teatth THE DIVISION OF HEALTH OF MISSOUR| 2 79
ealth, D < i w S
witws  FILED FEB 11 1958 STANDARD CERTIFICATE OF DEATH e s
ublic
rervice R_ngislru:ion_ Districr No. __.._Qzlg,_é____-____ljrimmy Rergis!rru!ioniDislri:t N°o.--..£92§i.m........,_.,., chism:u's No-._____.[hi NNNNNN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ru:i'dqncg beforo
300 a. COUNTY M 08 a. STATE Miss ouri b. COUWMOO [ mlsnc:?
I_STI b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R s
TOWN Madisom Yol ] No[] TOWN Madison seappp e N0
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) © |¢?Reside on Farm
HOSPITAL OR ADDRESS Y
| INSTITUTION _gesr oo e e o s — XXXXXXL es [} No
1. :iTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
lds Jews1l Uilhellin DEATH z 3 1958
5. SEX / 6. COLOR OR RACE| 7. Mm(lEDE] NEVER MARR:EDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Menths | Days Houra Min.
; female white wooweo[J _oworceo[]|1/29/1883 " |
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Bd 12. CITIZEN OF WHAT COUNTRY?
4 during most of working liks, aven if retired) INDUSTRY
: at home . home meking Monroe Co Missouri
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
| Alfred Wilson Dawson Lizzie L Flemings Merir Milhollin
>
. 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ . ;—:2:' {Yeos, no, or unlmuvm)l(ll yos, gii-.uw or dates of setvite) none Herit mm‘oilh mdis on. Mo
4 o 18. CAUSE OF DEATH (Enrer only one couse per for {a), {. and {c}.) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: %SET AND DEATH
- E IMMEDIATE CAUSE (a) .
3 & .
- 3
: Conditions, if any,
4 & which :::- Hie o DUE TO {t)
3 - above couse (s},
5 z stating the under-
: 8 % lying couse last. DUE TO {c)
§ . SDEF PARYT I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART i (a) 19. WAS AUTOPSY
3 o PERFORMED?
s of: 33X YES[] No[§F
S > § % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = =W
S F o8 U
5 & <B3[ 20c. TMEOF Howr Month, Day, Yoor
22 afs INJURY  am. -
; ‘;‘ S X p.m.
2 f é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ow o L WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
;2 9 WORK AT WORK e s
- - T
s £ 21. | ottended the deceased from %1/\’2’/ 1o ] ond lost saw 18" olive on —
% 5 /B‘ﬂth occurred ot 7. ‘F_rh ~are  mon the date stated ubou, and to the bast of my knowledge, from the couses stated.
;. %ATURE Wr il & . 2. DATE SIGNED
E P — Zzp
R 4 W &4/$
230. BURIAL, CREMATION, | 23b. DAT NHAME CEMETERY OR.CREMATORY 234, LOCATION (L] Tole or county) ’(Swn)
REMOVAL {Specify) Feb 5 19 gg g $_Ic ij_ ‘f—l aéli 53 dh, 1o
3
burial
f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REG!STRAR 5 SIGNATLU,

Fred A Thompsom Madison, lo 57[9 \S‘f/ Z 4

(Licensad Embalmer's Statamant on Reveine Sida)
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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 embalmed

DY ME, OF DY ooeniere et e et e s e e e ee st s raaes b e e e anrerrerrnares .» Student Embalmer No. ..........cc.ouu...

working under my personal supervision.

: 7 ﬁ
StUdEnt v e et e ens S:gnedz/&”@'/j@..dj AR A ~

Signature of Student Embalmer

Licensed Embalmgr No....g ...............
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, r g

If this body is not embalmed, fact should be so stated above.
1 RS R ’ St LY o




