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istration Dismict No.

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

28-045565

3 STATE ans -
Primary chnmmmn Dlstm:l '1 Q_D_ _______________ Registr ""““"'"‘T"""

1. PLACE OF DEATR
. COUNTY

o STATE My ssourl *

COUNTY

2. USUAL RESIDENCE (Whete deceased lived. If institution: Ru:‘:o;:r{c_ .
a 18 °ﬂ

100. USUAL OCCUPATION (Give kind of work dene

uring mo st of r lng life, oven if retired)

DU.SBW

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or cauntry)

Summit, Mississippl

12. CITIZEN OF WHAT COLNTRY?

TUe Se As

"57 CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY ingide Limits
TOWN St . LO‘LliS Y“‘E Mo D TOWN St . LOui g Y-sm No D
| Egls.;_rl::r%gl" {If NOT in hospital, give location} | Length of stay in lb‘:;.2 ja' iB%%EETS'S (If outside, give lacation) Raside on Farm
insTiTuTion DeQele Phillips | 40 yrs. =} 4723 Page Avenus Yes [] Moyl
| o ral
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print)
DORIS DeBAUN oEaTH December 11, 1958
5. SEX 6. COLOR OR RACE[ 7.y, coiro[Inever uarmseo[]| & DATE OF BIRTH 9. AGE (In yoors JF UNDER | YEAR] IF UNDER 24 HRS.
a; [} "l ays Ll .
Female Negr [»] wioowep§f] -t  oivorcen( May 14,1893 lsgmhd v Mo [ Der P'h ' I K

13a. FATHER'S NAME

John Hall

13b. MOTHER'S MAIDEN NAME

Lizzie Thompson

14. NAME OF HUSBAND OR WIFE

Harry E, DeBaun

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yeos, or unknqwn}| (If yes, give war or dates of service)
N'O T

16. SOCIAL SECURITY NO.| 17. INFORMANT

Maudell Ingrams

Address

1553 Carver Lans

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c).}

INTERVAL BETWEEN

Cerebral quorrhage(Apoplexyr) ‘ P ey ™

Condltlons, if any,

DUE TO (%) HYDeI’tenS ion

l)

which gove rise to
above cowss (o),
stating the under-

} DUE TO (¢)

331X

Duoth sccurred ar £ P - M . )

z Iylng couse last.
lg- PART ). OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TC DEATH but not related to the tenminol disesss condition plven in PART I (a) 19. WAS AUTOPSY
g PERFORMED?
2 Yes[ ] NOBO 2L
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O ]
é Xc. TIME OF Hour Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, offics bldg., etc.)
WORK AT WORK
21. | gttended the deceased from JadnA 12 /57 . to Dec,ll/58 and last 'uwgi':nclivuon Dec-11/58

m on the date stated above; and 1o the bust of my knowledge, from the couses stoted.

22a. SIGNATE if/\

23a. BURIAL, CREMATION,
REMOY AL (Specify}

Removsa

23b. DA

12/16/58

Dogres or tjtle)

o 725, ADDRESS = p TES
3136 Chouteau Ave,Clty 12 58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}

National Cematery

Jafferson Barracks, Mo,

24. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........coceeveeee

by me, ot by ......... PPN ,

working under my personal supervision.

Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.-




