0. 300
10.40

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I—EG. DIST. uo.__'-;31__rnlmv REG. DI3T. Nﬁ._loo_a

19939
9206 -

Stote File No

ila.. FATHER'S NAME

I5. WAS DECEASED EVER (N I..-J.S.ARMED FORCES?

(Y, o, or unknown} | (If yes, cive war or dates of servios)

Npo

17
16. SOCIAL SECURITY

.18, CAUSE, OF DEATH L
. Enter only anecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

AIATH ND, REGIAIEFE NOrress) o correrrreis e mmoemsi
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased llved. If lostitatlon: reidence bufare
a. COUNTY a. STATE b. COUNTY sdmimton}.
, Missouri.
b, CITY Of cuteids corpurata limits, write RURAL and give c. LENGTH OF [l ¢, CITY :
putcs corpumte i, wrlte wowoabip)| STAY tin this place) OR 3 g peorsgraied gt
TOWN . g9t, Lonis TOWN got, Lonis 22
FULL NAME OF (I not in hosplzal of Institation, cive strest address or loeatlon) . .ASDTDR% (1t rural, give location) 20 / 2
INSTITOTION 4964 Fariin Ave. 7 4964 Farlin Ave.
3. NAME OF First, b. (Middie rd ¢, (Last
DECEASED 8. (First) (Middie) . ¢ (Lest) 4. DATE  (Moutt) (Day) (Year)
(Typeor Print}) Ty O Charry DEATH  Jypne 15 1955
5, SEX ’O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH® 9, AGE (In years] o unbEx 3 fEAR | # DaDER 2 mus.
WIDOWED, DIVORCED (Bpe ' last birthday) uanu;., Days | Hours | Min,
Mala White ([ Mavrried = | Marech 31 . 188R8I 7. —_ I
10a. USUAL OCCUPATION (Girekiad ot work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Ety 1 State ux Foroin cw_m,/ I 12, CITIZEN OF WHAT
Maintenance Man Landias MachinelCo Tipton, T
13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

% _Lottia Chapp
K 17. INFORMANT'S SIGNATURE OR NAME

MEDIC.AI. CERTIFICATION 3 mrsnm.ﬁﬁ

L

ADDRESS

ONSET AND DEATH

1 ga

line for (a), (b), and {¢)

*This doer not mean | MTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o)} dct!:w

ad keart fallure, asthenia, the undentying cawre fast

de. It means the dis-

case, infury, or compli DUE TO {o) -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OF_FI%RN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves L1 w0 Kl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, {arm, [agtory, strest, offion bldg., wte.)

HOMICIRE
21d, TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT["™) NOT WHILE
INJURY WORK AT WORK ’G .3 X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby

by ceriify that 1 gitended the deceased from ahLI_
alive Jﬁm_m_, 195K, and that death Yecurred at 53 LOA

IQL"_, to , 19_-3._‘_,!?;0! I last saw the deceased
vm., from the causez and on the dale slaled above.

(Degres or titlu)G

Z3b, ADDRESS 2. DATE SIGNED

PRebad . L awl  “HD.

QMHJC, 193s

Y752 MM

24n. BURIAL CREMA- Zib. DATE

TION, REMOVAL (Speetty}
Rurial

B=17=-1955

24c. NAME OF CEMETERY OR CREMATORY

(‘a'lvs'r'v [of - Ste _Louis MO -
mg‘%ﬁnu DIRECTOR' S SIGNATURE ADDRESS

24d. LOCATION (Olty, town, or county)” (State)

L




S'fATEMENT BY LICENSED EMBALMER

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

by me, OF By couiiiiii it icteiiec e areeccacesresse e e brareees ' Student Embalmer o [ T

A
SHUACDE c-eveeerenyenneeaemeseeserenneceieeenneaaean Signed...fﬂ}fﬂé’.. NLECAC .

Licensed Embalmer No..... 318

P. O. Address Ska.liouls,.

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

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

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




