roabth THE DIVISION OF HEALTH OF MISSOUR| ’ 58—046346

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
*ubli
S:rv::u .F"IU D EC 2 2 lg%glnrunon Dlstn:r N&. e e 3.18, Primary Regutruflﬂn Dlﬂrlﬂ Ne. 1003 .............. Reglstxuri@gﬁﬂ ,,,,,,,,,
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 e. COUNTY a. STATE Miggoury P COUNTY odmi s s M)
1-57 b. CITY (If outside corporata limifs, give TOWNSHIP onty) | Inside Limits c. CITY Inside Limits
ok 8t. Louis Yas ] No (] rom St. Louis Yes& No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
[ iShifiet Missourl Baptist 6 Wkas. jjo7 #°°%% 5473 Ruskin Ave. | veO w(
3 :lTAME oF L_!E;ZEASED Fist HOBPDL LA L Middla Cost 4. DATE Month Doy Year
ype or print
' Sarah Ellen Soule DEATH 12 14 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
M MARRIEB[ JNEVER MARRIED[ ] in y oo = -
, Female White wioowen®] L pivorcen ] Jan. 23, 1874 8'+Iou birthday) [Montha | Days | Hevrs l Min.
E 100, USIIJAL OCCUPATIPN (.Givc Hnd.of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; HEtra By e e svon it retiedl Holite* ™" 83t%. Paul, Ark. ! T7.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
3
; Daniel Bayley Lydie Ward George Soule
21 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
i._ { bnn, or unknqwn)l(ll' yan, give war or daotes of service) NO ne Ivm 8. Henry Matuachek s 5“73 Ruskin
-]

18. CAUSE OF DEATH {Enter ¢nly ona cause per line for |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

ONSET AND DETH

(b}, end (<)

. —

Conditions, if any, } DUE TO (b)

which gove rise 1o
above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

:

i

3

]

é 5 lying causs last. DUE TQ (c)

§ < E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a} 19. gesﬁ:ggﬁgg:

2 g .

s 5)E 420.0 YES[] O [

; _;.. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

& o (W] i O ’

= 2 1

> V| 20c. TIME OF Hour Month, Day, Yeor

s & 2 INJURY o

8 § kS p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 2Gf. CITY, TOWN, OR LOCATION COUNTY B STATE

; - WHILE ATD NOT WHILE 0O farm, fu:tnry, street, office bldg., etc.}

5 & WORK AT WORK ) 4

e 2 21. | attended the deceased from /ﬂ7 / o d ,mz¥ dﬁ' /% B and last saw I gtive on /)’//7‘ /)_5/

. & Death occurred at L *m ch the date’stoted gbove; and to the best of my knowledge, Ttrom the €avses stated.

+ O

= NATURE ——— (Degras or titla) -Z“ % 22b. ADDRESS M 226 979 NE

-~

;=

3 - . "'5 ?Z'a;" > [P HBE
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fown, or county) tbrate)
12/17/5 Oskland Cemetery Carbondale Ills.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. .REGISTRAR'S SIG|

Drehmann-Harral, 1905 Union Blvd. DEC 715«

{Licenaed Embaimer’s Stotement on Raverse St e)
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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 embalmed

DY M, OL DY ot v st s e aa s s e ara v aabnas «» Student Embalmer No. .........covvuineee

working under my personal supervision.

Student cooeeinnii e e Signed ,
Signature of Student Embalmer

...............

Licensed Emba lmerg Z/-{/ .7

P. O, Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (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.




