22. I hereby certi) that I altended the deceased from _2- 27~ 19 o1 o o=13- Ié.l_ that I last saw the deceaced
alive on i"‘_ 1591, and that death occurred at Mﬂu , Jrom the causzes and on the date stated above,

I Cd
vo.s0” 0 FILED APR 3 1e51 THE DIVISION OF HEALTH OF MISSOURI | | 1165
s ’ STANDARD CERTIFICATE OF DEATH State File No, _;l, gD
’M "mtRTH NO. REG. DIST. NO. Q / 7 PRIMARY REG, DIST. NO. ﬁ,_lé Regisirar's No é é 9
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decssssd lived. 1f lnatitutlon: residence befors
| " 8 COUNTY g+ [auig & STATE M3 g eouri b, COUNTY adclaston).
() b. %1;1' (I sqteide corporate Hmits, writa RURAL and give ?rALYENGm QoF [ CIT;{ {1t outxide orparata limits, write RURAL and give townahip)
whnahi {in place)
toww Koch (rural) towrabin} 14 daval: TOWN ot Louis 2,2 3 f
a d. FH!‘SLPT'FANE.EO%F (If oot in hospital or lnatitution, give streot address or loul.loug d. A%rga% (11 rural, glve location)}
S wstirution:. Robert Koch Hospital 1859 South 10th St.
a 3, gz‘?:ﬁs%'i—: 8. (Ficst) b. (Middle) o (Lam) 4 DSF (Month) (Day) (Yesn)
B | (Tyweor Prine) James Hooper Travls peats  March 13,1851
E 5. SEX 0 l 6. COLOR OR RACE | 7. x}ARRIEg BWSEC%ERREE, X 8. DATE OF BIRTH s.l;q.t‘;E o years| @ vpen :Dvi:mu o oo u we.
(B [y birthday o ours
Male ~ |White Divorced 5 |_4-11-11 59 l |
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) 12, CITIZEN OF WHAT
A 7Lt Driver Taxicab CO. Paris, Tennessee U.S5.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Willlam Travis Lena Clymer Lelg Asher, divorced
& igr WAS DECEASED E\{IER IN.]E.'S' ARMED FORCES? | 16. SOCIAL sEcuaurY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Bo, or unkoown} rm, war or dates of ) - -
< = : = | 498~10-7048| Hospital Records, Robt.Koch Hosp.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
wll  Enter only onsouseper { 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | tne for (a), (b, and () DIRECTLY LEADING TO DEATH® () -
E‘J sThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) _
- j “ar heart fatture, asthenia, | rise fo the: above couse (o) dating . : T mm——— LT T T e -t - b
[} de. It means the dis- | M tnderlying cause last. :
o eaze, injury, or complica- : _ DUE TO (e} L2 : A
5 | tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
s Conditions contributing to the death bul not
a . | related to the disease or condition causing death. )
: 19a. DATE OF OPERA- | 19b. MAIGR FINDINGS OF OPERATION ’ ) ' ‘ 2. AUTOPSYT
= TION 6 _ havL Y\ O w &
B . ’ - . YES NO
o [l 212 ACCIDENT {Bpeciiz) 21b. PLACECF INJURY {e.g..knorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, Iarm, fastory, street, offica bldg.. a0 '
[ . HOMICIDE
g 21d. TIME (Mouth) (Day) (Yesr) (Hours | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF “WHILEAT[—] NOTWHILE . ..
J‘ TNJURY WORK AT WORK :
W
&
4
3
'™

2. S A"I"'UR_E ¥ - . (Degree of title) 23b. ADDRESS Z3c. DATE SIGNED
. DA tg.D . O Robert Koch Hospital  [3-13-51
24a. BURIAL, CREMA— 246, DATE ¥ 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ‘(Btate)
TION, REMOVAL
Remo 2R, nessee Cem, | Paris Tennessee _
mg L%CE% (EAATRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE "ADDRESS
/4 7' S/ (N I & SON'S 3934 N, 20 Street

(licensed Embalter's’ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______________ . Student Embalmer No.

working under my personal supervision.

Student ,.oceuvceernsurssssesasrrssssnrnanaana Sig'ue

Student Enbalmr ) o - jé ?é e e
- -~ Licensed Embalmer NoA/62 [ & . ..

thSi.
P. 0. Address395% N:20

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

H this body is not embalmed, fact should be so stated above.® ="~ o .-




