Heolth, ) THE DIVISION OF HEALTH OF MISSOURI 59_02199 8

& Welfare STANDARD CERTIFIGIE OF DEATH STATE FILE NUMBER
Public
 Service m JUL 1 3 19592¢glnrcman District No. ... /.. é.,:z, “““““““ Prlmury Reglsh’uhoﬂ District No. "‘%ﬂr 5 é,_ Reg:srrut s No.. 02_.___7:_7_..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Rescllde_ncg b
. 300 a. COUNTY Johnson o STATE Mf gsgouri b COUNTY (Qggg @dmissie
1-57 b. "CITY (I cutside corperato limis, give TOWNSHIP only) | inside Limits e iy insida Limits
R R .
TOWN Holden Yes [ No L] tom Plegsant Hill Yesig) No[]
c. EgL}I;I NAM%OF {1f NOT in hospital, give location) | Length of stay in Th ore g STREIE'!‘;5 (If outside, give locotion) Reside on Farm
SPITAL ADDRE . .
o INSTITUTION \Holden Hospital 22 days o Ilissouri. Yes [ Ne[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} op
Emma Sugene Tsom DEATH June 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIEDL] 8. DATE OF BIRTH 9, AGE' (hl-“':;m; ;:.:;t}:)‘ER[I)\:AR I:x:DER 2:“:RS.
. s birthday a .
5 Female White .2 woowenfg] ovorceo[J|0c£. 21,1875 8% J
‘E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} [e) 12. CITIZEN OF WHAT COUNTRY?
= urin rnen af working life, sven if ratired) INDUSTRY .
P HOUSEWITE Home St.Clair County,Mo. USA.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
: _J-Abigah Blenden Matilda Yoeman John E.Isom (deceased)
a 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ g (Y 5., or unknawn)| (If yes, givc m:r or dates of sarvice} none I‘ﬁrs . Gl enna DavJson . Kl ngsv 111 e ’ 1{0 .
z o 18. CAUSE OF DEATH {Enter only one cause per line for o) (b), and {c).) INTERVAL BETWEEN
= @ PART |. DEATH WAS CAUSED BY: ; ONSLET AND%
= b IMMEDIATE CAUSE (a) _d“ ~ S s
2 =
£ & A’Wé&uf
- o Cenditians, if any, DUE TO (b}
H - which goave rise to
P 3 i 2l } J 44224& oéf %W- = é"
- ing 1 . .
E g g ;;:r:gngcuu:-wl‘c::. DUE TO (C) p — A
E - =l = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disstss conditian glven In PART I () 19. WAS AUTOPSY a
c e =i« PERFORMED
T 4 -
gs «f 2 XF Yes[] NO[]
% - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injuey in PART | or PART |l of item 18.)
== = gu
R o O O
85 N30 20c TMEOF .Hour Month, Day, Yeor
§5 opo INJURY  a.m.
- ';' : "% p.-m.
zE % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G+ W WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bidg., nlc)
t 5 g | work AT WORK -
& E 21. | attended the deceased from . éﬂ E ‘Zg f nd last im’nh alive on M é 17 E ;
g E occurred af m on the date sfated above; and to the best of my k edge, from the covses sra!o’.
- & fagrae or title) w 2271576
-l
3 - o— Do hose o VAP 4y 4
23a. BURIAL, ATION, | Z3b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (5l
) REMOVAL (Specify)
- buria 6-28-1959 | Holden Cenietery Yoiden, lo.

4. FUNERAL DIRECTOR ADDRES; 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARy SIGHATU
v Vs B CAST HOIDEN mo,%// 4 -RF =59 EZ‘W

{Licensed Embalmar’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oituuiiiiinrunernimneeeraiisssnsassenasrrn s e aestna s sensnnbban st sesesne s L , Student Embalmer No. ..........c.oeeee

working under my personal supervision,

StUdent oo i e e
Signature of Student Embalmer

P. 0. Address . A V. .¢

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).
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.



