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PERMANENT RECORD

UNFADING BLACK INE—MAKXE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E a
REG. DIST. NO. / PRIMARY REG. DIST. I‘O.\j ?'Z Registrar's No,. 4.... ........... -

FILED WAR 16 1958

’7’742

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! Institutiba: residence befors
ad:nisslon
a. COUNTY Dunkl in a. STATE Hiaaou:ri b. COUNTY Dunklin ﬁ !0
b. CITY (1f outelde corpurate limits, writs RURAL and give ¢. LENGTH ©F ¢. CITY . d s Residencs within loste of @
OR township) | STAY (in this place) OR a{.;m or, lneo@pﬁn town?
TOWN Holcomb {(Rural) X yre, TOWN Holcomb JYe T °&
d. FULL NAME OF (If aot is hospital or institution. give strect a.ddrun or location} F STREET (I rural, give loeation)
HOSPITAL OR « ADDRESS
INSTITUTION NOne
3. NAME OF 8. (First b, (Middie ¢. (Last)
DECEASED (First) ( ) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) MARY JANE SELF DEATH 3 11 55
3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o mMDER 2 MRS,
\ WIDOWED. DIVORCED (Spacify) Last birthday) uom.l Days | Hours | Min.
Female ¥hite Widowed ij-’— 10-10-1876 18 . I
10a. USUAL CCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . M 12. CITIZEN OF WHA
2one during moes of working life, aven if retired? | DUSTRY (Ciry and State or Foraige &"}W') COUNTRY? T
ousewife None Cedrickville, Missouri UsS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown Betey Bolli | Thomss H, Self
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S S|IGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (If yea, o war or dates of service)
Vo ¥ None Edd Self Gideon, Miesouri
18, CAUSE OF DEATH MEDICAL CERZIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- FEnter only anSeausaper | Ty pP T ¥ LEADING TO DEATH® (g

line for (a), (b), and (e}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the tode of dying, such

ONSET AND DEATH

CYL P

rise to the adbove cause (a) siating

er heart faftu ia, A
fatttre, asthenia the underlying coude last.

ele. Jt means the dis-

case, infury, or complica- DUE TQ (¢}

[1. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing fo the death but not'
related to the direase or condition cousing death.

tion which cavsed death,

19a. DATE OF OP'FR"N 19%, MAJOR FINDINGS OF OPEESAT[ON

" 2ia, ACCIDENT {Spacify) 21b. PLACE OF INJURY {og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
c * SUICIDE . bome, farm. tastory. street, office blds.. #10.)
Z HOMICIDE S _ ]
g 21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY CCCURRED [ 21f. HOW DID INJURY OCCUR? ,
; OF . WHILE AT[—] NOT WHILE,
J‘ i INJURY m. WORK AT WORK -
;‘ 2.'I hereby ceglify that I agtended the deceased from @L_ 19# W 953 that I last saiw the deceased
j . alive on ,,1.9:’;! and that death Deéurred at ., from the’causes and on the dale staled above.
2 | 2a. SIGN j"'@mvga)o 23b. ADDRM) | . DATE SIGNED
,E:: 24a. BURIAL. CREMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, qr county) .
3 O Tl A e 5-15-55, Stanfield Near Clarkton, Missourl’
DATE REC'D BY LOCAL : FU RAL BIRECTO §1 CMATURE ADORESS
~RE&- 89- -of” =,
F 12575

[} (Licehsed Emba!mern Statenapl on W Sulf -




. RECEIVED B2 COUNTY W
BEPARLIENT ... 8.7 05533
GQUNTY TILE. NUMBER A-R:3.

- W -

"'fST-KTEMENT BY LiCENSED EMBALMER ~ ~

I hereby cértify that the body whose name is recorded on the reverse gide of this certificate was emb
by me, gl . .. .cooiiiiiiniiiie e rarraaa g A tienee-y Student Embaimer No,.ooo......

working under my personal supervision..

Student.....every rrr e eet i eaiaaaann Smned....% . % .............

&pnwu of Student Embslmer
Ltcensed Emhalm:er No..ff

.. . : P. O. 'Addresgf.fﬁ.%.‘ﬂ

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.
i




