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nomenclatyre in item 1B. No symptoms will be listed. All

diseases in Part | must be casually related. Coronar cannot certify to a death due to natural couses.
-USE ONLY BLLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

octor, coroner, atc, must use only standar

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 26 1956

STANDARD CERTIFICATE OF DEATH

8 Primory Registration District N“OOB..

Ragistration District No. ... 200 3 Tl

323:

STATé“

FILE NUMBER

- Registrar's No. 8104

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence bafora
o. COUNTY o STATE  Mugoouri Y COUNTY admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP onky} | Insids Limits e, C(IJ':;Y Inside Limits
ToWN  St. Louis Yool Moo Toww  St. Louds YesU Ned
e Egls_h'?:t‘%o’: (I NOT in hospital, givelocation)[Langth of stay in 1b IR EE {1f outside, give location} Resids on Farm
IsTITUTIoND O A City Hoap g_# DF!ESS 3245 S Jefferson YosO NoD
]
3 ::g:‘:z!‘o First Middle Last 4, DATE AMonth Dy Year
OF
(Tvpeor priny ~ Birmie T Oldham cearn  Aug. 31, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n geary | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED (] NEVER Marmieo [] 8o | hgahirfhdav) T L BT
Male White wioowee [] ulquaeum Mey 9, 109

*110a. USUAL QCCUPATION {Give kind of work done

durige most of workigp life, even if retired)
ﬁ'hggage Porter Railroad

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Greenfield, Tenn

/

12, CITIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME

Willism Oldhem

14. MOTHER'S MAIDEN NAME

Margie Williams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY
(Yes, no, or unknown) I (IS yea, give war or ditles of service)

v Unknown

NO.|17. INFORMANT

Address

Mrs. W L Oldham 3415 Salena St.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and {¢).)

PART |. DEATH WAS CAUSED BY: ; : :

IMMEDIATE CAUSE (a)

M

INTERVAL BETWEEN
ONSET AND DEATH

. N

Death occurred at

Conditions, if any, DUE TO (b)
wb.hlch pare ru(e )!a D
above cause (9},
atating the under- . £M
z lying cause lan. DUE TO (¢} 7 o O
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART 1(a) e F\”"»"\;?‘__ gg;g"bf;\'
= E
<
S ] ves [ wo[G—
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enater nature of injury in Part For Part M of item 18.)
o 0 O a
[=] .
2‘ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a. m. -
E p. m, '
X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ohouf home, | 20/ CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidy., elc.)
WORK AT WORK .
2l. I attended the deceased !romm, to - 3/"— r and last saw ,:1,":' alive on r‘ 2 F- 3°L
g

m on the date stated above; and to the best of my knowledge. from the causes stated,

224 $1G E Degree or title)

22h. ADDRESS

Fr2 @O iso St DAL

22¢. DATE SIGNED

S/ /56

23a. BURIAL, CREMATION
REMOVAL (Specify
Remov

23c. NAME OF cEMETEmr

Greenfield,

OR CREMATORY

Tenn

23d. LOCATION (City, towon. or

{&tate)

couniy)

Greenfield; Tenn

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Bl.

25. DATE RECD. B% LOCAL REG.

SEP 4 1988

{Licensed Embalmer's Statement on Reverse Side)

7

Wé

ISTRAR'S SIGNATURE




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by . i rtememaeeeerrer e -+-, Student Embalmer No,....--.-.

working under my personal supervision..

Student....ooiniin e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply 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.




