2da.
TION, REMOVAL (Bpecity}

’ Lity Gemetery Dothan, Alabama_ _
DATE REC'D BY LOCAL | B BAR / p mﬁt?fmelfsfbe” huza&w: ADDRESS

. THE 'DIVISION OF HEALTH OF MISSOURI "y
8- me0 ) RLED SEP 24 STANDARD € 4155
e ' SEP 24 ig53 DARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. — REG. DIST. NO. 3 l 2 ;P'RIIARY REG. DIST. NOD. _‘!_Q.Q_:gktgi:traf': Now... ﬁg_.g%m.
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbere decoased lived. If institction: residence before
a. COUNTY a. STATE b. COUNTY s adunizsion).
0 Missouri Lolf
b, C(I)EY (1 outslde corpurats Limita, write RURAL snd ‘.ﬂ:.m " 2 ALY}:?I‘E"I:;I' UEF-; c. ng 4 e'i‘f;“.?"‘.‘;‘m'{?.?.?u““é‘:-:! ﬁ
8 TOWN St. Louls days TowN 5t, Louls =
g d. FH%SLHN'PA*:_EOORF (If not in hospltal or instltution, give strecs address ot location) - IA%TDRFEEE;S {If tural, give location)
S |l STUTCN Marion Hospitel / 8226 Bollly -
ﬁ 3':?1-:?:’255%% 8. (First) b. (Middlke) c. (Last) 4, DSF' {Month)  (Day) (Year)
E (Tvpe o7 Print) MARY E. SUMMERFCRD oAt Aug.29,1953
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (To years] I UNDER | YEAR | = UNDEN & HRS.
g WIDOWED, DIVORCED (Specity) N b i o | oo | o)
3 |- Eemale "l nite _Widowed -2 | Jan, 2; 1883 |
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
5 done during mutnlwurﬂn‘lﬂo.wuli! Hdndo 'MJ B DUSTRY {City sad Scate or Foreign Country) ‘zcglIJTl'lz'ERN TOFWHAT
& At home Alabama / U0,.5.4.
< 13a. THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
® aoll i Carrie Waldop_____ ___  iWalter
. B 1| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yo, 5o, or unknown) | (If yws, xive war or dates of service} NO.
3 No None Chas, Stahl 8226 Reilly St, Louis, Mo,
| 18. CAUSE OF DEATH MED CAL CERTIFICATION, lgl’ERV.:li gzggﬁu
. Enter only oneceuse -1, DISEASE OR CONDITION ﬁ M NSET DEATH . -
E e for (B{ ey md’(’:; DIRECTLY LEADING TO DEATH®(5) LY S)
g *This does not mean  ANTECEDENT CAUSES &A‘;ﬁ—' ;
q the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} Lt i -
= o8 keart fallure, asthenia, | rise Lo the above caute (o) dating o
[ ede. It means the dis- the underlying cause last. —
o core, injury, or complica- i DUE TO (¢)
tz tions which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS =4
= Conditions contributing o the death but not
3 - related Lo the disease or condition cauring death.
[ 198, DATE OF OPERA- | 190. MAJOR FINDINGS OF QOPERATION . ’ 20. AUTOPSY?
z TION
z . ves (] wo O
c;' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) {STATE)
h SUICIDE . boma, farm, fastory, sirest. office bldg.,#10.) )
5 HOMICIDE o s : - "/ 4 0 / -
. B 21d. TIME (Month) " (Day) (Yesr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wnu.:xr NOT WHILE
L >|' o i ATwosx L |
i E zzﬁiI hereby éguc deceased from/ o, 2 ¥ I.G'f5 S 29 197 %, that I lost saiv the deceased
P -
e B alive oh 19___-3 and that death occuéed all_jg-.ﬂ-m .r from t uses and on the dale stated above.
2 |l 2. SIGNATURE ' y 17&.0: itte) | 23b. ADDR S d fm:SIGNED
- W /7-S0 /¢ 275
E BURIAL, CREMA? | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, of county) ~ T T(8tate)

AUG 31 1955 uls 11 Mo




’7ES

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.....cc...-..

' "by INE, OF DY ot reieiiiiiaraeeriasnacermneasasnsaraneeaaeaeaeas et ieeereeaeeaeaeaaaeeeaaa

working under my personal supervision..

Student . ..o iisicaiisaaans Signe
Signature of Student Embslmer

Licensed Embalmer No.;?.&?j.
P. O. Address 7K/ﬁ/

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

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



