. Mo, 300
10.48

95"
I

HkU JAN 17 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.{ 3 Fi i PRIMARY REG. DIST. NO

7

State File No. oot

3038

BIRTH NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d Hved. If | on; resdd before
a. COUNTY ) a. STATE . b. COU adicimion),
Sre L EAMEvIrvs MISS0 vt ST LKk r T

b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH

township)

OF

STAY (in this pises)

C. CIOT;! (I outalde sorporate timits, write RURAL and give tawnship)

OR R
TOWN ¢ -, Lot Cvr S YUk TOWN S r& L eraecprEe X o757/

d. FULL NAME OF (If not In hoapital or institution, give strest addrem or loeation} d. STREET (I rurs!. give loeation) .
HOSPITAL OR ADDRESS ~ o
INSTITUTION  §o0 AMARNK) ST Feos mARNEr 5T

X M . . 3

3 NAME OF 8. (First) _ b. (Middie) c ('Lnt) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Witk bt Apr Jos ap Ak WINTER DEATH Ja A~ [TV A ¥
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ™ iDER | YIAR | o tnoER 2 K.
. WiDOWED, DIVORCED (Specify, [nat birthduy) |BMonths ' Days | Hours | Mia,
MALE Whird AMARRIE D Ave. 7 /BXY e
10a. USUAL OCCUPATION (Givekind ot work | 10b. KINDG QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien ] 3
domdu:@ngm-to(-orua.uh.uml:!nd::l) - DUSTRY ie orfo id lzcgllJTl‘:'lz'EP\"?FWHAT
QeTieen Farrck Lo koo AP U S A
I32a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR IIFE
Jpsapht I AT ER ' Voo cpirars W1p2LLEL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'5 S|GNATURE OR NAME ACDRESS
{(Yes, 0o, or unknown} | (if yes, xive war or dates of service)
o /&4‘.«-«.&«4_ %—o
18, CAUSE OF DEATH lgTERV.:LN g{r'gz.riu
. Enter only onecaussper | 1. DISEASE. QR COND{TION NSET
lne for (a}, (b), aad (¢} DIRECTLY LEADING TO DEATH‘(E) e ‘
*This does mot mean ANTECEDENT CAUSES g . 7 )
the mode of dgiing, such M"Wmmﬁm if 7’1:}!. Wh’:g DUE TO (b} . r.
at heart follure, asthentn, | ries 1o the abooe couse (a) stat . W _
e, 7t means the dis, | the underlying cause last, Se _
care, injury, or complica- DUE TO (c) . /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not MMW m l'
related Lo the disease or condition causing death.
19a.-DATE OFIOP'II::I%APi i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
.. . j-? / X ” YES E wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, {nctory, streat, offlcs bldg.,ete.) L o 't . ‘.
HOMICIDE .
21d. TIME  ° (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 3 21f. HOW DID INJURY OCCUR?
. AT WHILE AT NOT WHILE
INJURY "WORK AT WORK

2. I hereby cq;_f that I attended the deceased from 4
alive on %

S 19_-i__., and that death occurred at . __am.,

, 19,51,

mﬂ., that I iast saw the deceased

n . — ~
!%a_,

mpthe causes and on the daie staled above.

TE P.E_AI'N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
(\1

e}

23b.

™ Gowenpme YL

Z3c. DATE SIGNED

[=/2+55"

(Licensed Embalmet’s Staternent on Reverse Side)

AL 24b. DATE 24, NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Clty, town, or county) . (State) -
VA t | .

) SAN TSI ars & 555/4»4. Sre b enge 806 Mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! = RAL DIRECTOR S 8IGNATURE ADORESS
pen 1.3, 5512000 0o VD )]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

StUdENnt Lecnvirersrsnacnas erettrannesstanns Signe
Student Embaiamer

Licensed Embalmer No %7 Q/J

P. O Address.z._:..éﬂ!maﬂuy_mi

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

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




