WRITE PLAI'NI';Y-f——USING TUNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

BIRTH KO-

HLED MAY 11054

THE AYINGIY WU P/ i1 WA

STANDARD CERTIFICATE OF DEATH
_-I;EE. p1sT. Mo, _J 40 PRIMARY REG. DIST. MO. I__.'rf\/Rtm.rlmr’:No ....é...............................

L b

State File No 12478

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1f instliation: residence befors

a, COUNTY a. STATE b. COUNTY admimisn).
Jefferson - Missouri
b. CITY (I cutsida eorpurate limite, weite RURA cs'rAI‘(EN:,GE'OF) c. ng’ ahmmm ’
roanHergul UIDT Rurals i ‘ ."'"' rown St, Louis fo By
d. FULL NAME OF (If not in bospital or lu.dmﬁnn give streot addreas or loeation) STREET (11 rural, give location) 0
HOSPITAL O * ADDRESS
RSFITUTION 200/ Palm St Al 11]
3. NAME OF . (First b. (Middi c. (Last
DECEASED o. (First) (Middle) (Last) 4. DATE  (Momth) (Dey) (Yes)
{ Type or Print) Linda Sue . Shores DEATH Apr, 25, 1954
5, SEX / 6. COLOR OR RACE 1 MARRIED Bﬁgscgsnmm C a.‘ DATE OF BIRTH 9. AGE (s years o e | vn YUR | 7 Woxn ¢ mms
4 Hours | Min.
Fepale {| uhite M emrer arrisd | Apre 19, 1041 | 13/6/8 [ ™ ||
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . /112 CITIZEN
done during moes of working life, sven H ratired) | - DUSTRY (City wad Seats or Foreigs Country) / COUNTRY T WHAT
In School Waldron Ark. ‘ U.5.A
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Sam Shores Vonnie Cook , S ,
5. WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, ot zoknown) | (I yes, dﬁmmdlhlnlunie-) '
No None Evg Lee Yardley, 2904 Palm, St,.Louls Mo
18. CAUSE COF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION _ M W 7 ONSET AND DEATH
lins for (a), (b), ad (¢) | DVRECTLY LEADING TO DEATH® (4 A 14 W ;
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | rise to the above cause (a) slating
cte. It mmeans the dig- the underlying cause lagt. . )
ease, infury, or complica- - DUE TO ()
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 59‘,2 2 7
Conditions contributing to the death but not " 1/ oz
related to the disesse or condition cousing death
19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
’ B =g
ves (%] wo

< alive oh

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x.; inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ 5|'ATE)
SUICIDE home, farm, fastory, street, office bldg., et0)
* HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22! I hereby certify that I atiended the d d from , 18 , lo 19 , that I last saw the dguased

, 19 , and

that death occurred at

. ., from the causes and‘pn the date stated above.

V2 nicer

N Coadsry 75 ee

S

)’

URIAL, CREMA- | 24n, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounly)f /(Shte)
TION REMOVAL {Epacity) '
P Apr, 28, '5 Pilot Cemetery Waldron Ark,
DATY RECTYBY . .| 25. FUMERAL DIRECTOR'S B)GMATURE ADDRESS
,a . / g
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.STATEMENT BY LICENSED EMBALMER

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

Lo o T P ., Student Embalmer No,...cc......

working under my personal supervision..

AT Y U Signed . /.
Signature of Student Embalamer

Llcenaed Embalmer No,. 6(6 0
- <
. P. O. Addres%{(&(@y.:

+» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense) '
If embalmed 'by a STUDENT, he also shall sign in his OWN handwrltmg
¢ this body is not embalmed, fact should be so stated above.
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