ast |

T

THE DIVISION OF HEALTH OF MISSOURI

22906,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Bo, or unknown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

D JUN 24 1954 STANDARD CERTIFICATE OF DEATH State File No
s..LJ ~ 3.‘.- - 57
BIRTH NO. REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. no1 Regisirar's Na._.......-...._.‘lé.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lved. 1 1 on: reaidencs before
a. COUNTY a. STATE b. COUNTY ad:nimlond.
. Missouri
b. Cé‘EY (If cutaide corvurate tmits, writs RURAL .ndr.::'::.hlp) gTAli'E:qlfl}: HE..F;} c. ng an W “mr’:‘udmw‘;:}
TOWN ot Tenis Mo 29 yrgll_ TOW S’t Louis = o
d. FHOS-PIIH-&I\;I..EO%F c-u not in hnn'):iu.l or Inatisution. give streat sddress or loeation) DDRESS (If rara!, sive location) / 7
INSTITUTION 5148 Bahanna Ave, ﬁ, 5148 Cabanme fve.
3. SE%ME %i; 8. (th). b. (Middle} _ c. {Last) 4. Dé;g (Month}  (Dey)  (Yean)
(Twpeor Pie) __Ophelia Hutchinson oeaH _June 6, 1953
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearw| I cxotn 1 YEMR | of inoER s,
v WIDOWED, DIVORCED (8pecify) I'_- Iast birthday) |Months| Days | Hours | Min.
= Jan, 21, 1898 e | Iy T4 |
m:;nl:lg‘llj,ﬂ; 2&?3?&2'} ks indof work | 10b. KIND OF BUSINESS OR w\;l N BIRTHPLACE ™ (o, 724 Stwre or Foreigs Country) / 12, CITIZEN OF WHAT
Housewife None Tupelo, U. S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Ralpn Forester iFlorence Bar

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a}, (b}, and (¢}

“This does not meqn | ANTECEDENT C S

No None None ﬁondr-a Forsstar Jlﬂéﬁ Enri
18, CAUSE OF DEATH | ICAL CERTIFICAT lm‘snvu.%
1. DISEASE OR CONDIT[ON TS
- Enter only onecousoper | yygprayy LEADINGTO D

ETWEEM
ONSET AND DEATH

Morbid conditions, tf any, giring DUE TO (b)
rize to the above cause (o) eating
-the underlying cause lagt,

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, infury, or Hiea-
tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

 Conditiona coniributing to the degth but not
related to the disease or condition causing death.

L)
‘A
& r -
. ' ' , )
DUE TO (¢ |

.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
TION
ves [ w0 X
218, ACCIDENT Bpecity)’ 5 L21b, PLACE OF INJURY (e£..inorabout | 21e. (CITY, TOWN, OR TOWNSRHIP) (COUNTY) (STATE) ~
SUIC]D \ .| bomae,farm. factory, strest, ofSce bldx., #20.)
BTN -
2\d. Tcl’h':_IE lMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- ‘ . WHILEAT[ ] HOT WHILE
= INJURY e WORK ATWORK L. 5 ?9\ A
-3 I. hefeby certify t a! I attended the deceased from _%wd_glo _éA‘_'_, IQQ that I last saip the deceased
- alive on\' . 1958, and that death oggurfed at _Z 24« m., from the causes and on the date stated above.

zsa_. SIGNATURE

23b. ADDR!

23c. DATE SIGNED

25/~

ITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

24c. NAM

24a, BURIAL,
TION, REMOVAL,

_Burial

. DATE %
6‘ 10-5

CEMETERY OR CREMATORY

Father- Dickson ‘Cem. .

744, LOCATION {
Ki rkwoag,

» town, or county;

Missoupnl

DATE REC'D BY LOCAL

JUn 9 19§5°

ISI' RS SIGNATJ

FIHT




e - e
STATEMENT BY LICENSED EMBALMER
I hereby centify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by . oot e e ieeiiaesitesinsatnviaseasanearartransnnbnnannrs , Student Embalmer No........

working under my personal supervision..

Student .. ... e Signed.................... Q' 1\7} 7) MZ .....

Signature of Student Exbalmer
Licensed Embalmer NoZ?f-

¢ | P. O. Adarq;z.gﬁ/..zo:.

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

H embalmed by 4 STUDENT, ke also shall sign in his OWN handwntmg

€ this body is not efribalmed, fact'should be so stated above.




