THE DIVISION OF HEALTH OF MISS5OURI

58-024237

{ealth,
Welfare SIANDARD CERTI;ICAT! OF DEATH . STATE FILE NUMBER
3 ubli
Soni:- Ei] Fn " ]N " R _Iq@gistrmion_ District No. --..h,”,b,a..l,‘.'&:______Primw R._g'i stration District No.,-__}.gla-_—_-?___- Reg_isl'rcw'l No......ﬁi....._-__---
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be fo
300 a. COUNTY Saline o. STATE \{j agoyri b COUNTY Salin’é?"‘""?y
1-57 b. CITRY [If o:lrsidn corporate limits, give TOWNSHIP only) Yln;ide l;:m';} c. CI!.)TRY < 7///:, o Ylnside Limits
o  HMarshall os il No tomd  Marshall osfcl Mo [
/ c. f{gL'L.INALME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EES . {If cutside, give location) Reside on Farm
nentotios 20 North Park Ave.4 years ADDRESS 300 North Park Avel Yes[] ne(d
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} . 0P
| Mattie Fiance Lemm peaTsiJune I2th I958
i 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER ) YEAR] IF UNDER 24 HRS.
| mARRIED[ I NEVER MARRIED(] g. AFE {in yoars L
' . rthday) | Months | Doys Hours Min.
Female /| White wooweo[3_7 oworcei| May T4th 18931 B8 ' I

0a. USUAL OCCURATION {Give kind of work duns

INDUSTRY

n

rln most of werl

se wrfd- wven if retired)

10b. KIND OF BUSINESS OR

Yome

11. BIRTHPLACE (City and z}ap or country)

Chula, Missouri

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Solomon Webster White

13b. MOTHER'S MAIDEN NAME

Cerelnah Ellen Long

14. NAME OF H_U‘SBANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Nbur unknqwn) (ll res, give war or dotes of service)

16. SOCIAL SECURITY NO.

496-

17. INFORMANT

26-0238

Mrs Wilbur Jolliff,

Address

Marshall. Mc,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEMCAL CERTIFICATION

All dissases in Part | must be causally ralated.

18. CAUSE OF DEATH [Enter only one couse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b), and {c).}

INTERVAL BETWEEN

- ONSET AND DEAEH
éd ‘l‘!:j v

Conditions, if any, . DUE TO (b} / Aot CEAA 0 e M -
which gave ¢ham o N W /

cbo\;: -:;ulc d(u), } 4

vimg “cobes. Test. 3 DUE TO (c) 20|

PART ). QTHER SIGNIFICANT CONDITIZ?CONTRIBUE ING TO DEATH but not related to the hﬂninyln
/ g ié‘j.&.( ot

19, WAS AUTOPSY
PERFORMED? /

» conditien given in PART | (o}

YES[TJ] Nno [
200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of iters. 18.}°
g o O
c. TIME OF .Hour Month, Doy, Year
INJURY  aum.
- p.m. .
204. INJURY OCCURRED 200. PLACE OF INJURY {e. ? ,inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK

o
21. | attended the deceased from %? E / Eﬁ & .0 / and last hﬁo“vt en /
Death accurred at 7 - . Py . the date stated above; ond to the bast of my know 0, from the couses stated.

24. FUNERAL DIRECTOR

Campbell-Lewls, Marshall,

ADDRESS

Mo,

25- DATE RECD. BY LOCAL REG.

b-13-'5%

220. SIGNATHRE {Degrespr title) (} 22b. ADDRESS zzzé‘t?hlsb
el pua ¢ cers et Pio [
230. BURIAL, CREMATION, | 235. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specify)
Buria June 15,1958 Slater City cemetery| Slater, Mlgsourj

{Licensed Embelme’s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

T UV OUPRORPRO ., Student Embalmer No. ...................

working under my personal supervision.

Student .o s Signed ? AL A5 £ AR I

Signature of Student Embalmer
L~
. Licensed-Embalmer No. ..

P. O. Addresgs it i

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

- - - [] ' [3



