ealth,
Fublic

pervice
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-57

All diseases in Part | must be causelly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No. .

_LED MAY 2 6 1gmfgistrurion_ District No.

99-019244

STATE FIL2:IMB ER
SO, Registru °-,..4‘.

1. -PLACE OF DEATH 2. USUAL R ENCE (Where deceased lived. If institution: Residengs before
a. COUNTY a. STAT R b. COUNTY admifsicn)
b. C|TV (g !sldeLsglrff gmi!s, give TOWNSHIP onfy) Inside Limits c. C(IJTRY Inside Limits
TOMN Yes [ o[ tom Ste Louis Yes{ ] No[]
<. FULL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
R HOSPITAL OR ADDRESS
/__wstitution 3125 Tasalle 3125 Lasalle Yes [ No [0
3. FI_AME OF DE?EASED First Middle Last 4, DATE Month Day Yeor
¥ype or print OF
Rebecca Hester DEATH L 27-59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER sarrieo[ ] 8. DATE OF BIRTH 9. E (In years }F UNDER 1 YEAR] IE UNDER 24 HRS.
Fn 3 col . " WIDDWED@ D|VQRCEDD l _25’_75 . t birthday) [ Months | Days Hours Min.

100. USUAL OCCUPATION (Give kind of work done

ERSTIS KRB Hoe

10b. KIND OF BUSINESS OR

N&HE"

11. BIRTHPLACE (City and stote or country)

Miss,

12. CITIZEN OF WHAT COUNTRY?

/

130. FATHER'S NAME

Solomon Tyers

Ar

13b. MOTHER'S MAIDEN NAME

delius ?

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, NG unknownﬂ {1 yes, give war or dates of service)

16. 50

CIAL SECURITY RO.

17. INFormanT LUC111€ GOTHRIT
Geneva Harris— 3125 Laselle

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {

Conditicns, if ony,

DUE TO (b)

e for {a), {b),,and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

g

L2ozherly tednseco

which gave rize to
above couse {a),
stating the wnder-

1

}

J

24%0 L,

MEDICAL CERTIFICATION

20d. INJURY DCCURRED

WHILE ATD x?'{vgg}(LE 0O

/gfga, factory, stpfet. office bldg., etc.)

208 CITY, WNoaRL?HON o/ o
4

lying cause last. DUE TO {¢)
PART I AOTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY 4
PERFORMED?,
YES[] NO
20a. ACCID,!NT SUICIDE  HOMICIDE SCRIBE HOW INJURY QCCURRED. (En1er nature of injury in FPART | or PART Il of item 18.) /\
c. TIME OF Hour  Month, Day, Year ' J
IN ¥ am
= 3 /i q; ‘ ﬁ /L 257
2e. PLACE OF WNJURA (e.g., inor cbout home, STATE

21. 1 ott the deceased from
eath ocdurred ot

Oy,

and last saw h
m on the date stated above; and to the best of my knowledge, from the couses stated.

" glive on

2%@ W /l '3 T zb ADDRESS 72¢. DATE SIGNED
$Q4W 1300 Claer? /275

‘BuR EREMMN 23b. DATE 2%¢. WaME[DF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stare)
jaAre=" |5-2-59 Quitman, Miss.

P Ty

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG- 26. REGISTRAR'S SIGNATLU
. L. Beal Und.Co.-%4303 Delmar PR3 059 4 /D,
(Li d Embolmer's § &n Reverse Side) P
e rra.




|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed[

DY M, OF DY ittt iiria it iie ittt sis sttt bt iaebsia st shn s br s b snnrsrrrnrrnrnsbaasras ., Student Embalmer No. ......

working under my personal supervision.

Student .o e e e e
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 hcense)

If embalmed by @ STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embhalmed, fact should be so stated above.



