. No. 300
., 10.48
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WRITE PIT[_‘ATI'NLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORj)

+

',

»
4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MM%U?G’?

Sceo 77

i y Stat FkN R
FLED SEP 4~ 1953 333 SITA ,orne
- BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ND..._.L Registrar's No. /3.5\
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY a. STATE ’

M o .. b. F;OUNT\\S.( ‘o 7‘7‘_ ,'adinfssion).

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l
S

(Yoo, x.pr unknows) | (1 yeu, give war or dates of sorvies)
u

b. %TY (If autside corpurate lmite, weite RURAL and give ¢. LENGTH OF || e. cg;( {If o sealde corporage lizales, write BURAL acd cive townsbin) 5 /o7 & &
TOWN Aobl RA L 6/[2 TOWN w R M/ o
FHIO'SLPIIH'PA{EO%F (1 not (a hospital or insdtution, give strest sddred, toe-uon) d. g:':‘nfsns . af rural, give locatlon) - '

et MR LEY 07D *‘ MUoti e~ p 2D =/
3. NAME OF a. (First) > b. (Mlddlr) c. (Last) 4 DATE (Month)  (Day)  {(Year)

DECEASED : . oF 7.

(Typeor Priney  EARLIE 61"04//} f’,«./ tLLIPS DEATH 8- ¢(-/ %)

5. SEX 6. COLOR OR RACE | 7. wIARRIED. gﬁg%&lrgfi 8. DATE OF BIRTH B'I:GE {Ia ren = ur':’n unu.: F ONDER U w1t
3 3 t birthday, [om Heutw | Miz.
?’ w oD | F-85-/8 77 | 75 |
10:;n USUAL occu%‘l"m ﬁmu-wr ID:./ KIND T BUSINESSD?J!;r '&‘f 1. BIRTHPLACE (01 wad State or Foreign Couatry) 12, C(‘):LTB{‘%N?FWHAT
o 2 A E A,{/?“/dcﬁ' TN A / .M._{.)-
13a. _FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Sory  Chnders | Meldissa s E | fone
ADDRESS

%NFORMANT S SIGNATURE OR NAME

ree) L = 7] /)70)‘?“/

18. CAUSE OF DEATH
. Enter only cnsoause per
line for (a), (b), and (o}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the aloee cause (o) ating ..
the underlying couse last. -

DUE TO (c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenta,
ete. It meana the dia-

MEDICAL CERT{FICATION

B fint Wrmnr ioge

INTERVAL BETWEEN

/Ofl’ AND Df:jﬂl
O peore .

case, injury, or complica- -
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cousing death.

19a. DATE OF OP_FE;I\G 150, MAJOR FINDINGS OF OPERATION . .. L ! <1 .| 20. AUTOPSY?
| - L 22/ K ves (. wo [&F
21a. ACCIDENT (Boectly) 21b. PLACE OF INJURY (eg.. knoratoat | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . R bome, Inrm, [sstory, sieeet, offloe bidg..en0) s e Lo
HOMICIDE. ] - ) Lo : . -
2d. TIME  (Mooth) ey SYoms),  (Howt) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
JOF .; S WHILEAT ] NOT WHILE
INJURY ) m | WORK AT WORK e . o .
22 | hereby cert that'l attended the deceased from 195 0 to %_ Iﬂ:ﬁ that I last saw the deccased
alive on - 19@, and thal occurred at L’_ﬂ& m., from the ¢ca and on the date stated above.
2. SIGNATUR ;- Be. DATE SIGNED

23b. ,AéBESS -

ME OF . CEMETER

ARSER 0~ MEMIRIES

¥ OR CREMATORY | 24d. LEK:ATION (Oity, t.own. orommly)

J’M/E*SH

25- FUMERAL DJRECTOR'S SI




AUG 31 1953
RECENED______
<COTT COUNTY HEALTH CENTER
c0. FILE NO.&X D (77

JAN 2 91963

STATEMENT BY LICENSED EMBALMER

) —_—
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

—
e

vorking under my personal supervision.

Student Embaimer ¥Xo.

——

Student cecicovrensrsascanrsnnsae vesesvnanna
Student Emballnar

Licensed Embalmer No

P. O. Addressm\ 27

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

'rq




