|

THE DIVISION OF HEALTH OF MISSOUR{

..909-019185.

ealth,
Wolfare STANDARD CERT'FICA‘! oF DEATH STATE FILE MBE
'ublie ﬁ a
arvice i gisrrulion District No. Primary Registration District No. Ruglsirar .......‘.,,,,
erice WUED MAY 2 ( 195 Qessnorion Distict o f :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfiore
300 a. COUNTY . STATE 1]1linois b. COUNTY §t, ClaFemissifh)
~57 b. CITY (li outside corporote limits, give TOWNSHIP only} Inside Limits c. C|TY Inside Limits
- o St. Louis Yes [3f Mo (7] Toun East St, Louis Yesf) No (0
E . FgLL NAM'(EJRDF (1f NOT in hospital, give location) | Length of stay in th d. S][-)RDEEES {If outside, give location) Reside on Farm
HOSPITAL Al E
i ¢ wstitutiod . Peoples 3weeks 7500 8, 4th Street Yes [ Noff]
3 NTAME OF DECEASED First Middle Las: 4. DATE Month Day Y ear
{Type or print) QP
CORA GOODS DEATH  May 2, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] REVER MaRRIES ] 8. DATE OF BIRTH 2. AEE' Ei"';;:;; :..:.T}-D-Enl;::m |:£:DER Q;ib:‘ns.
¥ r 0
Female 3 Negro g wooweoX  owvorceo[J| March 23,1895 | ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

BHousewiie

STRY
one

Carlisle, Ark

nsas /

11S8A

130. FATHER'S NAME

MACK BALLARD

13b. MOTHER'S MAIDEN NAME

CALLIE WHITEHEAD

————

4. NAME OF HUSBAND OR WIFE

(Yes, ﬁ,dr unknawn)

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Hf yas, give war or dotes of service)

16. SOCIAL SECURITY NO.
None

17.

Alma Ellison,

INFORMANT

Addrass

500 S,4th St, ,E,.St.Louis,Iil,

PART I.

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

IMMEDIATE CAUSE (a)

Q [ s oL o

INTERVAL BETWEEN
ONSET AND DEATH

Condltians, if any, DUE TO (b)

which gavae risa to }

above couss {a), P

tating th dar-

lying causs lasr, § DUE TO (c) /5 7%

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminoi diswass condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED?,

ves[J No X

20a.

ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] O O
20c. TIMEOF Houwr  Maonth, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘[D NOT WHILE 0 farm, factory, steeet, office bldg., etc.}
AT WORK

21

| sttended the deceased from
Death occurred at

. o

ﬁpza. e/ 5
5

/‘?/4"/ ’?M and last sow ]}1' o, clive on

Az AY &L

D p m on the darn stated above; and to the bast of my knowledge, from the cavses stoted.

All disecses in Part | must be cuu'sally ralated.

o

22b. ADDRES,

GRELND Jo o4

iecwy T

12c. %/7

23a. BURIAL, CREMATION,
REMOV AL (Specifr}

Burial

23b. DATE

May 10,1959

% NAME QF CEMETERY OR CREMATORY

"Rooker Was

incaton

C

23d. LOCATION (City, town, or county)

nireville Township, Illinois

e

{Stote)

24. F,

AL DIRECTOR

<2114 Mo Moy A

Ave
.

25. DATE RECD. BY LOCAL REG.

MAY 6 59

(Llc.n"d Embalmer’s Stotersant on Reverse $lde)

B L 0.
S01d 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this'certificate was embalmed

, Student E{nbalmer |1 T,

working under my personal supervision.

SEUAENE -errieiireneirrnar i a s aes Signed 7&#%% ...........
Signature of Student Embalmer

Licensed 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).
-t - ' §f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

A —— 1 -~ - -




