FIHEBWAY 13 1955 THE DIVISION OF HEALTH ‘OF MISSOURI

15. WAS DECEASED EVER tN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S5 SIGNATURE OR NAME

Waww/rM$JMnrmbmdwa) l[.ig 07-2;43“ MM

ADDRESS

18, CAUSE OF DEATH - MEDICAL CERTIFICA¥ION INTERVAL .
‘Enter only anecanseper | I DISEASE OFf CONDITION : - —-| - onser anp peath I
Tine fa (a), (b, and (g | DRECTLY LEADING TO DEATH () )

&

. No, 300
e l STANDARD CERTIFICATE OF DEATH _  quue rice.... 1388 %
| BIRTH-NO * REG. D)ST. NO. 31__ PRIMARY REG. DIST. 100 Registrar's No ........38.88_.
67_, 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deomaed livad. If lrsiration: reiience bafors
5 a. COUNTY , . ) a. STATE Mo b. COUNTY admission).
. b. CITY (f cuteide corpurate limits, write RBURAL aod give ¢. LENGTH OF || ¢ CITY ’ Bestdencn :
- R townsbic) | STAY (ia this placwl]|. _ OR - etrmmuﬁ'mm‘
5 TOWN BT Loys18§ - TOW QT Lo v /S ' T
. FULL NAME OF (If not In hospitat qr institution. givs strest addres or loontion) «- STREET (If roral, gvs loeation)
o - HOSPITAL OR , DRESS e J
0 INSTITUTION Ay , . < o of 55_' I¥1? PinvE ST ek 70
ﬁ 3 NEACME oF s, (Fl.m) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey)  (Year)!
£ f"m"ﬁ*ﬂv ALBERT LEopres.L) SEvERN DEAH A pmrs ImI9CT
5, SEX L 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (In years| # thxn | TEAR | & vven u s,
= M WIDOWED, DIVORCED (8 ) tast birthday) Mouha| Do | Eours | Min
Y |(Mace Wuire |u/ibowe Fea: 2~ . |
5 t0a. U “i'i’,;’t OCCUPATION | (Okiakind otwork | 10b. KIND OF BUSINESS OR IN. n., BIRTHPLACE  (ci0 ad Seate or Farsigs Gouatry? | 12 CITIZEN OF WHAT
dl_Unpmpau/ LITTLE ROCK ARK-e S.A.
< 13a, FATHER'S NAME .. |'3b. moTHER'S MAIDEN 14. NAME OFf HUSBAND'OR WIFE. ' ' .
2 L Jo#N SEvER A ADELA,NE. '
b
3
o
-
&
M
3

. ANTECEDENT CAUSES @ g//y 2 L
This doea not mean \

the mode of dying, such | Morbid conditions, if any, giring DUE TO () fol ﬂM/Z" #7774 A D545

s heart failtre, asthenda, | rise to the adove cause (o) stating

ctc. It meens the dig- | the wnderlying caute laxt.

alive on , 19—, and thal death occurred at rom the causes and on the date staled above.

or th 3 b I 2. SIGNED
ey W 5/2757
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m,orm:y) / 7/ (Siate)

{19681 Casyary Cem. NI

TQlo

BURIAL, CREMA-
OVAL (Specity) -

-]
o caze, infury, or complica- DUE TO {c)
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E " Conditions contributing to the death but not
= related to the disease or condition causing death.
'E 12a. DATE OF OP_FI%J;‘- 19b. MAJOR FINDINGS OF CPERATION == C’-) B ’ 20. AUTOPSY?
& Tl B ves [ o [
) 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

- SUICIDE boms, farm, factory, screst, offics bldg.,et0.} .
& HOMICIDE
g 2id, Té%E (Month} (Day) (Year) (Hour 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT (] NOT WHILE

J‘ - INJURY - - .o | work AT WORK -t ’ i ‘/ﬂ ol
E 2] hcrcby cert:fy that I attended the deceased Sfrom 19, that I last saw the deceased
z,
B
g

LRI AL =4

DATE REC'D BY LOCAL REGISfRAR's SIGNATIURE 75 FUNERAL DIRECTOR'S S) GNATURE o-zss
My 2 1055 | 3 Sl 3” ) 3*"5’_%2&:‘4%—: 6 Forcle td
Z

d Embaimer's Sateremt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, O BY i i e e eireaeaeeieacsisaaeaesaaaaaeaaaaas

working under my personal supervision..

Student .. ..o tii i e
Signeture of Student Eambslmer

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 license).

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

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



