Coroner cannot cartify to o death due to naturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosually reloted.

HLED FEB 5 1958

o Registration District No, ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_..&_g.....;....... Primary Registration District No. ....i:g..%.............

2060

iLE NUMBER Q
Registrar's No. ... %= ..

TUSTATE

Y

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. 11 institution: Residence belors

admissjon)

a. COUNT‘r Ma.ssissippi a. STATE Lﬁ.SSOUI‘i b. COUNTY MiSS.
-b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inlid‘: Limits
OR OR
TOWN Charleston Yos X Now town  Charleston olﬂ s
€, sgls.;l,.”'!»\ll.ﬁg OF (M NOT in hospital, givelocation)|Length of stay in Ib 4. STREET {1f outside, give location) Reaside on Form
INSTITUTION 603 Gail St, 5 yrse ADORESs 603 Gail St YesO NaX
3 :Al:‘ or First Middle Laat & n;r‘rt Month Day Year
EASED .
{Type or print) Annie 0livar oeATH  Jan, 27, 1958
5. SEX . 7. B. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR hF UNDER 24 HRS.
; 3 6. COLOR OR RACE mmfu:n 0. NEVER siarrieo [ ] ”‘z"(é’?"m%’ 7 SNOERL I YEA i Une ‘m-.
emale Col. WIDOWED D m&gm 3 Feb, 3, 1914 . |
10a. USUAL OCCUPATION (Gize kind of wark done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) /112 cinzen oF whaT counTRY?
during most of working life, even if retired)
Housewdife ——— UsA

Lexi ng}}gzg! Miss.
14. MOTHER'S MAIDEN NAME

13. FATHER'S NAME

Simon Lauden

Mary ¥iilliams

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no. or wpknoon) | (If yes, give war or daiex of serzicy)

16. SOCIAL SECURITY NO.

— /‘

17. INFORMANT Address

William ©liver, 603 Gail,Charleston, Mo,

PART |. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATR [Enfer only one cause per line for (@), (). and (c).]

N it

ONSET AMD DEATH

i INTERVAL BETWEEN

which gave rise fo
obove cauaze (a).

h g
sating the under DUE TO (&)

/A

E4ls
J

iying cause last.

z
[=] FART if. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T8, WAS AUTOPSY
[ PERFORMED?
8 331 X ves ] mo P
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part I or Part 1T of item (8.)
§ (I} O |
= | Mc. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E p-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dreet, office tidg., efe.)
WORK AT WORK

Death goeutTéyf n

21. J attended the deceased hum_‘-‘?aﬂ/_m_ , to

mont

A
ﬁl&&ﬁm-nd lagt saw }‘:”-; alive on

te stated nbove; and to the best of mny knowledge, from the causes stated.

2a. n(ﬁrch or titie) ( Sg \ g2 AD%

23a. BURIAL, GREMATION, | Z35. DATE 23:. NAME OF CEMETERY OR'QREMATORY 23d. LOCATION (City, town. ‘or county) (State
REMOVAL (Specify) .
ial eb, 2, 1958 Qak Grove Charles 2
24, FUBERAL DIRECTOR [. ADORESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGHATUR
Y B A4 Charleston, Mo.| /-3 / | |

«

{Liconsed Embalmer’s Stctement on Reversa Side}




RECEIVED.
"Miss. Co. Health C
~County File No.

‘ S " Date Filed 2-4~.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... ..o Teanrermrnraanabasaans » Student Embalmer No.-: .....

working under my personal supervision..

Student ..o iia e Signed
Signature of Student Embalmer

Licensed Embalmer Nc:50
2501

P. 0. Address ... .| Cairc
Note: The above MUST BE SIGNED BY THE LICENéED ENfBALMER in his OWN HANDWRITING. |
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.

. »




