! THE DIVISION OF HEALTH OF MISS0URI
e T /2[ <Leerriin- STANDARD CERTIFICATE OF DEATH 58026435

& Weltare STATE FILE NUMBER
. Public 5 980 j
h Servi . istration District Ne. __z,d_-_z_----------F'rlmcry Raglsrrullon Di sfrlci Ne. Rngistra.r'l HNo. __ ——
ice NEILED JUL 16 1958ssrasion isvi 3
1. PLACE OF DEATH 2, USUAL RESIDENMCE (Where deceased lived. If institution: Rasu:lenca hefgr—._ '
s %0 o COUNIY  Pemiscot “ STATE Migsouri  CUNTc apemi SENE K8
. 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only} inside Limits €. CITY - . hum'g Limits =
R = .
/ ToN Deering veX] N |[470 1o Deering ' Yot No [
<. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b & STREET (If outsidae, give location) Reside on Form
HOSPITAL OR ADDRESS ©» ., < - : Yas[] N g
INSTITUTION Tt . C Yes e
3. NAME OF DE)CEASED First Middle Last ta 4. DATE Mnnlh, Day Year
{Type or print o ) OF
Oscar Self LA dai 7  DEATH, ,_,.’--6-:].4—58
5. SEX 6. COLOR OR RACE} 7. 8. DATE BIRTH "o, AGE o sPF UNDER i YEAR] iF UNDER 24 HRS,
MARRIEDK | NEVER MARRIED] ] {In year
I m.[ o H Min.
Male O hite wiooweb[[]  f owvorceo[] l 0 "'1878 5 upgn - o l "
1. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and ﬂ&to er cnua[ryl. 12. CITIZEN OF WHAT COUNTRY?
duri ing Lifw, aven if retired f 3
v REETRR g e et P& Johneon Co., “T11ix} . .U.S.A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’USBANIJ_ OR WIFE
Unknown Unknowr Cenith Self
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknawn)| {If yes, give wor or dates of service)
. Fred C, Self Deering, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and {c).) . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: .9_ * ONSET AND DEATH
IMMEDIATE CAUSE {a) L al N

obove cause ({a),
stating the wunder-

Conditions, If any, OUE TO (b) , ] A NAARR 4 LUAAL 2. 4 Y IR B‘% s .
which gave tise 1o } ) ‘ ;
DUE TO (o) ZVL‘VW . LHBX

ofc. musl use only standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng eause lost.
< 2 FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBBNG T DEATH bur ot relared 1o the rerminal diaesse condirion glven in PART | [a} 19. WAS AUTOPSY
s hi PERFORMED? ()
< i YES[] NO]
_;_:_ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.}
R a 01 O
] ¥
u U 2c. TIME OF .Hour Month, Day, Yeer
3 o INJURY  q.m, .
- £ p.m. -
g 204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE C farm, factory, street, office bldg., etc.)
S -WORK AT WORK

E;‘E 21. | attended the deceased from g/zy_/s' ? , to i—z lﬂt s 8 and last h@ alive on bh/la/\g‘? hd

E H Death ocgurred ot 2 2 .: 5309— m on the date stoted above; ond 1o the bsr’of my knowledge, from the causes stoted.

i § 22a. SIGNAJURE {Degrea or title) 22b._ADDRESS 22¢c. PATE SIGNED
2 L
3 . S YAw S

da. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, o1 county) '(St_m.)
L iFy) .
BYWt g 6-15-58 Mt, Zion Steele, lissouri

[ [ 2+ FUNERAL DIRECTOR ADDRESS o 25- DATE RECD. BY LOCAL REG. EGSTRAR’S SIGMATURE
German Funeral Home Steele, O 7'// 1.5 / %f%ﬂw

(Li d Embolmer’s § on Reverse Side)




9-190-54

~ JUL 174 1958

-

PLLIECOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79 \
"CARUTMERSVILLE, MO, g

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i eee v e tes vt s an vrnpbs s s e ra ettt e e r e na e ean .» Student Embalmer No. .........c.oevenens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer NQZ. 7 ........

P. 0. Address \ -2 400

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



