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Health THE DIVISION OF HEALTH OF MISSOURI 58__040788

B Welfa‘re STANDARD (ERTIFI(ATE OF DEATH m STATE FILE NUMBER
Public il 1
Service ”-LD [‘l OV 1 9 ]gsaegismﬂion_ Distriet No. J / 7 Primary Regisfrafion DiSirinAhi?_ '5'—73 7..., Registrar's No., J_Q__._______m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efor
. . COUNEY . STATE b. COUN i
ol . Mississippi o Missouri » ““MississTppY
= b. CIOTRY {If cutside corporate hmnsTglve TOWNSHIP only) Inside Limits c. CgRY Inside Limits
owCharleston [YWAPILY  |ve:[dregg row Charleston Yes(J Ne[R
c. ;gls_h;\lAAME OF (I NOT in hospital, give locotion) | Length of stoy in Ib &é 7!0 SL%EREEES (If outside, give location) Reside on Farm
Al
. INSTITUTIONﬁt a2 llyears o Rt. 2, Box 23 Yesr] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth D 0 Y ear
(Type or print) ey OF “1' ?
Lee Ethel Spells ceastiNovember %f),1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEE@ Ever marrien ] 8. DATE OF BIRTH Q. A|GE| Ei,,r;::;; ::J;l}iER;;EAR I:ul::ilDER 2:‘:‘95,
Female™ | Col. woweo[3_ovorceoll[Feb, 9, 1909 Y I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired} [NDUSTRY f
armer Farming Cannon, Miss. U.S.4A.
13e. FATHER'S NAME v/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Holliday Josephine 2 Moses Spells
;3. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address M.
=3, no, or unknawn)| (If yes, give war or dates of service
( i R oS N [ Yemee Minnie E. Clark,Rt.2,Box23, Chas, ¥

INTERVAL BETWE EN

ONSE? AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).}
FART |. DEATH WwaS CAUSED BY:

IMMEDIATE CAUSE (o)

21.-} attended the dacwuedfihm Q—_;_Zk . ? l . qu\g , to . and last saw: alive on Pyyy- J O | 1 Ay
Death cecutred ot : m\pn the date stated nbove. ond to the best of my knowledge, from Ihe causes stated.

2 3. SIGNAIURE l {Degree or title} ﬁ 22b. ADDRESS 22¢. DATE SIGNED
7 el % Charleston, Missouri 11/12/58

230. BU?{AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
MOV AL (Specify)

ial 1/16/58 Qak Grove Cemegery [Charleston, Missouri

R IRE: R ADDRESS ) 25. DATE RECD. BY LbCAL REG. 24. REGISTRAR'S rGNATU
;F. harleston, Missofri /- /4//4572 ,&Jr-u:cf.:, BM"’"‘"
7 L

{Licensed Embolmer’s Stateament on Reverss Side)
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g Conditions, if any, DUE TO (b) 0}4’3 //j./'{ A AR = 7
= which gave rise to 7 -~
; above cauzs {a), } / .
stating tha under-
o B lying cavss \ass. ) DUE TO (c) 7 430/
< a = PART {). GTHE SlGNlFiCANT conm ION to the terminal djsease congition given in PART | {a} WAS AUTOPSY
L : 3 8 RFORMED?
] I s[] No[E,2
- x £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b~"DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART L or PART It of item 18) v
= = W
e« 4 O (]
] B
u j U 20c. TIME OF Hour Month, Bay, Year
£ aps iNJURY  a.m.
§ : H - p-m.
3 g “ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
3 3 AT WORK
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: by me, orby ..o, e rreeetiate s te et s traratrras e ., Student Embalmer No. .......ccovvvvvnn.

working under my personal supervision.

Student ..covi
Signature of Student Embalmer’

Licensed Embalmer Nofﬂf{é

P.

’Address 1 PO PRRUNt

A WRpﬂNs?'(ggﬂare

Note:' The above MUST BE SIGNED BY THE LICENSED Eél\r‘lm 18 OW

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.f(\ J:\_[_[ T e
- If this body is not embalmed, fact should be so stated above.
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