. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLEBNOY 12 1959 318

REG. DIST. NO.

136330
State File No...
PRIMARY REG. DiIST. NQ. 10_0_3. Registrar's No.oii. 9683

ACCID { ¥}
SuIC
HO|

21b. PLACEOE INJURY (o.g.. in orabouat
boma, : wtroat, office bldg..ew0.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If 4 id bdm-.
a. COUNTY ] STA'IE, . b. COUNTY . adinission),
1 E880Uurl
b, CITY (It autcide corpurate limits, wtitea RURAL sod give c. LENGTH CF ¢. CITY (1f outaide corporste limits, write RURAL and glve townahip)
township)| STAY (in this place) OR
TOWN i asourt : TOWN gt, Louls, Missouri
d. FULL NAME OF (If oot in houpital or instisution, cive street address or focatlon) d. STREET (I rusal. give location)
HOSPITAL OR AD'DRESS
INSTITUTION _ Homer G, pitel 9,/ 4y 1435 N. Pepdletop , Ave.
3. NAME OF a. (First} b. (Middle} "6 {Last)
DECEASED 4 OATE  (Month)  (Dey)  (Yean)
(Type or Print) Mary Echol s DEATH 10 18 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| ¥ tnoER | TEAR | ¥ tuben u Has,
WIDOWED, DIVORCED fpacity) & Last birthday) Henﬁul Days Boun' Min.
Fansle Calared ' | 4==1--73 79 6118
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ocuntfy} 12. CITIZEN OF WHAT
donw during most of working [ifs, even 1f rotirwd) DUSTRY COUNTRY?
Hoysewile Russelvillie Ky US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
IInknowm Unkno -
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} (If yeu, give war or dates of servioo) NO, .
None dl eton, Ave.
18, CAUSE OF DEATH MED)CAL CERTIFICATION INTERVAL m
 Enter only anscauseper | . DISEASE OR CONDITION 2 Sl l 5:/ e b Ao & Mm,?,c
line for (8), (b), and {0) DIRECTLY LEADING TO DEATH! (2) 7
. ANTECEDENT CAUSES Mu«- e areat
This does mot mean DUE ldeipt, alegpe) el HARdes
the mode of dying, such Morbid conditions, if enyg, giving -
a# Beart fellure, asthenta, | Tisc to the abose cause (o) stating o AL 35 Q"Mo&iﬁ«/
de. It means the dis- the underlying cause last, { .
care, infury, or complica- DUE TO (5ute {  Leccis
tion which caused death. | 11. OTHER SIGNIFICANT coumrlons xee ERed- s & 9 Sa
Conditions contributing to the death but
related to the disease or condition mmfng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION AR Al
- YES D NO
21a. (COUNTY) (STATE) -

2lc. (CITYZTOWN, OR TOWNSHIP),
4 L P

Otm.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"G'ﬂ\m@

21g. TIME . (Mooth) D) (Year) . (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
18 G2 P m |WEEN[) nommue £G000 .
22. I hereby certify that I attended the deceased from ____.___._if_, o o 18 that I last saw the deceazed
alive on , 19 , and that death occurred at2OF [ * m., from the causes and on ths date stated above. X, /

Z itle)
E?GNATURE P éé- {Degree or t|

"23b. ADDRESS
’Foo

23c. DATE SIGNED
P~ AR -5 1

Qe ar t

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
TION, REMOVAL (Bpeclty) 10/24/ 52 " -
enoveal Clarksville, Tenn. _ Clusrksville Tenn
DATE REC'D BY LOCAL | Rl ISTERS SIGNAT] M 25, FUNERAL DIRECTOR"S S| GNATURE ADDRESS
G,
0CT 2 11958 Mj,j 75, B C.%.Roberts 1416 N. I’aylor ave

( jcensed Embalmer’s St.lt:mtnt 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 oo
working under my personal supervision.

Student s.coenvranrenanceds

Student Elnbalmer

....... saaaas

Student Embalimer No.

Licensed Embalmer

P. O. Ad&j/{” S
If this body is not embalmed, fact should be so stated above

Slgnedg%cfy7’b2g£; élﬂb
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,) ’




