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

FILED DEC 12 1955
"BIRTH m.wus. DIsT, uo._SJ_&_rmmv REG. DISY. no]_(),Q__B_

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, ....38756

vty vrrbberrnesneres s e pem

Kegizirar's m..-ma—.SS—

1. PLACE OF DEATH (2. USUAL RESIDENCE (Where deceassd fived. 1f Inwtliution: reskdencs befous
a. COUNTY 2. STATE Mi s8 om.i b. COUNTY sdumimiont.
b. Cgll;( (I oatelde corpurate limits, writa RURAL snd give e. %ENE:;H" £F c. CITY (f mnidsm!- Henite, wrie RURAL and cive township!
‘townabip) 1 ) .
oM  St.Loul s T ér i ToWN t.louls - ,—?
d. FULL NAMF. OF (1 mos i haspdtal or foatisution. girs sireet addrees o losation) d. STREET (I rural, pive kocation) ST Ty
HOSPITA! ADDRESS
INSTIT! \ 1!.;.30 N. Ui th
3 NAME OF B l([mun) Jtz. (Mliddls) e (Last) 4 DATE  (Mouth) (Dey) (Yew)
( Type or Prini) athy aan Puckett DEATH 9 12 55
5. )‘ 6, COLOR OR RACE | 7. MAI;O%:’EB NE\\;EECESRRIED,‘ )| 8. DATE OF BIRTH 9.:'?5 (In n;n .l: Uz.l:l 1 TiAx r TUMDER M HES.
em, -—- NO gl.o . DIVO (Bpadif. 9_12-55 birthday’ on l Days ' Miu
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11.. BIRTHPLACE 5
L SR i S PP ———
i R Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
an ckett Rosie ods
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT*S SI @lATURE OR NAME ADDRESS
(Y, no, ¢7 unknown) | (If yoa, Kive wat or dates of service} NO. )
. N s &7 CRL 2601 N, |

18. CAUSE OF DEATH
. Enter only onecsus per
line tor (a), (b), and (&)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
de. It meams the dis-
eare, infury, or 2

MEDICAL CERTIFICATION —° v
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TODEATH oy _Cerebral Hemorrhage

ANTECEDENT CAUSES

Merbid eonditions, if ang, gising DUE TO (8) _Pmuun._bm__.

rise to the abose cotise (a) mﬂng
the underlying covae losl, - _

DUE TO (&)

tion which caused deeth.

3 v

11, OTHER SIGNIFICANT CONDITIONS k-

Cynditions contributing to the death but
related to the disease or condition mum dmﬂa

T

19a. DATE OF -OPERA-
. TION

Atalectam,_.conga.ni.ta_

“195. MAJOR FINDINGS OF OPERATICN .,

7@ 5

. A L

-20. AUTOPSY?

m@ wo [

(Bpecity)

21a. ACCIDENT 21, PLAGE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, oo bids..#10.) T T Lo
HOMICIDE .
21d. TIME (Mosts) (Day)} (Year) (Hour) 21e, INJURY OCCURRED 1 21f. HOW DID INJURY OCCURY
. . WHILEAT[—] NOTWHILE
INJURY 3 = | woRK AT WORK
22, I hereby certify that I atlended fhe deceased from , 1 -—9-13— 1955_ thaf 1 last saw the deuascd
alive on =lee 19 , and that death occurred > from the causes and on the date slated above.
NATURE (Degros or tiﬂup 23b, ADDRESS ' 23c. DATE SIGNED

2601 N, whittier

Qw

M/MM D..

24a. BURIAL, CREMA- | 24b. DATE 4 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o cw.nty) (qu) .
TION, REMOVAL mpedty) / "jﬂ T nm{ Board . L 28 Mo ':. .
DATE REC'D BY L%AEGL R 'S SIGNATU - 4 5:' f;y"uﬂt’ D1l HECTOI lr" ‘qjm!‘ o .\-;mvi': 390.‘”
NQ! 301955 ) %ﬁ_%“;”.““ VA P nb cror o

—_—, [§ s Staternent oo Reverse S0 ouis 19 Mo, -




smrmmvr" BY LICENSED EMBALMER

I hereby cértify that the body whose name istrecorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embalmer No. - :

working under my personal supervision,

StUd®Nt ceciiviionsananven ereiesensantantns Signed
Student Embalmer

- S Licensed Embalmer No

- ]

. P. O. Address i .
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be ¢o. stated above.




