WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF TRE CENSUS

D os ity 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____, ID O d

15953
State File No.
Registrar’s No.__._, -.592?9.-._

- FLACE OF m’g{' Louis, Misaouri

(¢) County

(% Cityor town..
(It outaide city or town limits, write “RUNAL” and name of towrship)

(¢} Name of honpital ar institution:
1,

BARNES HOSPITAL

(If sot in bospital or fostitation, write atreet nusbe ﬁ Iocntion)
(d) Length of stay: Ia hosplital or inatitution.. ... 7.3

(Spodfy whather

In this community
yoars, cronths or daye)

2, USUAL RESIDENCE OF DECEASED: * 7??
(a) State Kentucky (&) County HOpkinB
Providence

() City or town

(If outaidn city or town limits, write "RURAL™) ¢}
{d) Street No

{1f rural. give location)

(¢) Citlzen of forelgn country? (Yea or No)

If yes, name country,

FULL NAMBAZL F.C. .. é&fg__g_-é SA RS

3. (») If veteran, 3. (¢) Social Security
None

None o
name war.
5. Calor or 6. {a) Single, widowed,
4. > d Male 0 1 race Whit e ﬂVOICM."a_.r_.I_...!'.E.g~.
6. (b} Namegf husband or wife. . .oieiareiins w 6. (¢} Ageof husan';d or wife if
o.....verna - .
7. Birth date of deceased N ove-mb er 18

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 22/ .05

var. /P32 .hour._si__.'._g.a/é(_‘.ﬂ_..minute__. M.

21. I bereby certify that 1 attended the deceased {rom

_&i%_._déwu /19‘52;0 ﬂﬂ}&maz,? ........... " 19{1{3

that I [ast saw hé/ ... allve on. AN s 1955

and that death occurred on the date ang hour :& above.
- Duration
’ F——‘

{Month} (Day) {Year) \ -
8. AGE: Years Moanths Days ° If lesa than one day Due to_.. & st Z:«.dz_ : N / o = 5_ E7. VY
m 6 13 h min {- ¥
Duye to.. I

o, mnomce_NEP8tET County Kentucky / W7

(ChyFu-n.ur connty) _ (State or foreign country) - ¥ / ?

armer Other conditions.
10. Usual occupation - T (Im:lnd- prun-nc: within 3 montks of %ath)
11. Industry or busi Faming : ! < i o PHYSICIAN
5 12, nume PBYE Childers ||y Fine: ( o nm?zaan) —
2{ 13, Bisthoiace__ JRKDOWIL Kentucky / ‘ the cause o
= 3 place lwhich dea
. {ci ta o foreizn country) i et _.ea%w-u.. £2an

& (14, Moiden name gfigm% Herré‘; : w; v Of autopsy "7»» Me it EF%).’::]‘?’P;
= n c WM ..... M ...... SR stically.
§{ 13.. Birthplace nxnown e v YI 22. If death was due to exiernal causes, fill in the foffowing:

égti.'ﬁg. "ﬁnf)lde T8 (State or foreirn country}

Providence Kentucky
- Bfo0) 4d

{Burial, cremation, unmn-vnl @) Date therea fon| Day) (Ywar)}
' Providencs, Ky

(< Place: burial or cremation.
18. (s) Signature of fu 3?1] dim:torA'lbert H‘ H0ppe Inco
® Addrm 0 Washington Blvd,

Mo 138

{Reristrar's -ilnlmn)

16. (o) Informant

e Addrﬂe ROV

12. (o)

19, (a) -

r;-u-rmhnllg:- ..dﬁaﬂ” Yy

{a) Accident, sniclde, or homicide (specify)

() Date of oceurrence
{¢) Where did injary occur?.
{7ty ne tawn) {County)
(d) Did injury occur in or about hote, on farm, in industrial place in publlc p!aoe?

-

{Specily type of placa)
Means of iDJUrY..gfu ioecceirrsmmenrnnns

AT j lm .O_‘.UJ%.. (M. D, or other) ..o
p L {-... Date signed

(Licensed Embalmer’s Statement an Reverse Side) \



&
. T - r- M
Y AT SR TETR LI
6o .
g :
09 PR .
~ rhaattar )i‘.) v ‘\ N
STATEMENT BY LICENSED EMBALMER R -
. e e S A
I hereby certify that the body whose name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or by
3‘3‘ Lk &: O T T i WL R O "T'. ::?] o , s
. . .. UL S Reglstcred Apprentlce No
P I T S L W L N

working under my personal supervision,

- ) P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply with
the nl}ove consntutes grounds fnr revocatmn of hcense.) . . .
If tlus body is not embalmed, fact should he so stated above. : . o o P

- . - AU




