~—TLTCEMTUE EMBITNETT Stolemen! on Reverse Side)

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

-1

BY AFFIDAVIT OF

E‘LﬂsﬂnM&u’JyLo3__g-1_9__5_g-____-.._,9rimuy Registration District No. oo _..__Registrar's @__,6824_

59—-02'7288

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institutione Residence before
a. COUNTY . 5"‘““1380111'1 b. COUNTY / admission)
b. CITY {If outside corporata limiss, give TOWNSHIP only) Length of stay in 1b . %LY Inside Limits
OR
TOWN St. Leuis ToWN  §¢, Louls Yes [ Ne [
¢. FULL NAME OF {If NOT in hospital, glve location) Inside Limifs d. :I.!)?)EEEES (If cutside, give location) Reside on Farm
HOSPITAL OR R
INSTITUTION  Homey G, Phillips Yes 3 No ] 4126 West Belle Yes O Mo O
3. NAME OF DECEASED Firat Middle Last 4, DoAgE Manth Day Year
{Type or print}
Cerrine B. Themas DEATH 7 20 59
5. SEX 8. COLOR OR RACE 7. Married [] Never Married & lo. DATE OF BrRTH [ 9 AGE (last birthday) FIF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced (] Months t Days Hours Min.
Female Negre idowed [} Jan 1.2 | abt. 68
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. B!RFHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl oyt -pf w ng Jif if retired
ChEYT "t dhEy ) Montgomery, Mo. U. Se Ae

13a, FATHER S NAME

James Henderson

13b. MOTHER’S MAIDEN NAME

Unknown

Y4. NAME OF RUSBAND OR WIFE

Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes_no, or unknown)| (I

14, SOCIAL SECURITY NO,
f ves, pive war or dates of service)

17. INFORMANT

James D. Parks 923 E. Dunklin

Address

PART 1,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
OMSET AND DEATH

.
IMMEDIATE CAUSE 5) WA YO AN D1 LhTARCT tone undet,
Conditions, if any, DUE TO (b}
wbr;i:h gave rise( r)o
ve [ ,
:uﬁng :I:: und:r- 5‘02 0‘ /
lying cause last. BUE 10 (c)

Death occurred ot.

g PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to 1!3 terminal PART 1ll. 1f  deceased was female was
p disesse condition given in PART | (a) there a pregnancy in last 90 days,
2 .
3 : 2 cov v Y T N i v
g Ny ErBacwsE CAPovafcuL D:Ja«s_ 10 ves | OtNe | O unknown
= 19. WAS AUTOPSY 28, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.})
& PERFORMED? O (m} O
v} YES[] NOJg ‘
S| 20c.TIME OF  Houl  Month, Day, Year g
& INJURY a.m.
w p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, sireet, office bidg., etc)
NOT WHILE AT WORK [J
21. | attended the deceased from 7-7-59 . fo. 7-20 59 and last saw h alive on 7..20"59

on the date stated sbove, and 1o the best >f my knowledge, from the causes stated.

2! IGNATURE {Degree or title} 22b. ADDRESS 22c, DATE SIGNED
(() u LU r— M,D, 2601 Whittiexr Street T=20=59
23a. BURLAL, CREMA'TION 21b. WATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
snipped™™ 9/25/59 Montgomery City,Mo. ,
K.FUNIE‘R;“. Dﬁé(:éo]'i Und . .a:) . ﬁngEé.‘B Delmar 25. DATE RECD. Y lé)sgl.gkfs. Z%W! _& p.. ;796_
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3 STATEMENT. BY LlICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.

working under my personal supervision. Aﬁ?
Student Slgned/ 7 & Aﬁ/ﬁ_ﬁ&—&*”“

Signature of Stedent Embalmer
Licensed Embalmer No »Z ? Z- y

P. O. Address

C - eyl
'~  -Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER mahis OWN HANDWRITING. (F«déio co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body .is not embalmed, fact should be so stated above.



