THE DIVISION OF HEALTH OF MISSOURI

Ith, —
e STANDARD CERTIFICATE OF DEATH 29-013978
blic STATE FILE NUM
rvice f‘ LLL-U AIJR 2 8 1959 Registration District No. 383 Primary Registratien District No_SéES.._ Registrar’s No., 1::6? h_/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence bgfore
. CO . STATE 2 O b COUN Hdmi ssi0
00 o COUNTY 1 vrence ° Missouri COUNTY 551 551DD
578 b CITY (f outside corporate fimits, give TOWNSHIP only) [ Insido Limits - Y o670 InsidefLimirs
Towm-___ermnn Yes [ Mo gl 1own  Charleston ¢ | Yo Neg
c. ﬁngL_I NAMEOSF {If NOT in hospital, give location} | Length of stay in 1b d. STREREEES {If outside, give location} Reside on Farm
SPITAL . ADD|
_I insTITuTION _MoeState Sanatori 118 davs Rouke 2 YesX] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Eddie CEAT™M March 31, 1959
5. 5EX 4. COLOR OR RACE| 7. MARRIED‘B’EVER warriee[] 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR| IF UNDER 24 HRS
. g4t birthday) | Months | Doys Hours Min,
Male Negro wiooweo[ ] pivorcen[] April L, 19151 L% l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stars or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY . i
borer Cotton picking Arizona {SA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McHolmes Eula Mae Lovelace Marie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or unknewn)| (1f yes, give war or dotes of service} =
n unknown Panerecords,Mo.State San, M, Ver

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and {c).) INTERVAL BETWEEN

w
-l
a
a
g
w PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pulmonary hemoptysis
3
x .
w Conditions, i any, . DUE TO (b) Pulmonary tuberculosis Far Advanced approx. 8
- which gove rise to
mOs
; obove :ﬂuse d(u).
toti t r-
Sz bying cavse law. ¢ DUE TO (c) 002 A
b E E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl disenss condition given in PART | (o) 19. gAg’;\ggoggY
2 E MED?
- Atrophy of adremal cortex YESi] NO[]
-~ X W2 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
=z ZRu .
I =fv (] (J ]
3 YR
: S Y] 2c. TIME OF Howr  Month, Day, Year
s SEa INJURY a.m.
EE ko p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; uw WHILE ATD NGT WHILE 7] farm, lactery, street, oifice bldg., etc.)
5 o3 | work AT WORK
E 2. | artended the deceased from 12 - 3 - 58 , o i - 31 - 59 ond last ‘uwﬁ alive on 3 - 31 — 59
§ Death occurred at X J;QJ‘]_ m on the date stoted above; and te the best of my knowledge, from the causes stated.
: 22a SIGNATURE (Degree or title) 27b. ADDRESS 27c. DATE SIGNED
2 (2]
3 2. 4. Q@A Ao ﬁ , 40 Mt, Vemon, Mo, li~28=59
23a. BUREAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, 1omn, or county) {Stare)
. Rsuovn-.t(so.ﬁm . .
O Remova L-2-59 Phoenix, Arizona

25, DATE RECD. BY LOCAL REG.

28, REGISTRAR

j's srcn:wns . ; .
x |

24. FUHERAL DIRECTOR ADDRES$S

He D. Fossett, Mi. Vernon, Ho.




ggel 68 udv

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by /}4(( .............. .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o Signed /ﬁ/ﬂ ....... ; ...........

Signature of Student Embalmer
Licensed Embalmer No‘?iof
P. 0. Address. bt lde A 1o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
" 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,

- . -+ - - -




