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Corcner cannot certify to a death due to netural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HFND JAN 1 2 19591¢gistrnlion District No. oo, 318 Primary Registrotion District anOO .
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STATE FILE NUMim4
3 PE—— T [kt

6

1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institwion: Residence b‘:f_cr-
a. COUNTY a. STATE Alabama b. COUNTY ?ﬂ"'“"?
b. C‘IJ'LY (i outside corporate limits, give TOWNSHIP only) | Inside Limits EO;OC(I)TQY Inside Limiss |
Town  S%. Louis Yesrr NoO = TOWN Mobile : Yes¥ NoD
IR e BB U TS TR o | L ermeer o1 oo ot i acanan | R on Py
44D INSTITUTION pese Hospitals _Ind, 15 days 3 ADDREsS rgas Sv., YesO oo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
{Typeor print) James Stephen Estridge CEATH December 27, 1958
5. SEx 6. COLOR OR RACE 7. marrien [ never Marrico [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
. fov hirthday) [Mfonthy | Dam | Hours | Min,
Male a White wioowen[J  / ovorcen [ July 22, 1893 65

106, KIND OF BUSINESS OR INDUSTRY

Railroad

10a. USUAL OCCUPATION (Glire kind of work done
during més! of working life, even if retired)
arman

11. BIRTHPLACE

(City and miafe or coundry)

Pasg Christian, Mississip

4

i

12, CITIZEN OF WHAT COUNTRY?

U.S.A'

12, FATHER'S NAME

James M. Estridge

14. MOTHER'S M

AIDEN NAME

Alice V. Horton

15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SQCIAL SECURITY NO.
{¥es. na, or unknown) ] (If yes. give wor or dotes of service)

Yes W, W, 1 Unknown

17. INFORMANT

Irene Estridege, 816 Gorgas, Mobile, Ala,

Address

18. CAUSE OF DEATH [Enter only one couse per line for (a), (0}, and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Disseminated Adeno Carcinoma of right ILung,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | oue To @y _ Duodenal Ulcer,0esophageal Varices,Laennec,
whith gare rise fo
abore  couse ; f
sating the under-
- Iying® canse tagr. | OUE TO (0} Cirrhosis of Liver
=] PART Il. OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITIOK GIVEN IN PART I{a} 18, ;;»;SFS;J;(EES,Y
=
<
] 3K ves ) wo 3 /
:E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
& 0 0 a
v}
2 |20¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
= p.m,
o .
Z | 20d. INJURY QCCURRED . 2e. PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete)
WORK AT WORK

Lec 1Z,58

2l. 7 attended the deceased from , to

Dec 27,58

Death occugmd at

and last sawﬁi aliva orDec 26 .08

2:15 A. monthedats stated above; and to the beat of my knowledge, from the causes stated.

222, SIGNATUR (Deyree or title) fa] 22b. ADDRESS 22¢, DATE SIGNED
7 1755 So Grand . /-2 7-5%
23a. BURIAL, cn:ung&l\. 235 DATE V\ 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or counly) (State)
REmMOVAL (S
Removal " ‘| 12-27-5 Local 1MobEl e Alsbank 31 .,

24 FURERAL DIRECTOR ADDRESS

LHiggins Mortuary - Mobile, Ala.

{Licensed Embalmer’s Statament on Reverse Side)

25. DATE RECD. BY LOCAL REG.

DEC 30

S8

/\

26. Q;GISTRAR'S SIGNATURE

M b




. BS6L g wv

STATEMENT BY LICENSED EMBALMER

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

DY INE, OTF DY oo it ittt ettt msaees et aarrae v e enean

working under my personal supervision..

\
Student - o ooieiiiiaiiiie ez anas Signed y&7. 1A Ah : l/t%
Signature of Student Embalmer
icensed Embal%&/.
P. O. Address £&7 . cé
Note: The above MUST BE SIGNED BY THE LICEI}I.SED'EMBALMER in his OWN HANDWRITING. q

to comply with the above constitutes grounds for révocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not-embalmed, fact should be, so stated above. .
1 - . - b - “

.




