(Yes. 0, a1 unkoown) | (If yes, rive war or dates of sarvice)

g’ff'm %0 THE DIVISION OF MEALTH OF MISSOURI }0215
v 10.48 Heio AUG 20 1853 STANDARD CERTIFICATE OF DEATH S48 Fill Nowrmomem e,
BIRTH KO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No,a... 7..464
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d lived, 1f lostitution: resbd before
j a. COUNTY . a. STATE Missouri b. COUNTY ldm;i?
b. CITY (i cutride eorpurate Limits, write RURAL and give ¢. LENGTH OF || c. CITY Is Residence within limits of
a T8WN St .Lmlis wwnahip)| STAY (i this place} Tg\EN s & .13 Ouiﬂ “a ﬂnghmhbm’
d. FULL NAME OF (If not in hoapital or institution, give streot addrom or loeation) . STREET (If rural, give location)
HOSPITAL O ) ESS
% INSTHTOTION E nroute Clty Hogpltal 1 / , ADOR 3944 Woatminater ®l.
3. NAME OF s. (First) b. (Middle) 7 c. (Last) 4. DATE (Montt) (D
DECEASED ay)  (Year)
g | _teopm _Lulu Belle | Mabry o July 29, 1953
E / 6. COLOR OR RACE | 7. #FR};‘IIEB. EE‘\"'ER PgSRRIED., 8. DATE OF BIRTH [ 9.:653;::“ h:!r ur | YEAR | O UNDER &1 RS,
{Bpacil; 1] on D [oura .
3 Female | White P18 “/| May 20,1911 49 it el
ﬁ ln:mudsuwﬁgggl?mﬁmﬁa-m; 10b. KIND OF BUSINESSD%Rer‘IY- VL BIRTHPLACE (i i Siate or Foreign Cowstryd . | 12 CW!ZEI“Jr?FWHAT'
K Housewife At Home : Bogota,Tenne /° oS e ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4]
3

%
Andrew._Ford Lotha B ﬂ Elvis Mabry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR{NITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No No ter Pl.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecauseper | | DISEASE OR CONDITION 7
E Iins fox (8), {b), and () DIRECTLY LEADING TO DEATH @®) :
= *Tis does wet mean | ANTECEDENT CAUSES ﬁ t ' ;ﬁ' é
G |l the mode of dying, such | Aortiz conditions, if any, gising DUE TO (b)
3 o# heart fallure, asthenia, rize to the above cause (a) mung .- -
) de. It means the dis- the underlying cause lastl.
o ease, fnfury, or complica- DUE TO (e}
> tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
E " Conditions contriduling to the death but not
< reloted to the disease or condition causing death.
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATiON; - . . . . , 20. AUTO! 7.
TION g\ ! -0 ﬂ : ‘
|2) .’ s _ “, . 4 y2) I yes o ]
- ) 21a. ACC TDENT rM] '\\1 2tb. H.ACEOFINJURY {n.g. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\}& xJ.bSUCIE \‘\ hmhm.hnwmoﬂubldlm.l
Z y HOMICIDE % 5 [ -
N gé 21d. TIME' (Moath) (Day) {(Year} (Hoarli, 2fe. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
1. S WHILE AT NOT WHILE
J' CVINJURY - = | work AT WORK . : :
\.,\E, 22. I-hereby cm‘.dy that I aitended the deceased from ., 19, , lo , 18 , that I last saw the deceazed
' “alive on 18 , and that death occurred at * m., from the causes and on the dale sialed above.
o IGNATURE ! ] or title) | | 236, ADDRESS ) ] Zc. DATE SIGNED
Cateceld > - e [ Sc0 Uard - |73/5g
g Us. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CRE.MATORY 24d. LOCATION (Oity, tows, or eou.vf) - (Btate) =~ :
REHE’U&MJ v
E uria Bu3 =53 Be llefontalne Stl.Louls,Mo. :
DATE REC'D BY LOCAL | RPJISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 31 198%5° )‘7"9'41;11)6:'1: H.Ho 4700 Waghington Blvde

‘WF.Z (GanudEmh!mn-SummtouRmSlde)‘ﬁW




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by .o v e e e iissisesssessessssseumevareseasaarabaaaanan . Student Embalmer No..............

working under my personal supervision..

Licensed Embal Nd..7.......~..
P. O. Addre%&au@

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 also shall sign in his OWN handwntmg
¥4 this bddy Vot embalmed fact should be so stated above.



