{ealth,
Woelfare

Public
Service

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

211G o B 7

1958

Ragistration District No.

FILED FEB 5

"USTATE %& """"""""""""""

PLACE OF DEATH
& SOUNTY Fid s sissippl

2

.. Registrar's No, .;.‘?...
USUAL RESIDENCE ({Where decaosed lived.

If institution: R-‘idnn;e f‘o.u)
. . adpissien
* TMTissouri  “MIsEYssippi /’.

3 ELCITY ‘“ cutsjde corpo te limits, give TOWNSHIP only) | lnside Limits e. CITY Inside Limits
SERTUAT T HU N 2 xﬁ OR P /1 ]
TOWN. St James YesU  No)D Town Last Prairie pll oo o
-N Egls_;._;;l:fg'?!:“_trf NOTinhespital, give location}|Length of stay in 1b 4. STREET . (I surside, give location) Reside on Farm
iNsTITUTION; 6 Mi. N. W. Bast Pprairie, 56 Yjrs, aporess Rt. #1 Yes® NaO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe of print)  ye ooy Elizabeth Hewitt DEATH January 21, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF URDER | YEAR lIF UNDER M HRS.
‘ married [J never m:nmzoEl I Tast birthGar) [aramme T Do | o o
Female White wmawsux:l DIVORCED 9—6—1869

-1 10g. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY | 11,

during motl of working life, even if retired)
Domestic

Domestic

12. CITIZEN OF WHAT COUNTRY?
. ", &
L] L ]

BIRTHPLACE (City and stato or country}
Camden, Tennessee

/

13. FATHER'S NAME

14.

John T, Holland

Elizabeth Fowler

MOTHER'S MAIDEN NAME

15.

(Yer, no. or unknawn)

WAS DECEASED EVER IN U, 5, ARMED FORCES? 7.

16. SOCIAL SECURITY NO.
{If yes, give war or dales of service) Al

Mrs,

INFORMANT Address

¥, L, Presson, East Prairie, Mo,

MEDICAL CERTIFICATION

for (a), (). and (£).)

18. CAUSE OF DEATH [Enter only one catiae
PART |, DEATH WAS CAUSED BY: .
IMMED(ATE CAUSE (g} A\W

INTERVAL BETWEEN
ONSET AN DEATH

2/

H93X

3. WAS AUTOPSY

PERFORMED?
ves {1 uo,@.'l

—

s

(Enter nm'urz;jinjurv in Part I or Part H of item 18.)

Conditions, if any, DUE TO (8)

which gare rise fo

above cause (@)

stating fhe under- .

lying cause last. DUE TO (c)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE rERulmu. DISEASE CONDITION GIVEN IN PARY I(n)

20 ACCIDEHT Esmcms HOMIC[DE éﬁb DESCRIBE HOW INJURY OCCURRED.
20¢. TIME OF  Hour Monm. Day, Year
INJURY a, m,
p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢,

Jarm, factory, streel, office bldg., efe.)

¢.. in or abowt home,

A)f, CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at__

WHILE AT NOT WHILE

WORK AT WORK PRI

21. I attended the deceased from I/a- / @’ . to and last saw h." alive on //9/53
77 i 77

4{3[53 %?(

m on the d’al,&starad abave; and to the beat of my knowledge, from the causes stated.

o

-

“OT & Do %

m%:;?'(/ A st ) 0

"l 22c. pATE sIGNED

Yos/58

diseases in Port | myst be cosually related,

23a. BURIAL, CREMATION.

23b. DATE
1—24,-58

REMOYAL

Specify)
Buria

Dogwood Cemetery

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City?town. or county) (Saler
iigsissipoi County, lMissouri

~— Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All

wia

24. FUNERAL DIRECTOR ADDRESS
Pravis Shelby Jr,, Fast Prairie, Mo,

——

25. DATE RECD. BY LOCAL REG.

RAI-3& 4

{Licensed Embalmer’s Stotement on Reverse Side)




RECEIVED
Miss. Co. Health Dept

County File No.

' ' ' & ° Date Filed I IS
&
\,‘;\ B
° P
. ¢ &

|

- N
e ——

" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

’
T ETT: 11 0 Signem--
Signature of Student Eabalmer

fuo..
Licensed Embalmer No&.?’ls
P. O. Address- .fz

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.




