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

-

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 12 1955:_:. STANDARD.CERTIFICATE OF DEATH |

State File N

23240

0.
. , .
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. W@Repiﬂmr‘; Ng,_/ﬂ..ﬂ...............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossad lived.

I insthation: residence before

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
'Yeu. 0, 0r unknown) i (I you, wive war or dates of sarvics) RO,
un known

H. A, Louahborourrh

a. COUNTY . 1 a. STA ) b, COUNTY adsoimion).
: Pulaskl ; Fexas
b. C(I)'|I;Y {H outolde corpurate limits, write RURAL and give %AIQENGTH OF c. CBI;!( d. In Hesidence within limtts of
owr . Wood. Mo, townabizh oushel  rown Fort Worth R Ehwﬂwmtmi y
d. FHIO-‘SLPFFAME OF (It pot in boapital or instltution, give stregt address or location) Asﬂ-lrgEEEESrS (If rursl, glve location) 4 4_}‘ 8
INSHTOTION 606 Monticello
a I:')QE%NE‘ES%.FD a. (First) ] b. {Middle) ‘ c. (Last) 4. Dé}'E (Month)  (Day) (Year)
(Typeor Prnty  MADK Warren lee DEATH 8/4 /55
5, SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In years| I UNDER | YEAR | ©F UNDER & RES.
U WIDOWED, DIVORCED (Specify) last blrthday) Monlhll Days | Hours | Min.
M W 7 _56 I
t0a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . : - 12. CIT1Z
:onn lar. mmtulwnrk.ln(llh.u:enuﬂ:atl::rd) * DUSTRY . (City and State or Forsign Country COUNTE’:}?FWHAT
alesman LN Kypiras Macon, Miss
13a. FATHER'S NAME 13b.. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Albert lee: | Betty Stewsrt Un
17. INFORMANT' 5 SIGNATURE OR NAME ADBDRESS

Enter only onseauseper | f. DISEASE OR CONDITION

1B. CAUSE OF DEATH ~ - MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

liae for (), (b}, and (c)

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (B)

DIRECTLY LEADING TO DEATH® (5) skull frpchure with craghin g

injuries result plane crash

- 68 heert faflure, asthenia, | 7ise to the above couse (o) staling N
de. Ji means the dis- the underlying cause lost, .

caze, injury, or complica- DUE TO (c)

'

tion which caused deeth. | 15. OTHER SIGNIFICANT CONDITIONS

Oonditions contribtting to the death but not
reloted to the disense or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TIoN %7
. . ves [ wo KJ
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY tex.. luorsbous | 21c. (CITY, TOWN, OR TOWN: F;’ (COUNTY) ! (STATE)
SUICIDE . hom.ta:tjutwv ﬁﬂ}d 5. 00 -
HOMICIDE accldent /ﬂ/}
2id. TCI)?;E (Moath)  (Day) (72:) Bgml 2te. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INURY  fr_ & = | work L ATwoRrk Grry Planve (C7s sk
g , that 1 lasi saw the dcccascd

23, SIGNATURE

Comnty Coroer

24n. BURIAL, CREMA- | 24b. DATE
ETION. REMC (Bpecity)

emove 8 )

2. I hereby certify that I altended the deceased jm%]%_% to , 1
alive on , 19 , ond that death occurred a H .,

m., from the causes and on the date staled gbove. -

DATE REC'D BY LOCAL
REG.
| &F-&- Dt
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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

to comply with the above constitutes grounds for revocation, of license).
If embalmed by a SFUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above.




