THE DIVISION OF HEALTH OF MISSOURI

58-012906

walth, }
Welfare FILE[] APR 1 0 1958 STANDARD CERTIFICATE OF DEATH f,STATE FILE NUMBER
ublic . 7
ervice Registration District No. 3:7(’7 Primary ngis_!ration District No. _____.__| é _[:'..5: _____ Registrar’s Ne..........] é ,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Il institution: Residence before
a. COUNTY a. STATE b. COUNTY Ission
%0 Stone Missouri Ston J
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. cgg Inside Limits®
OR
/ rom  Rural Yos (] to fig TOWN Rural Yesl ¥
I ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iL%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR
| wsttution 3 Mi. SE of Viola 3 Mi S.E. of Violal Yokt D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day, Year
{Type or print) OP
SALINA E. MEADOWS DEATH ch 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MAﬂmen[:] 8. DATE OF BIRTH 9. AGE' g.l,:':;:;; :::lﬁs a;::AR IF t‘.::nsn 2:l:Rs.
Female / White woowed KX Zoivorcen[J| 28 Dec, 18656 dql I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stute or covntry) 12. CITIZEN OF WHAT COUNTRY?
duting most of work flfc, aven if retired) INDUSTRY O
ougewl Christian Ca, , Mo,” USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
j_Hosea Bilyeu Angeline Cecil
:_nl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ark
= (Y.lno or unknqvm)[(lf yus, give war or datas of service) L4
i 0 None Mrs,. Angeline Allen -Rt.]
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).} [NTERVAL ETWEEN
w PART |. DEATH WAS CAUSED BY: j g DEAT H
w IMMEDIATE CAUSE () W ”%‘ (o :
x
x /"
w Conditions, 1f any, ,  DUE TO (b) Jir-n C/f/e’a/“/(- J) ),----nﬂ 2 17_./7./0 —"’%
> which gove rise to
- abova cause (a), } - /@M ? 7/\4@ U
z stating the under-
8 cz, lying couse lost DUE TO {c)
e BEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss =ondim glven in PART | {a) 19. WAS AUTOPSY
3 -4 3 PERFORMED?
- | 20K YES[] NO[]
- % Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
- = w .
A | O O
& <BC[ e TIMEOF Houw Month, Doy, Yeor
2 afs INJURY  o.m.
g : &3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboushome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 gf [work AT WORK L
& 21. 1 attended the deceased from __ g, 4O < S’ P Y o last S P alive on O3 — = "ﬁy
E H Death occurred at m on the du!n stated above; and to the best of my knowledge, from the couses stated.
]
3 g 22a. SIGNATUREQ {Degres orfhitle) % 22b. ADDRE
0 -
£ i - AL 0 ‘@e
23a. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY
R VAL (Specify}
3~=17-58 McC ollough_c_ematarv

24. FUNERAL DIRECTOR ADDRESS

17

4

25. DATE RECD. BﬁLOC?.

REG.

%nne_CQunt%rM
24. REGISTRAR'S SIGNA

Nelson Funeral Home-Berryville,

Ark, 4 4SS

{Liconsed Embalmar’s Stotement o{ﬂwﬁ/y Sida)

fewr Q. fmens QZ_.#_ﬂ




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot ciiiirie s cr s vt s ar et s ra s nr b s sn s aaara e an tbesnaat .» Student Embalmer No. ...................

working under my personal supervision.

SEUABNE +verrrrvesseereneresssesesresesessesssseeseeeseeesres Signed Mﬂ . w( .............

Signature of Student Embalmer

P. O. Address. A e 44

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

Y~ - e emws-w



