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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

S

C e THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂlﬂl

BIRTH NO. - JUL 27

REG. DIST. NO. Q/ :'_PRIIMY REG. DIST. N-MRtﬂﬂrdr’an

22932

State File No. o e insens “

I PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where decoased lived. If institation: reshlence before

. . STATE . . . . . adunimion).
_ Mississiopi . . Missouri b COWNTY 455 iagippr
IRV 0t omt oo U v RO i [ LENOT O | O g
‘mww-Charleston, Mo.. ToWwNCharleston A N
. FU A r » Y N
H%%PPTAMEOOF {H pot in bospital or institution. give streot address or location) A%Tl;REEESrS ‘ (i rursl, give location) d (ﬁ 70*3
INSTITUTION Home 403 N.. Heggie,. St..
3. gz%%ﬁs?z'i-: 8. (1-‘1:-?:)- b. (Mlddle) o, (Last} 4. Dg':_‘t (Month)  (Day) (Year)
(Typear Pme)  W1lllam Henry Isom pEATHIUNE 10 1985
5. SEX {J 6. COLOR OR RACE | 7. v.l‘vﬁl.})Ron}ED, glli‘}lgn I\ESRRIED 8. DATE OF BIRTH 9. AGEir(‘in years| IF UNDER | TIAR | I UNDER 4 Nas,
_ N Bpecliy . . N d.nr) Monthg ] Dy H Min.
Male White: Warried ™ Nov. 13, I87Y | il el
IO:IQI;ISUAL OCCUPATION (Give kiad of sork | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE “(g;y yag State or Farsiga Couatry) q Sé:}lirr:%r‘;?r:wm\r
2 rakeman Ralilroad Dogwood Community 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Charles: Isom Francis Podge I'f1lTian Willlam Isom

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yll o.muknown) {F yes, glva war ot dates of seevice) NO.

ILillian V. Isom

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Charleston Mo..

. Enter only onecause per

18. CAUSE OF DEATH® .
1. DISEASE OR CONDITION

Jine for (8), (b, and () | PIRECTLY LEADING TO DEATH"(yy

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
ot Reart faflure, asthenda, -
ete. Jt means the dis-
casre, infury, or complica-

MEDICAL CERTIFICATION

Y, o4

INTERVAL BETWEEN
ONSET AND DEATH

tion twhich cowsed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relpted o the disease or condition eausing death.

L =
AMorbid conditions, if any, glsing DUE TO () = %M f#_
rite to the above canse (a) slating Carl A o'y Rt b .
the underiying couae last, N . - .
DUE TO (c) Al Okl vias
[ 4

19a. DATE OF OP]EI%D’N 30, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
‘ YES D NO @"
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..Jnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N . homs, farm, factory. strest, office bldg., ete.}
HOMICIDE ; : .
21d. TIME (Mouth) (Day) (Year) (Hour 2le. [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE|
INJURY m- | “woRk AT WORK

, = I hereby ceriify that I atlended thg,deceased Jrom %-ﬁ—,
19."_ and that deat occurred al _______

19’-"( to %—-—-4/0 Isﬂ_/lha! I last saw the deceased

m. from the cauzes and on the dale staled above.

{Degres ot titl ESS 23c DATE SIGNED
%_/é/ﬁ., 2o gy rr
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btata)
TIONg_EMOVAL (ip.d.ly) : : : ’
uria 6/12/195% City.

DATE REC'D BY LOCEA;\;L RAR'S SIGNATURE
A »




-

JUL 2 2RECTD
RECEIVED
Miss. Co: Health Dept

County File. No.

. . Pate F"ed‘nuk—%—l@sg‘m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...ccocoiinaiiiiiiiictiieiervarc it aacaieinaas
Signature of Student Embalmer

Licensed Embalmer No. %f
P. O. Address cf%nm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



