THE DIVISION OF HEALTH OF MISSQURI

& eltre STANDARD CERTIFICATE OF DEATH 5&‘@&%’?@5 -------- :
1.;::’\!::- IF“-ED JUN 20 195agistra1icq District No. ’2 b 7 Primary Reqistmtﬂ\ oimacio.__.&m i ROgistrar’ an /é ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'eceoud lived. M institution: Residence before:
. 300 s COUNTY Pemiscot o« STATE Missouri * Y pemisdSEr,/
- 1-57 b. CBTRY {[f outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTY Inside Limits
R
/ TOWN Hayti Yos {3 No ] TOWN Hayti Yes & Ne [
. EEL#I'PAEA%SF {if NOT in hospital, give locatien) | Length of stay in 1b 01 tm STREEES {If outside, give location) Reside on Farm
SPITA ADDRE .
| instiuTion R. 1 Box 619 20 ¥rs. 2 R. 1 Box 619 Yos [] NoX]
| i
' 3. P!IAME OF DE;:EASED First Middle _Last . P cr T 4. 'DSTEf ‘.' ‘" Menth - Day Yeor
{Type or priny ‘ T F' v
Lola " Wooten™ oeati June 7, 1958
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yours JFUNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED[_] NEYER MaRRIED[] N S T o T
; Female 3 Negro wioowen 3l 51, otvorceo[ ] 1-20-*,1889_;‘:_*' o S 4694: §v} [Manths | Days ours ] in
]
108 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
jng moyt of w, avan if retired) INDUSTRY
‘Hotise Wifs X Mississipp / U.S.A.
13s. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Lemon Lula Johnson Deceased
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.{ 17, INFORMANT Address
(Yes, g _gr vnknown)] {1f yes, giva war or dat f rarvice)
Ng | b4 x Waverly Thomas St. Louis, Mo. .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

(MMEDIATE CAUSE (o) Unknown, Natural- this person was found
dead in her home. No foul play involved,

abave couse (a),
stating the wnder-

Conditiens, If any, } DUE TO (b)

which gave tise to
DUE TO (¢} 1954

atc. must use only stondard nomanclature tn item 18. No symptoms will ba listed.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last
- .9_ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
s & PERFORMED? _ .
5 g ] YES[J NO[X
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w - -
5 v & O O
3 %
u | 20c. TIME OF Hour Month, Day, Year
2 a INJURY c.m.
:-:; z p.m.
E 204, |NJURY OCCURRED 200. PLACE.QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE {:] farm, foctory, :freet OHICO bidg., etc.)
& WORK AT WORK .
E E 2171 aftended the deceased from , o and last suw: alive on
g 5 - Death occurred at m on the d}:!e stated above; and to the bast of my knowledge, from the couses itated.
é‘ ; {Degree or title) 3 226, ADDRESS 23¢. DATE SIGNED
5
8= ./ Coroner ™ Hayti, Mo. , 6-8-58
23a. BYRIAL, CREMATION, | 23b. DATE 1{:- NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, tawn, or county) {State)
MOV AL (Spggily) T . .
ol | Removal 6-9-58 Greenwood St, Louis, Mo.
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOC REG, N
Osburn Funeral Home, Hayti, Mo. | [, -G~ 58w

{Licenssd Embolmer’s Stotement on Reverse Side}




4‘—'. / 7¢~;F:} -

Juw g g .
PERISCOT COUNTY HEALTH DEPARTMEN] -

: - COURTHOUSE  PHONE 79 i
CARUTHERSVILLE, MQ. - .

.%&gaww
¢ hpr;

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiiiiiiiiiiiriereiireiierisrietnanssresserencasnnsrresssesrnassnsossssssassnnersrnsans «» Student Embalmer No. .......covvveirenn

|
|
|
working under my personal supervision.

Student .o e s s
Signature of Student Embalmer

P. O. Address....Hﬁ‘:Y.‘.tf.:!'.’...Mgs .......

Note: The abdve 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.




