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WRITE PLAI'NLY—-—USIN(:? UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED™JUL 31 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _E_B_PRFMY REG. DIST. MO, = =7 =@ =0 1003 Regisirar's No....:

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institutlen: r before
a. COUNTY z. STATE .MO b. COUNTY adinimion),
b. CITY (I outetde :. RURAL pad give ¢. LENGTH GF c. CITY 5
townahip)| STAY (in this place) OR . - 4 ?ﬁf;m“ﬁw"ré?}.mm"”}'mf
TOWN St Loulg. il WY
. FULL A‘ﬁE OF (If ot ia boepital or instisutien, glve strest address or losation} STREET (I rursl, give location) / ?
HOSPITAL CR . éDDRESS
INSTITUTION  DePaul Yospitail 3863 West Pine:Blvd.: "y

. Enter only onecause per

S.DNE'AC%ESOEFB 8. (First) b. {Middle) [ c. {Last) 4. DA}’E {Month} {Day) (Year)
(Typeor Print) B ETNCY Altom Bizzell DEATH June 21 195%
5. SEX 6. COLOR OR RACE | 7. #&%}&g. ﬁfx‘:’gﬁc%“mm 8. DATE OF BIRTH 3. 1f\'(;l-: (;1:1:0:“ o TOGR | YEAR | 17 GNOGR 4 .

\ (Bpgcif; t Firthday! onf Hours | Min.
Male White Never Married| June &8 th 3904, 4q I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, oy 50, P counten /| 12 CITIZEN OF WHAT
done d most of working lfa, sven if retired) DUSTRY ty wn ).“ or Foruign Country COU TRY
ccounting Modern Eng Co Lauderdale County Tenn 8 A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE &
Josha A, Bizzell Etta Ray single
I(YEL WAS fokEASEI)) E‘(,IER IILU.S.AHMLED F?RClES';‘ 16. S0CJIAL SECURITOY 17 INFORMANT' S S{IGNATURE OR NAME ADDRESS
. 00, o1 DOwD, yea, pive war or dates of service .
o 497.01-55%7 Jimmie Bizzell Ripley Tenn
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

1. DISEASE OR CONDIT[OH

Hae for (a), (b), and (c) DIRECTLY LEAD[NG TO DEATH® gy

*This does not mean | ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
- the underlying cause last.

the mode of dying, such
a#s heart follure, asthenta,
de. It meens the dis-

case, Infury, or complica- DUE TO (&)

wgc@a/ '

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which mt:wed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
TION .
) ves (1 wo [
21a. ACCIDENT | (Hpedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . s heme, farm, iactory, street, office hldg,, 0.}
HOMICIBE - ' i e -
2td, TIME (Moath) (Dey) (Yeur) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? e
WHILE AT NOT WHILE
INJURY - = | work AT WORK l’fa? o0
2. I hereby cexfify that I auended thg{a eceased from fm-; 1.9__)!0 ‘%_LLL- 19_4,_) that I last saw the deceased
alive on 4 19_‘;_‘.,_ nd thal death dccurred at _6_._0.5_ rﬁm'rom ¢ causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNEQ

- SM Wﬁge)q}

Y5 S |y at e fand Gif 5>

?& lE‘IRIA\‘lr.‘“.l_(iREMA- /E / i 24:: NAME OF CEMETERY
(B
}&,"J 2Y/58

Marys Cha
Dﬁm%s{% R S SIGNATURE

OR CREMATORY 244, Lodi\‘rlou (O1ty, town, or cdunty) " (State)

e C




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o+ YT o o < . Student Embalmer No.............
| .

working under my personal supervision..

Student ...t i ia e
Signature of Student Embelaoer

P. O. Add?es%. et

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



