alth,

lelfare

blic

reice

All diveasss in Port | must be cousally related.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

e —————

58-012435

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

ALED M AR 24 1958 STANDARD CERTIFICATE OF DEATH 3 STATE FILE NOMBER
I chlnmﬂon District No. .._..__-_3_1_8____W_..'Pﬁmury R-glmcﬂcn Dislrlm Reqisrrnr' ___________
1
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Rosndgnc. before
a. COUNTY STATE M4 gsouri b. COUNTY isston
b. ClTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY Inside Limités;
Tom  StoLouis Yos [J Mo [ town Stelouis Yes[] Ko
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
H05P|TAL R DRESS
| / INstiTuTion 2907 Deyton yton Yos [J Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Arthur NMN Vaiden DEATH 3= 13. 19658
5. SEX b 6 COLOROR RACE| 7.,,,pqign[ never marriep[]| & DATE OF BIRTH 9 A e Feceha T :‘::,E.ARI s
Male Col= wiofeeo[X  owvorcep(  Fe 12« 1893 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and stata or country) / 12, CITIZEN OF WHAT COUNTRY?
duringﬂ;ﬁl werking life, aven if ratired) INDUSTRY
or None Mississippl U.S.A

14. NAME OF H‘U:‘.BANQ OR WIFE

Will Vailden Unknown Deomased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address

Eilis Funeral Home 2820 Stoddard

MAR 15758

{Yws, 0o, or unkmvm)l(" yok, give wtupr dates of servicae) -
18. CAUSE DFI DEET¥I£EV?"SIERIE|SDEHB Euuse per line for (o), (b), and (c).} I%TESE¥AAI}~IBEDTE‘YAETEI-'|4
PART A A
IMMEDIATE CAUSE {a} ee 7’2@ ra/ E/fél (2577 -fZ~-S58.
- . 1 4
Conditions, if any, , DUE TO (b Y LPNS yeﬁa,q'a./(aﬂscu/szrﬂ/:jé@é- /957
hich ga I
it z::.'.'z;;:} 7 LR NCPR voSa/erasss
stating tha under-
g lying cowse lost, DUE TO (c)
= PART N, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a} 19. gég:ggggg;f
s 2
z Lo n A YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
© (| ] d
S| 20c. TIMEOF .Hour Menth, Doy, Year
3 INJURY g.m.
‘£ p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, strest, office bldg., etc.)
WORK AT WORK . -
21. | attended ths deceased from z RS .t :'3 -*/z-sgcnd last sow ’}:::‘ alive on 5 "‘/,f—‘ 58’
Death occurred at 43*”! o . m on the dote atated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE {Dagrea or title) o | 22b. ADDRESS 22¢. DATE SIGNED
’
L, oz D 7o Z a_.__?-ra/)//(//// DL S E
23a. mﬁ%ﬂuﬂn&- 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
E___! Specif ] - . Py
Iremova 3 /9-/958 | w e % i emetory St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

g J’"Wz_% B

[T d Embolmee’s S on Reverse Side}
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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 embalme

DY M, OF DY e it e i it s rs e v s s e s e s e e e span «» Student Embalmer No. ..................

working under my personal supervision.

....... PRI AT A et

Student ..o e e Signed
Signature of Student Embalmer

Llcensed Embalmer No‘?é? ..........
P. 0. Address M,.«‘;/_?

Note: The above MUST BE SIGNED BY THE\LICENSED EMBALMER in his OWN HANDWRITING {(Failur

to comply with the above constitutes grounds for revocatlon of license).
.If embalmed by a'STAJDENT, he also shall"sigh if iis"OWN handwriting, L

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

€




