Health THE RIVISION OF HEALTH OF MISSOURI 58 022629
ealth, e IR ARR FEDTIEIFATE AE BREATY 0 e el o\ S
S;W':ll_fnu W STAN DARD CERTI Fl(AT! OF DEATH __ f STATE FILE NUMBER
uBhc 0
y Service F".EU JUN 2 4 195_aisrmtioq District No. ’2 /7 Primary Regisrrmi_?_n Eistrifi HNo. ._u__..u_u..., .. ,,_.é - Rer_.!ishur's' No..... _%__7 _________
\1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:lden:e befors
3. 300 - COUNTY a. STATE b. COUNTY. ssion :
’ . aippi Missouri Mississippt -
' ]"'57 b CITY (If autside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
OR Yes ] No ar i Yes[_} N?ﬂ
3 TOWN . & Tot Rt. # 3 Charleston
c. FgLII; NAME OF {M NOT in hospital, give location} | Length of stay in 1b 1 STREE"IS: {If outside, give lacation) Reside on Farm
HOSPITAL ADDRE .
e ¥ |NsnTunor&! 3 Taland Shute 8 o é miles a.. Wyati Yes [N [
. + 3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
Wand Sue Salf DEATH June 1%,
5. SEX 6. COLOR OR RACE 7'MARR|ED|:I never marrieo X 8. DATE OF BIRTH 9. AIGE' Llf‘.:;:;; :UI;I:!.ER [!’:;EAR I:::DER 2:“::»25.
Q8 LU lon. .
+  bLrFemale /| white wooweo[] () ovorceol)| Jyly 21, 1945 | |
2 106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
I da - - - - Wyatt, Mo.. O USA
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
¢ jCharles:Self Nadine Armer None
o
'té 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
SN (Yes, k If yas, give w dates of service
5 gl e te e S et |- - - - - 4 Charles-Self Rt..3 Charleston, Mo..
= a 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), {b), and {(c}.} INTERYAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Drownling-
£ =
= o
t o
: w Conditions, if any,  DUE TO (6}
sz ek °:.:.'.‘:°,,} g29%
r4 teting th. der-
% 8 g i'yiungnncou.sour;a::. DUE TO (c} 42"
E.. ON= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
€3 o< PERFORMED? 0
5+ GfE YES[] NO[ ]
5 - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= = [}
g n) .
I ¥ U U |whitle wading in- river shute, stepted in hole and
a
iy 22| P TMEOF How MouhOoy.Yew |@igapeared,.the body was recovered 30.minutes later
a .m.
P & pum. N by Charles Self (Father) and James Brown (Friend)
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.) 1
2 gl | work AT WORK
3 21. | ottended the deceased from 1!,“ as, t&:i! ronay: and last snw: alive on
: Death occurred ot P . . ]E! #_:. _ m on the dote stated above; and to the best of my knowledge, from the causes stated.
'_3 22a. SIGNA egree or title) 22b. ADDRESS 22¢. DATE SIGNED
0 e .
= ,c,,é%fQﬁ%Z()P Coroner -5 | Charleston, Mos. 6/19/58
23a. BUAI REMATION, | #5b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county} {State)

REMOY AL wecify) y
al

Qak GPove -

6/17458
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mec Mikle Charleston,. Mo.. PO

{Licensed Embalmer’s Statement on Rnuru Side)

Charleston,, Mo..

| 26. REGISTRAR'S SIGNATUé

Oba




. - RECEIVED
Miss. Co. Health Dept
- County File No.

Date Filed ¢~ 2,2-< ¢

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ottt e s e et artrran s renn s .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No,..

P. 0. Address..%

L S e A e o e I

Note: The abové 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.
If this body is not embalmed, fact should be so stated above,




