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PRIMARY REG. DIST. uo.i-a_tl_(L. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d-e—-d lived, If ingthation: residenos before
s COUNTY 1fon 48 020Xy, o STATE Miggouri > COMEA t g omer i M
b.C&Ymmmuuﬂn.munmLmdn c.AL‘;—:I(!hGT:; OF c. Cg[}' 4 1s Bexidence within Bmits of

- Ineorpocated ¥
omiontgomery City o rowilfoiitg mery City <R n”"_
. F or . or «. STREET  °,
d. FULL NAME OF a1 oot in homstual inetbcation, give street addrgfh or looation) s L: O el gve loatica) 0732&;
INSTITUTION.

3. NAME OF . (Firsy) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean
DECEASE . R
(Typeor Prizey  11OSES Cule m-:nm?’l!y 31, 1964

5. SEX 9,nco|.ononm 7. mwlm.&maunnmm,p 8. DATE OF BIRTH - AG (lnn)un -m.m # omoon s

N M Min.
Male Coiored i BeEe W |

10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 sad Seate o Poraign \ Conate) 12, CITIZEN OF WHAT
PYERATEY fl"?”"t'"i"é‘?‘) Hinister Jackson, Tenn. / !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

. Ben Coie _ |Marish 1dCilaiione | Xone

IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
-.mmhwn' } | (u.v-.-_inmwd;u-dw 486_14_14‘&1 Alfrgd golie J_bU4mBﬁ g?_r T anian

18. CAUSE OF DEATH : MEDICAL CERTIFICATION =T " y| INTERVAL

| Enter anly onscsnseper | |. DISEASE OR CONDITION . - & ¢ ONSET AND DEATH

Line for (3, (&), and (&) | DIRECTLY LEADING TO DEATH" 4 S 2 YEARS

ANTECEDENT CAUSES -
.*This does not . A e
vach Morbid conditions, if ong, giving DUE TO (b) HRGM”}' - /—WEEK

the mode of dyinp, such
o2 beart fallure, asthenia,
de. Jt means the dis-
ease, infury, of complica-

rise to the above cause (a) dating
the underlying couse last.
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11, OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to (he death bul not
related o the disense or condition cxusing death.

tion which cavsed death. -

Ny 4 [0 YERRS |

Ba. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

. 2. AUTOPSY?

5 R ' ) ves (1 wo K]
21a. ACCIDENT (Bpacify) . 21b. PLACE OF INJURY (ss-.incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hetm, farm, tastory, street, offics bids.. st}
HOMICIDE . t
21d. TIME (Mosth) (Day} (Yewr) (Hour) 21s. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
- - WHILEAT [~ NOTWHLE
INJURY _ AT WORK
zz.IhcrebyuﬂzfythdIdundcdthcdecmudfrm Lp__[qﬁ B!__(flhalllaatmwthedemsed
alive on , 19:°C/, and that death occurred at m., from the causes and on the date siated above.
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Zic. DATE SIGNED

% BURIAL CREMA- 24b. DATE-

'::4

24c. ‘WAME OF CEMETERY OR CREMATORY
Hopnewell Canetlex

pwxé EL, [1p 7657
Olty sz.or%ounty) (Btate)
Hopeball, HMiggons
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT 1 T
Signature of Student Embslmer

Licensed E

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. / (Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above. oL




