e [PETE T STANDARD.GERTIFICATE OF DEATRIUS. s rin

. 10.48
' \ . 5248
BIRTH KO, REG. DIST. MO, PRIMARY REG. DIST. KO. i Registrar's No
1. PLACE OF DEATH K 2. USUAL. RESIDENCE (Whsre d d lived. If institgticn: id. before
a. COUNTY ’ r . STATE b, COUNTY . admimion},
) f : ’ : Missour? : "
b, CITY (If outsida corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outxdde oorporate Limits, write RURAL and give townehin)
OR ./"‘ . - township)| STAY (in this place) ég' " . .
) TOWN Lowss Jo /&5 WN oS# Losers ,?‘léf
d. FULL NAME OF {If ot in boapltal or Lustitation, give strast addross o location) d. STREET (I rural, give looation)
HOSPITAL © A ADDRESS A
INSTITUTION 4'100 MINN esoto Avenu 4’! 20 Mire N3 oto ﬂven ue
3, gIEAcNEIEs%IE 8. (First) ] b. (Middie) gc. (Last) . 4, DATE (Month) (Day) (Year
(Treor Pty JENRY: . B- - MEClarin g JuNE /3~ /957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDIR | Y2AR |  tHOER 2 HES.
M O WIDOWED, DIVORCED {Bpecity) Tast birthday) uom.’ Days | Houn | Mia
w W= | Jan. l2-8F0 70 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (Biats o+ foreign sounter) j 12, CITIZEN OF WHAT
done during most of working 1He, aven if retired) - COUNTRY?
levr¥, Mo.Pac. RR- Hen\w ounty , Tenn
13a. FATHER'S NAME . $13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Willvawa MAR Claeixe [ JoAMRA u}.e_ld_ A[_A-—.______,V'o la
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, urnkno-'u) (I yem, dumorcht- of servies) NO. e -
Rt Ruth Metls 1327 Mdareorri Sty

18. CAUSE OF DEATH ICAL CERTIFICA lg'rElE!Tv:lﬁgtbrwnm
1. DISEASE OR CONDITION T ) H
- Enter only onecsumper | 1o oo SS PEABING TO DEATH® (5 iy - A—s—«.o . égi"-“—f- '

lis for {a), (b), and (<) 73 D9
*This doet not mean ANTECEDENTY CAUSES
the mode of dying, such |  Morbid conditions, if any, pising DUE TO (b}
ak heort fallure, asthenia, rise to the above cause (o) stating - N . . -
dte. It meons the dig- | b underlying caude last.
ease, Infury, or complh BUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - e e
Conditions eontributing o the death but not W .
related to the disease or conditlon cousing r
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _
| - | | s o (]

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (o.s..lnorabout | 21c. (CITY/ TOWN, NSHIP} {COUNTY) (STATE)

SUICIDE - horme, tarm. fastory, strest. offios bldg.,mt0) 4 L) ' .

HOMICIDE . : .7 B
21d. TIME (Month) {(Day) {Year) (Hour) 2le, INJURY OCCURRED 211, HEW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE ) j

TNJURY = | “woRrk AT WORK .

2. I hereby certdy that I attended the deceased from __{_M, 18 , lo E-l3- , 19 30 , that I/Idat saw the deceased

alive . 19_%% and that death occurred at % -Z3°A m., from the causes and on the date stated above.

e s S| S 3 M e D

CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATQR lOH (Olty. oom:ty) (Btate)

1AL.
TION namom.mm:‘ b= /5-50 lodﬁ? O IE _7#’!?55?8-

DATE DB‘{ LOCAL | REGISPRAR'S AT 25, FUNERAL DIRECTOR™S SLENATURE ‘ABDRESXS
S Pl Mﬁ:’@!@ii! ben ) . 230! bnRayette

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

15WHEW 7 {Licensed Embllmcflsutmmonnm Side)
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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 embaimed by me, or by —ooee .

. . . Student Embalmer No..... .
working under my personal supervision,

L Signed...., .Wd-.&\j._k__p =

31gnadeeieciinncencanes sesreresesas Licensed Embalmer No CF/S‘SE

Student Embalmer .
P. O. Address_éﬁ..wz“;ﬂ),mmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ;are to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined™fact should be 30 stated above. - 0 e
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