MISSOUll_tl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048106

D DEC 271962 —_— STATE FILE NUMBER
Registration District No. _____..3.1..!.'. ...... ~Primary Registration District Ne. Registrar’s No. _a 53 d
DO NOT WRITE AMENDED
ON THIS §TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a = COUNTY g4 Francois. s STATEN b. COUNTY Pemiscot - sdmision)
Rey. 4/59 % b. C(I)TRY [If outside corporate limits, give TOWNSHIP only) Length of say in 1b < Cérav Tnside Limits
. (YT}
; E TOWN Elvins ” Mo TOWN Hayti, Mo Y-.K Ne O
22&{6 c. FULL NAME OF (I NOT in hoapital, give location) Inside Limita d. STREEY {{f curside, give locatlon) Reside on Farm
= INSTHOTION Elvin Mo Yed§#l NoO ADDRESS Yes O N g
2 < B (-1 {+] o3 o
7L/ 1@ 2
3 2 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
) Minervia E. Ledbetter DEAT Dgc 22, 1962
/ 5, SEX 4. COLOR OR RACE 7. Marrled Never Married O ATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1DYEAR ::UNDER 24 HR
Wid d Di d Months ays ours Min.
5 Female White dowe w8 Moy 2,186 . 86 |
—_— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
6 rin st of working life, aven if retired)
£ Hot¥raed Retired Mississippl GCOe,Mo) UeSele.
7 P Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
’} s
e Ruben Toliver. Nancy Ballarde. Unknowne.
8 2, |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO, [17. INFORMANY Address
— |« Y " nknown} { (I yes, give war or dates of service
TR o (e | '| None Mrs Dorothy Sears. Flat RiverMo.
% b= 18. CAUSE OF DEATH (Enter only one cause p:r line for {s), (b), and (c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B CNSET_AND DEATH
o w 2 IMMEDIATE CAUSE (s) NEs pirafory Fal lure é—
" Sla b ’
L o O ‘ - *. J. L * 5‘-
12 e | 2 Conditions, if any,) DUETO (b) Chrow’e mypearditis » Mmyocardiabh Failurs oA,
Zo-2 |5 which gave rise to v M bd
212 sbove cause (a),
13 - E — stating the under- .
- lying cause last. DUE TO (¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART III. If deceasad was femals  was
g dizease condition given in PART | (a) there a pregnancy in last 90 days.
w . - . . -
> 8| omanition & Lebilitation ' [O Yes [ @Xo | O Unknown
; £ | 7% WAS AUTOPSY | Z0s ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
S & PERFORMED? [m] O [n]
z U YES ] NO [}
fre} =
20c. TIME OF Hour Month, Day, Yesr
Z § 2 INJURY  am.
x 2 S pm- [
£ -] 20d. INJURY OCCURRED N 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
E WHILE AT WORK [ . farm, facrory, sireet, office bidg., ete.} i
5 NOT WHILE AT WORK [
ot e [a] ,
5 o E é 21. | attended the deceased fram__ﬂi"7g¢ ?%&L‘Ml_und last uw.tz:alivu on_l.a;m_—
- ; a Denh occurrad st .7-.:5- ] M meon ‘lhe date stated above, and to the best of my knowledge, from the causes stated.
[T1] —r . - .
g E 8 . S 775 STGNATURE {Degree or title} 22b. ADDRESS R 22c. DATE s:G‘h’lED
ra 5 = éjlﬂfﬂm 0 F:Q.Jf- PM‘”)O. /2-22-62
z 23a. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county} {Srate}
g a REMOVAL (Specify) ’
z «f Burlal 12=24=1962 Ha.xi;:, Qgr_t; $£erV.
3 << 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
L >
= @] Rl.Caldwell & Soms Flat River, Mo ’:@% 22,490

. A}
{Licensed Embalmer’s Statemant on Reverse {de) U U
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STA;TEMENT BY LICENSED EMBALMER

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

LI
’

or by ' Student Embalmer No.

working under my personal supervision.

Student . : Slgned_ﬂm‘a MMM

Signature of Student Embalmer

Y % . PR PR & A ‘._
: . iy 7 Licensed Embalmer No. é‘d ?«5’
~ : - P O.‘Addrqs‘sw -

[

- Ts e PR S S
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revgeation of license).”,> - —- e AR

If embalmed by a’ STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should -be so stated ahove. :

. - e . e - . B
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