FILED DEC 12 1gs5 ~ _THE DIVISION OF HEALTH OF MISSOURI
—~

22. I hereby cerifa ihél 21 attmde the decéased frombQel@e 55_ to_L0=22= | 15E  that I last saw the deceased

i6.300 : : 9 8
o STANDARD CERTIFICATE OF DEATH - sue ruc,.. SOI4E.
BIRTH NO. Kf’;’/’/'!d .REG- DIST. NO-_3_1_8_ PRIMARY REG. DIST. NO. 10 Registrar's No. 104:642
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconssd lived. 1f Instiiction: reilsnce before
. . T n dinimsion),
c.} a. COUNTY a. STATE Mi Bsouri . b, COUNTY L] on
b. CITY (it outsid rate limits, write RURAL and c¢. LENGTH OF c. CITY ot
outelde corpurats flmits, write ™ ‘.::-‘:.hip) STAY (in thia place} OR ¢ ?ng “‘h?mmw‘:xs
oW St . Lowl g Shrs20 om St.Louls | EYTRRT
% d. FE(I).%P#AN‘!-EOOF (1f ot in hoapltal or fastitation, cive strect addrem or location) ASDTISRFEEE_;I'S 8 (1f rurs!, give location) 9-2 ;.-2\7“
0 INSTI Phillips 4 9~ 2831 Clark o
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (Yean)
[ { Twpe or Print) Tal]e Y peath 10 22 55
?‘ 5, SEX ,)6 COLOR OR RACE | 7. M{\D%Eﬁlf%g I;IE‘YOESCIEHSRRIE 8. DATE OF BIRTH 9. I.:GE {In v"ln ;; u:.ni IDV'ua F UNDER 2 MRS,
4 Male Negro (60 10-22-55 ik |Monta) D | Mg
g 10a. USUAL CCCUPATION: (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CIT
5 done during mu&o{vorkin;li.!o.c:o;;!:eﬂ:d) = DUSTRY Mia 80 (Cn.yind Seste or Foreign (‘autu) C COUP!'IZ"'IE%"%?OFWHAT
By
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q Hamp Talley . | Katie Miller y
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT*5,/S) GNATURE OR NAME ADDRESS
< (Yea, no, or unknown) | (1 yes, glve war or dates of service) NO. / N
3 T Le.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
0 || ®ateronly onecausoper | 1. DISEASE OR CONDITION . - - ; ONSET AND DEATH
Z |l sine tor (a), (t), and (o) | D'RECTLY LEADING TO DEATH® 4 Pre
:é *This does ol mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heartjallure, asthenda, | ride to the above canse (a) gating
= de. It means the dis- the underlying cause lost.
o case, injury, or complica- DUE TO (c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- - Cumditions eontributing o the death but not - ’7 35
2 related to the disease or condition causing death.
[ 19a. DATE OF OP_F'Fglﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z 76X s [ o B0
o 21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..locrabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (SI'ATE)
h SUICIDE bomoe, farm, factory, surset. office bldg..eve.)
ﬁ HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
J‘ INJURY = | woRK AT WORK
é alive on _ 2V =CC= ., and that death occurred ath_.ﬂﬂ.p ., from the causes and on the date slated above.
é 23a. SIGNATURE {Degroe or liuaD 23b. ADDRES“ 23¢. DATE SIGNED
N chewrl M M. D, 2601 Y, Whittiep 102555
E TIONB}RJ R SJ.ALCREMA- 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, ar county} (Stals)
{ r}
g il % - 35 dT T Enatomweal Boare St. LmﬂﬁL Mo.

DATE REC'D BY LOCAL

cAl . 5:?1!!&!1. DIRECYO; STlalﬁtlﬁéU!! . ADORE 23
; . L SR TAETSSA4T gl e bt o QTVING
L Nov 301958 %424 i

—2’,{;’6 {Li s St on Rcunl %)LOHIS IO.MO.




STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF DY .ottt iiiieii e ittt e e sttt ees . Student Embalmer No,.-.-.--..
working under my personal supervision..
Student....oioirmiiirinrrarra ettt Signed ..o
Signature of Studeat Enbalmer
Licensed Embalmer No..........
. "P. O- Addiess ... .........

_ 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 §ign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




