]

ealt THE DIVISION OF HEALTH OF MISSOURI _038 "?
Wit STANDARD CERTIFICATE OF DEATH - §§E FiLe Nume;l J

Public
Service F”.ED 0 CT 2 7 1958:::::1:9;1 District No. d /‘17 Primary Re'!istrution District Nc-..--.\_-{-"'.__.g_g _________ Reg_imur'- No-._az.Mj:____-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnndunc- before
COUNTY St . LOUJ.S s Mo . a. STATE Mo, b. COUNTY \S_T L"’ ission ;/
_57 CloTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CngY 4“? ad Inside Llrn(s
tomv  Elmwood Park Yos [] Mo K] som  Elmwoo d Park © Yes(} No[X)
( FgL#I NAIP:\EOROF {If NOT in hospital, give location) | Length of stay in 1b d. STREE};S {If cutside, give location) Reside on Farm
HOSPITA ADDRE .
| iNsTrTuTion 1108 Flmwood Aved YRS 1448 FElmwood Ave, Yes [ Ne K]
1 3 ?TAME OF DEfEASED First Middle Last 4. DATE Month Day Year
| ype or print - OF
T Ella Jackson . -Bonds DEATH 10 18 S8
F 5. SEX .. 6. COLOR OR RACE 7'MARR|EDDNEVER marriEp[T] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
. . last birthday} | Months | Days Howrs Min.
5 Female 3 Col, woowedl 5 oivorceo[d|  5-7 «1881 | I
: 1 \ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durg . kiag lile, even if retired) IND RY .
;L HEGsETTe A" Howe Mississiopi / U.S.A.
: 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ?
4 Unknowm Unknown Deceased
3 w
:_EI. 2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= = Yas. no, . r dote i ']
| e e e gt o e None Matilda Johnston, 1hh8 Elmwood Ave,
? o 18, CAUSE OF DEATH [Enter only ons cause per line for {a), {b}, ond {c). INTERVAL BETWEEN
5 B PART |. DEATH WAS CAUSED BY (b ] ONSET AND DEATH
- W IMMEDIATE CAUSE (c) cye EMesy MGP .
: x ‘
) =N,
: g"_ Conditions, If any, DUE TOQ (b) g\l DeV e NS lo N
5 > which gava rize to
5 [l above couse f{al,
3 z stating the under-
] 8 g lying couse last, DUE TO (¢}
5 s B3 PART 1), OTHER $I CANT conomocs CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 (s} 19. gég;:\gg‘)gg; o1
= ® N
2 vV ‘ ¥ YES[] NO
; _:. X | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
S G O O ]
=2 Ul
5 ¢ < NS5[ 20c. TIMEOF .Howr Month, Day, Year
S DD INJURY  am.
- ] & p.m.
2 E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H g w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . ) .
s 5 WORK AT WORK [ L ey .
o N P o -~
< 21. | attended the decsassd from %_%g_b_ ] »Mmd last baw D¥' alive on { Yotoner 13,458
E H Death cccurred at 4 1€ m on the date stated cbove; and to the best of my knowledge, from the causes stated.
5_5  220. SIGNATURE / ’ ea ot fitle) m ADD ss Z2c. QATE SIGNED
: = o D | ih. G lo-20-8
8 2 L ‘1) - KHbn Hoe. ﬂh/&
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cn_sunonv 23d. LOCATION (City,“town, or county) nD {Stara)

REMOY eclf .
R EovAY teecit 10=23=58 Pine Grove Tupelo Mississippi
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATUR)

Ellis Funeral Home, 2820 Stoddard $t. /o -2 /- ba‘

{Liconsed Embatmar's Statemant on Raverse Side}

e




STATEMENT BY LICENSED EMBALMER ~——

I hereby certify that the bodir whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY 1veeeiieeeetieee et eas ettt ase et s erntebebes s ens s s aeee .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oouiiiiii s s ease
Signature of Student Embalmer

P. O. Address. .«

Note: The above 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 2 STUDENT, he also shall sign in his OWN handwriting.,” =~

If this body is not embalmed, fact should be so stated above.

[2h]




