No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED F-\PR 4

'BIRTH KO.

1955
REG. DIST. NO. 3_1_8.’

STANDARD CERTIFICATE OF DEATH

State File No.:.l 13«‘24 —
320¢

RIMARY REG. DIST, NO. 1 Kegistrar's No

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers d

2. STATE \ A

d lved. If ingtl rasid bufor s

b. COUNTY E ! e n:lmi-lom

D Ga.,

134. FATHER'S NAME MOTHER'S MAIDEN

-

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 00, 07 unknown) | (If yes, glve war or dates of service)

- S———

SOCIAL SECURITY
55-18-4826

0. CITY (f outelds oorwnh wtite RURAL and give ¢. LERGTH OF c. CITY (If outside corporatajimits, write RUVRAL and give township
OR townahip) | STAY tin this place? OR 7& —
TOWN TOWN l/, rr : ]
d. FULL NAME OF a1 sos piul or Loathution, glve street address or focstion) d. STREET - / 7" (it runl, 2ivi Whation)
HOSPITAL OR . ADDRESS .
INSTITUTION } O 1
3. NAME OF o (F ; b. (Miadle) c. (Last)
DIAME OF : ‘ 4 DATE (Momth)  (Day)  (Year)
(Tyns or Bring) . DEATH 3 25" o
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yean| If Unotx 1 TR | & OWOER 21 wma.
WIDOWED, DIVORCED (8pedity) - h-lhllsd:) Mnu\h, Dayw | Hours | Mio,
10a. USUAL OCCUPATION (Gieekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN
done during most of w wven U retired) DUSTRY (Cicy axd State or Poreign Cuustsy) / COUNTRYS THAT
W “'e:

J
14. NEE OF 'Husnm'j OR WiFE

ADDRESS

FORMANT' 5 5IGNATURE OR NAME [, . RESS
o -Cloan o104 Thnmebdo g

TION, REmow.Lm z;b.'_;:};'r?‘? 6 / .f'a

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION Ingvilﬁm
-{|. Enter only cneceuseper | I. 'DISEASE OR CONDITION
Jine for (a), (b), and (g) DIRECTLY LEADING TO DEATH® (o) Can UM N W PV W
ANTECEDENT CAUSES C M
*This does nol mean
the mode of dying, such | - Morid conditions, if any, gising DUE TO (6) Cann O v‘ 9 o,
as heart fallure, asthenia, | 7ise to the bove cause (a) sating
ete. It means the diy. | the uRderiying couse lust.
cate, infury, or complica- DUE TO (c)
tion which canaed deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to he death but 2ot
related to the disease or condition g death
OF OPERA- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
G175 Ana St
CAn P, O yes [0 [J
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (eq..inordbows | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, li-r-l.eﬂnudl..m % .~ N
HOMICIDE Y [
21d. TIME (Month) (Day) (Year) (Houn) [21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 U mm.:n' NOT WHILE
INJURY ) ’ . AT WORK } —l 2] \l
2.1 hereby certify that I attended the deceased from vl 1957 to_ WM L5 1953 1o T last saw the deceased
alive on _b_\.__....’:.i. IBI_ and that death oceurred at m., from lhe causes and on the date stated above.
23, SIGNATU / Degneor m.le) Z3b. ADDRESS ’ 2. DATE SIGNED
24a, BURIAL CREMA- 2. RY OR CREMATORY (Etate),

24d. LOCATI@N (Oity, town, of county)
Ot entitins T oo Gy

DATE 'REC'D BY LOCAL | REGISTRAR'S'SIGNATHRE

MAR2 5 195%

25 FUNERAL DIHECTYH S SIGNATURE j ADDRESS

Side)




)
¥
-
o
%
.

i+ e ot

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmied by me, or by

Studant Embalmer Mo.

e . -y camnnany

working under my personal supervision. /V 0

——

SEUdONE cenvancrisvanasererserannssaasnsane
Student Embaimer .

Licensed Embalmer N_n

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the above constitutes grounds for revocation of licfnu.)
* If this bedy is not embalmed, fact should be 'so, stated above.




