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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

10-48

[EB FEB 11 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1” PREIMARY REG. DIST. no_l-l_i.Z_H_. Registrar's Na.....:lg.:..m- ....... .

Stae it N I

18. CAUSE OF DEATH
. Enter only one causo per
line for {a}, (b}, and {c)

*This does not mean
the mode of dyping, such
as heard failuri. asthenla,
ee. It meam"ihe dis-
cqae, infury, or complica-
tion which m}u.;ed deah.

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b)

rise to the above couse (a) stating
the underlying cauae last.

DUE TO (0)

{BIRTH NO.
1. PI.CSCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: tesidence befors
a. UNTY a. STATE . . b. COUNT . adinimion).
il leg (155 pus “taillen
b, CITY (I outside eorwnu limits, write RURAL and give c. LENGTH OF ¢, CITY (If outide sorporats limits, writs BURAL and dvo township)
' towoahip)| STAY (in this place) é é /
TOWN  Tiusceumbia F. [ Yo EAdow J
d. FULL NAME OF (If uot in hospital or lnstitution, glve strect address or locatlon) d. STREET (If rarml, give location) r_/
HOSPITAL OR . ADDRESS
INSTITUTION Humphrey Nospilal 909 9. Gran
3. l;qEﬁ&MEE S?EIE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Deay) (Year)
mmrmu Lula £ Bacow ok Mok, . /952
l 6. COLOR CR RACE | 7. mﬁ)%%!%g '[q)IE\‘IJCE)s MAR(S!E;){ 8. DATE CF BIRTH Q-I.AEE (In n;n h'; lﬂ‘l:l lD?ﬁ ; UMOER § 23,
i - birthday] oo ours | Min.
:Femal.e white arri ej / may 24 /579 . A | | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE ;shhoﬁ"aru!;n oguuntry) d 12. CITIZEN OF WHAT
dons during most of working life, even if reuired) . . COUNTRY?
Bt Home M 15 50un TEY:]
htlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. & . wWilsed lowisa sutow pllewrw Fscov
15. WAS DECEASED EVER IN UJ,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51 WATUHE OR NAME ADDRESS
(Yes. 0o, orunknowa) | (I yes, glve war or dutes of service) NO.
2 ©a Nowe brs qattie C oppen lilsz. Okla
M L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death bul not
related fo the disease or condition cousing death.

15a. DATE OF OP%F(!JAN- 19b. MAJCR FINDINGS OF OPERATICN 3 .7 2. AUTOPSY?
Ao e 236X | w0 wX
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.g.. inorabont | 21c. (CITY, TOWN. OR TOWNSH[P) . ({COUNTY) (STATE)
SUICIDE homse, farm, [aatory, sirees, offios bldg..e10.) o PR A B .
HOMICIDE = DV e Non €
21d. TIME (Month) (Day) (Year) {(Hour) 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE . . .
INJURY “NoN O m, WORK AT WORK Ne Ve ot
2. I hereby ¢ £ , 19.5/ 10 _Feb b 1952, that I last saw the deceased

certify thal I allended the deceased from
alive on 5 19.-{2 and that dedth occurred at _é_M-m., from the causes and on the date stated above.

7 %

4

{Degroe or title)

23b. ADDRESS DATE SIGNED

s

%Aa. BURIAL, GREMA-
oMM OYAL-Et!F)

M_
DATE REC'D BY LOCAL

Tub . b1ira

24b. JATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, or county) . (Btate) -
SR ELdon Cem. ELdow ; yory
REGISTRAR'S SIGNATYRE 36/_& 25. F n:nn. DIRECTOR' S S1ENATURE ADDRESS
REG. . .
e, f-— /‘._4, /11 A ¥ = b A O
(Licensed Bbalmer's Smmfnt on Reverae 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, of by e

Student Emdalmer No.

working under my persona! supervision.

Student ..cuiauesns Cvateesssubetauansun B
Student Embalmer

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

* I this body is not embalmed, fact should be so stated above.




