MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR Z{J é ﬂ STATE FiE HOtay
DO NOT WRHE AMENDED Ragisiration District nol 2fp- anarv Ruglsmmon Distriet N D Registrar's No, ___ M2 d .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before

s. COUNTY * - . - . STATE b COUN mission,
Mississippn 1| *5"*Mo, 8%, Francol g~
k. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN Charleston Iyr TOWN Desloge Yesqel No O

<. FULL NAME OF (1f NOT in hospital, give location} Ingicte Limits d. STREET {If cutside, give location) Reside on Farm
HOQSPITAL QR ADDRESS

wsunoNCharleston Host House |™@& ND Chestnut v O N B

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) Rosa May VoyleSE D?AFTH July 20 1966

5. SEX 4. COLOR QR RACE 7. Married ﬁ Never Married [J TE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
' Widowed X Divorced [J / 8 7 Months | Days Hours Min,

V§ 300
Rev. 4/ 59

0675
20940

DATE AMENDED

10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most_of working life, aven if retired) C
uring moxt_of warking life, sven if o ———————— arter County,Mo,| U.S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE

Shadrich Chilton Cynthia Coleman W. A, Voyles
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. (17, INFORMANT Address
{Yes, nlgl,oar unknown) | (If yes, give war or dates of service)

Yok ive war or dutes None Mps, Ferlyn-Prather Capa

18. CAUSE OF DEATH (Enter only one cause per line for (a). ¢{b), and (g}, iHTERVAL BETWEEN
PART |. DEATH WAS CAUSED / . / QONSET AND DEAJH

IMMEDIATE CAUSE (a} /- Bt z e et : e M

DOCUMENT

which gave rite to

above csuse ({a), *
stating the under- .
lying cavse last. DUE TO (<) . é:;"_"

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he/ierm|na| PART lil. If deceased was fernale was
nndmon given in PART (a} there a pregnancy in last 90 days,

Conditions, if any, DUE TO (b) £/ 7 —ry > - _;%-

O Yes O No O Unknown

9. WAS AUTOPSY X HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? =} m]
YES [T NOOJ

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m. :
p.m. -

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, sireet, office bidg., ste.)
NOT WHILE AT WORK £

oY - yi
21, | attended the deceased fro e . tn%%nd last saw gﬂ.aliva on#‘%ic_._
Death occurred ot ,’ m on the date stdted above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degres or title) 22b. ADDRESS / Z2c. DATE SIGNED

248 Al | T2«
23a. BURIAL, CREMATION; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Z{State) T
REMOVAL (Spacity)

ar Bonne Tg , Mo,
%%R%Ll DIRECTOR 7/9?/ ADDRESSq nnncnjzs? o??ﬁaﬁﬂﬁc RZ. 26. EGLSTS\‘E:ES%N?O
C. Z, Boyer & Son Inc. Desloge, 2 ?"& /df‘rﬁiﬁfaf r/w?ﬂ/

({Licensed Embalmer’s Siaterment on Reverse Side)

.o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




%

v,

_\F- ..\’%g b WA e 238 3% S WY

. c— - i .
. Y s o dm
STATEMENT BY LICENSED EM\BALMER
| hereby cerfify that the body whase name is recorded on fhe reverse side of this certificate was embalmed by me,
- 5 ‘ N

or by L3 S S N SR SO = R 'g?u“aemlEmbalme;r-‘NB’e

'-‘3. \t“

working under my personal supervision.

'éf,ﬁwﬁ/
Student mg‘ P

Signature of Student Embalmer

I.lcensed Embalmer No.

3 & b o
S
~ po, AddresSM"'Vp/ A

. Note: The sbove MUST BE SIGNED BY THE LICENSED, E EMBALMER in hls OWN HANDWR!TING (Fa|lure 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.
.




