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USE ONLY BLACK INK OR RIBBON TYPEWRl'TE IF POSSIBLE

.
% diseoses in Part | must be casually related. Coroner cannat certify to a death due to natural causes.

\r] Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

-] 10a. USUAL OCCUPATION (@loe kind of work dane |1

D&DEG J- 1957

2N

il .. Registration Di

THRE DIVIJIUN UF AEAL 1A UF MIDSUURI
STANDARD CERTIFICATE OF DEATH

strict No, ..

g-’? ------- Primary Registration District No. .

3
Fads a7 rf

d Registrar's Ne. .

“‘:'PL‘CE‘OF DEATH:’:,"" 2. USUAL RESIDENCE (Whers daceased lived. Il institution: R.uden:e balors
. STATE b. COUNTY
> CQUNTL Miseissippi ’ Missouri Miss1ssTDi
“ b CITY (“ ouq‘nds corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY Inside Limits
Yes No D OR Ch l t YasX] NoD
TowN Charleston TOWN arleston
c. Egls.Fl’-l'?:#EOigF {1¢ NOTm hespital, givelocetion)[Length of stay in 1b 4. STREE {11 autside, give location) Reside on Farm
INSTITUTION 307 Vipe St. 1ife ADDRESS 307 Vine 8t, Yestl  Nodb
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Brenda Bue Lon DEATH Nov. 23, 1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
- MARRIED gﬁ\ﬁwnmznﬁ | las birthduy) [Momthe | Baze Houni Min.
Female Col. WIDOWED ovorceo [ Sept, 30, 1957 -

during moat of working life, even if retired)

04. XIND OF BUSINESS OR INDUSTRY

4. BIRTHPLACE (Ciry and atate or country )

12. CITIZEN OF WHAT COUNTRY?

no

At A s g o

—————

PART I. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (a) Rahnral Chunag-

Charleston, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
G Sonya Marie Haley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
(Yes, no, or unkmown) | (If yra. oive war or dales of service) Vine St -

Mrs Sonya Marie lo

INTERVAL BETWEEN
ONSET ANO DEATH

Conditions, if eny, | DpuE TO (b)
which gave ris " N
e e inae 795 4
staling the under-
- {ying cause laost. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(7) Li:3 ;‘g& 33::25\'/
h
J L. . YEs ] wo
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part [T of item 18} -~
.§ c a O
i‘ 20¢. TIME OF Hour _ Month, Day, Yeor
o'l - tNJURY  e.m. - . "
E p.m. .
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {(¢. ., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK
2i. ] atteénded the deceased from Aft'er death ag Coroner: and last saw :ﬁ; alive on
Death occurred at s m on the date stated above; and to the best of my knawledge. {rom the causes stared.
{Degree or title) 22b. ADDRESS . ® - | 22¢, DATE SIGNED
Gbromer CharYeaton, Mlisaouri - '11/23/55

2. DATE -

EMOVAL {5 pecify)
TR NovBi, 1957

2%. NAME OF CEMETERY OR CREMATCRY

| Oak grove “emstery

23d. LOCATION (City, town. or county)

{Stae)
Charleston Missouri

24. FU:PﬁEC’I’O E ! ; ADDRESS

25. DATE RECD. BY LOCAL REG.

souri /) =29-57

26. REGISTRAR'S SiGNATURE
W, v-; 'VL:Z' ;L’"'

{Licensed Embolmer’s Statement on Reverse Side)
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Miss. Co. Heatth”
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MeE; OF BY oot ieeieeiieaeaannsl e e aanans R

working under my personal supervision..

Student ... i e i Signed....
Signature of Student Embslmer

e LN e P. O. Address...... Caira,. J31

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.
If this body is not embalmed, fact should be so stated above. Coa e .



