r. Health,
& Welfare
. Public
h Service

THE DIVIStON OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

. istration District Ne, ./2/(
19 '

58-028836

STATE FILE NUMBER

...Primery Registration District N°'?2#3:ZD‘---‘""“--— Registrar's No-ms_.:%_...._.._....

[wgw]

b 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence belgfe

S. 300 a. COUNTY . a. 5TATE ]WM/ b, COUNTYM"G“ mission

1-57 © piey! : n -
b, CITY (M outsid te ! ) TOWNSHIP onl insid . CITY
o {H outside corporate limits, give anly} Ynsm < CDTR J J . 0‘3?6 Inside Elmns‘
om __ Sfviungiietd s (PN rom IO JomohiAph 7 v e
<. Egls.#”f:l:t\%gf: (¥ NOT in hospital, glve location) | Langth of stay in 1b d. STREET (If ou1s|da, give lecorion) Reside on Farm
ADDRESS

INSTITUTION Qh(}. :H-O’.‘m. 3 mo., o 8 Yes [ No B

3. MAME OF DECEASED First Middle Last 4. DATE Month Yeor

- {Type or print)

Eiza Jame

hoon

DEATH GM(} 25, 1958

| Semate |

6. COLOR OR RACE]| 7.

While

MARRIED[_ NEVER MaRRIED[ ]

wioowed ] 1. oivorcen[]

8. DATE OF BIRTH 9. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

Months

mﬁﬂf. l, [876’ 7c1munhduy)

Doys

Houry ] Min.

10a. LISUAL OCCUPATION {Giva kind of work done

duringﬁ:a of mrking'liz, év-n if ratired)

10b. KiND OF BUSINESS OR

INDUSTRY 3 l

11. BIRTHPLACE (City and state of country)

Selma, GLabama

12, CITIZEN OF WHAT COUNTRY?

U. 8. G.

130. FATHER'S NAME

Ihantha,

13b. MOTHER'S MALDEN NAME

ymﬁ;m_s. will be listed.

{Ya3, no, anwn]

14. NAME OF HUSBAND OR WIFE

LR
15, WAS DECEASEDR EVER IN U, 5. ARMED FORCES?

16. SDCIAL SECURITY NO.

17. INFORMANT

Addrcss

ot oLk (0ed)
(Bau. ) .

(If yas, give war or datas of sarvice)
e e e o

. 4. 4.

y B0,

PART L

18. CAUSE OF DEATH (Enter only one cause per lin

Conditicns, if any, }

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE f{a)

%(b), and'(c) ) ﬂé‘W W

INTERVAL BETWEEN

ONSET AND DEATH

which gove rise ta
above cause (a),
staring the under-

i vo v _ MeHtabyees WM ﬂwﬁx,

/

151X

OR RIBBON TYPEWRITE IF POSSIBLE

.
z
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S
E g lying causs lgst. BUE TO ()
g - P PART il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dizeasa candition given in PART | {a) 19. WAS AUTOPSY
£ s h ! PEREORMED?
5% O.HL e YESIN NO[]
5 - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (En!er nature of injury in PART | or PART Il of item 18.)
- - w
! < B W] O O _
5§38 j § 20c. TIME OF Houwr Month, Doy, Yeor
23 aofo INJURY o,
- E : x p.m.
2 E % 20d. INJURY OCCURRED 2e. PLACE OF iNJURY (o.g., in or about home,| 20f. CITY, TOWN, OR TOCATION""— =-- T COUNTY STATE
G v W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) _1
£ g AT WORK P BIP WA P
gf 's:21'\lehendcdlhedeceusedfrom ‘ 1!2' /g \3 ? 1o A r??asfw‘"hmalwaon 42_5 /W/?q
% 5 . Deuth‘)cﬁ-red ot m on the date sfafed above; and to the best of my knowlcdge. from the cul/xes nnled
il I Thiple 0 [5pmgpild, Pd. 1ty
o 3
< ] ¢
230, BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMANORY y F3d. LOCATION (City, town, or county} (srare} {/
cify) ——
8-27-1958 So#mbm Skl ahoma

24. FUNERAL DIRECTOR

Rer Raimey-Spninglield, To.

ADDRESS

25 DATE RECD. BY LOCAL REG.

¥ -27-5¥

R s SIGNATUEE

{Licensed Embolmer's Statement on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Em

working under my personal supervision.

Student
Signature of Student Embalmer

Lic
P. O. Address . @1V VWV NV ey X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds fot 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.




