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ctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
disoasas in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-023233

HLEU JUL 1 4 Igsg?egl stration District No. ... wrimcw Registrotion District N°'1’9@3 ___________

STATE FILE NUMBER

e 3596

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceassd lived. If institution: Residence belsfe
a. COUNTY o« STATE T1}4nois b. COUNTY Shelbyndm tan}
b. Cg;\’ (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl';Y Inside Limits
TOWN 5t. Louis s Missouri Yedy Mo g% TOWN Fmdlay Yes & No D
FULL NAME OF (1f NOTin hc:pnnl ive location) Leangth of stay in 1b It outsid ive | . Resi
.;4*1%;;;{#;00,5 BARNES H SPITAL 6 days | 23 ihoecl Hoene ghve foeaten | K
3 :‘A::. ‘o‘rb Firgt Middle Layt 4 ns;rc Month Dap Year
(Tirpe or print) LEVEDA BILANCHE DAWDY peatH JUNE 28 B 1958
5. sex 6. COLOR OR RACE 7. Maamsntl NEVER MARRIED []] B- DATE OF BIRTH '9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 KRS.
layf birthday) {Mamiha | Daz | Hours | Min
Female /| White winoweo (1 {  owonceo [} Oct 4 30,1907 go . ] '

10a. USUAL OCCUPATION {Gipe kind o[work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry)

12, CITIZEN OF WHAT COUNTRY?

eacher Grade School Moultrie Co.,Moe & U,S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Clay Ethel Walker
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Fer, no. or unknawnl | (If yes, give war or dates of service)
No Unimewn Rufus Dawdy, Findlay,Tll,
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.] - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - NSETANG DEATH
mMEDIATE cause (o _cerebral Hemorrhage - right g Yoith s
cmr:ﬁhc ifany, ) pue To (p) _ LeuKemia 2 years
whifhigave risg fo
s R0¢4
the under- . (J
z lping  cause laal. DUE TO (¢}
© PART {). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) . WAS AUTQPSY
= T PERFORMED?
Sl - vesht no (3 /
:E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1 of item 16.)
Y
¥ D O 0
] 20c. TIME OF  Hour  Month, Day, Year
I INJURY  a.m.
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Sfarm, factory, atreet, office bidg., efe.)
WORK AT WORK
r
2). I attended the deceased from 6/22/58 , to 6/88/58 and laat aaw.n';"_nhve on 6/26/ 56
Death occurred ar 3 : 30 a.m. m on the date stated above; and to the baat of my knowledge. from the cavaes stated.
22g. SIGNATURE (Degree or title) d 22h. ADDRESS Z2c, DATE SIGNED
e 8 BARNES HOSPITAL
2L M. D. 6/28/58
23a. BqulL.CRgulTI})N‘, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, torrn. or county) {State}
EMOVAL {Sperify
€mo 6-28-58 Findlay,T1l.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,li700 Hashington Blvd.

25. DATE RECD. BY LOCAL REG.

JuLl 58

?EGISTRAR ssusutrunz z: : !

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By me, or BY ...viiiuii e et [ s e , Student Embalmer No.........

.

working under my personal supervision..

Student ....ooonn i iaresaaaas
Signature of Student Embalmer

Licensed Embalmer No. ”

P. O. Address .jé% *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. - = IL -




