 ..z 236, DATE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Q il
2 z| G@emova 6-20-1962 Johesboro, City, Cem, Jonesboro, Unio
= R 24. FUNERAL DIRECTOR ADDRESS ﬁJﬁﬁ F.icg B\igﬁﬁ REG. %ﬁmr‘? B 5|‘
2| i g /
= H®] Norris & Son Jonesboro, Ill, Z M1 0,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student____ Signed

Signature of Student Embalmer

3768

Licensed Embalmer No.

C ' P.O. Addressw‘ém%

Nofe: 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 alsd shall sign in his OWN handwriting~ =~
_ If this bedy is not embalmed, fact should be so stated above.

Pl 2




