THE DIVISION OF HEALTH OF MISSOURI

s o300 | STANDARD CERTIFICATE OF DEATH 228-019655
FILED JUN 11 1958 . 1003 ‘
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. No. =M VId  pooiiors No. _“55@?__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It § lange® before
a. COUNTY a. STATE Mississipi b. COUNTY Monroe iisslon?.
b. 1(.:(::; (f outeids eorg;!: f:;;_"; RURAL udw.:v;.h - g_r ALYE:LGLI:. pl(.)i] c. :é)gﬂ . moRY ¢ . " ik a5 éts;umn “::”mgw‘:rﬂ
d. FSK%P?%A{EOORF fo/] “‘F in hospital or institttion, give streat sddrem of location) . .ASDTI;iFEEEg'S (H rur), give lnud b q lﬁ) O
4 INSTITUTION risco Hospital ¢ 22 605, h‘bh +5t,North o
3. NAME oF B, (E_lrst) b. (M‘Kldle) <. (Last) 4. DATE (Month)  (Ds: 5’ 3 5
fT'v;pe or Print} ood Edge DEATH Mﬂ-y 5
O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIE[?. 8. DATE OF BIRTH 9. AGE Gn years| ¥ tvoem 1 TEAR | F ONDER 2 His,
Male | hite WID%E%II-DE!'O CEO (imcﬂﬂ April .1 1883 '?‘ day) Mumh-, Darys Homl Min.
10a. USUAL OCCUPATION (Owekindofwork | §0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE Suu N “" cn“"y," 12. CITIZENOF WHAT
done BRI GO e emv=it i) |~ Frd g0 RUR. Greemvood Springs,Mis TRY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘. Thomas Edge Rose Yood Grace Idge
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT" 5 STGNATURE NAME ADDRESS
(Yes.no. oNﬂno'n) {If yes, give war or dates of servics) Unknm NO. G,race mge Amry

w3

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

18. CAUSE OF DEATH

MEQ’ICAL CERTIFICATIO

 Enter only oneceuse pér
Iine for {a}, (b}, end (c)

*This does not mean
the mode of dying, such
ar hearl fallure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

I ///'/’W

N%zf’p/%

ANTECEDENT CAUSES

Maurbid conditions, if any, gicing DUE TO (b}

rize to the abopr cause (o) ating
the underlying cause last.

INTERVAL BETWEEN

022 AND DEATH

DUE_TO o) (J)&/I,WWZIJ// ﬂ"‘z(:’w?

/M

ease, Infury, or complice-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related Lo the disease or condition cousing death.

420D

19a. DATE OF OP_IEIFg;i 150, MAJOR FINDINGS OF OPERATION

20. AU?

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, lart, factory, street. offion bldg. ave)
HOMICIDE -
2id. TIME (Mogth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify fhot I allended the deceased from
alive on K%;; and that death occurred g

I'PL lo J_&;—_ IQ_CJ’M! I last saw the deceased

m , Jrom the causes and on the dale staled above,

2o/l

T ey Jop |

AL. CREMA. zu FDATE 24c. NAME OF CEMETERY OR CREMATORY ua demxo ((ﬁ; ,town, or county) /  / (State)
A /5=26-58 " Local
DATE-REC'D BY LOCAL ISERAR'S SIGNATU R 2. FUNERAL DIRECTOR' 8 8} GNATURE ADORESS
n £G. .~ Albert H.Hoppe 4700 Washington

m (Licensed Embalmoer's Statement on Reverse Side)

ol




. aalied . .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coveooiiiiieireie e ai e aaaaas
Signature of Student Embalmer

|

P. O. Addressﬁ. . 6’"‘0{/:7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -

» *
- P X o -

T



