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WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will ba listed. Al)
\\Bdisoesos in Part | must be casually related. Coroner connot certify to a death due to natural causes.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ST§§IIEE'9J%§752

FILED APR 2 1 195 egistration District No. /(é:‘:l.lﬂﬁfm-mPrimnry Registration Distrier No. «.5_:'5/\-3—3___ Registrar's No. .._4./_2[__..“.,

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o county PRANKLIE o STATE (), b. COUNTY mp o yrze I:I’“'““"’
b. CITY (lf cutside corporcte limits, give TOWHSHIP cnly} | Inside Limits c. CITY 6 Inside Limits
OR OR 36 e
SR UNION YesO NoD o LESLIE P36% | Yoo noo
c. Egls_'l;'{_l:iﬂ%gl: (IF NOT inhospitol, givelaocotion)}Length of stay in 1% 4. STREET {IF sutside, give lacation) Resids on Farm
INSTITUTION ON HIG’HWAY ADDRESS R.Ro YesO NoD
3, NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) BE T'IY H.AUCK DEATH A PR IL 15 » 1958
5. SEX \ 6. COLOR OR RACE 7. marrieo (X Never Marriep [J] 8 DATE OF BIRTH |9. ?Gfgfnht&mr)a IF UNDER 1 YEAR |IF UNDER 24 HRS,
wst birthday) Iarenthe | Do Hours | Min.
FEMALE WHITE wioowen (3 | oworeeo | AUG. 2l, 1903 Ll 574 35.— l
"}10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City nnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, even if retired) L
MILLINERY HOLLY SPRINGS, MISS. | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MATHEW LONG JANE ALICE MAYER
5. WAS DECEASED EVER IN V. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, or unknown) IS pea, give war or dales of verviee) [f—-ﬁ? ?gf 7
NO NO % - NELL STROUPE, HOLLY SPRINGS, MISS
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3 ; / - . ONSET AND DEATH
IMMEDIATE CAUSE (ol PPl Al 2P O AP oo s M il

- / 7

Conditions, if any, 1 pue Toddite > A w2

which gave rise fo - > -

above cause ;‘)- . . w4 , ; é ?
stating the under- . D3 e > o, ? :

lyinggcau“ last. DUE Terde) & //// ’ {"/ At oW el gr/l/_‘: e

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Wr RELATED TO THE YERMINAL DISEASE wyﬁk GIVEN [N PART I{a) 15, WAS AUTOPSY

PERFORMED?

ves [ nodJ—=—

20a. ACCIDENT SUICIDE HOMICIDE | 206. OESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part J’or Part 1¥ of item 18.)

a a

20¢c. TIME OF Hour  Month, Day, Year

P n o APl ol o W ,

204, INJURY OCCURRED  ° “2e, PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY 03[9 STAYE
WHILE AT []  NOT WHILE ) farm, factory, sireet, oﬁic bidg., efe.) -
WORK AT WORK I

21. 1 attended the deceased from and lagt saw f-:‘:‘:;t alive on
Death occurred at m on the data stated above; and ro the best of my knowledge, from the causes atated,
0. SIGNAT A j 225. ADDRE - 2ZZ¢c. DATE SIGNED
‘ %f% 22, P o

23q. BhRIaL, EMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) ( State)

nﬁt%u t‘:p(ﬂfv\

URIA h-18 c8 SUNSET BURIAL PARK T, LOUTS MO,
24. FUNERAL DIRECTOR ADDRESS 25. 97: nzco BY LOCAL REG. | 26. REGISTRAR:S SIGNATURE R

‘% |_E. F. OLTMANN _ UNION, MO, ¢ 17/5% Z&MM Z
(Licensed Embalmer’s Statesant on Rovarsa $ide) 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MNE, OF By Lt ittt et i et aaete e areaiaaaaaas , Student Embalmer No.........

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

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,




