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

FILED JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

2042

51610 File Nouiiiimrmeressermsrestssnans

102, USUAL OCCUPATION (Obve kind of work
dong Tatired)

10b. KIND OF BUSINESS OR IN-
during most of working Ws. sven i DUSTRY

BIRTH "0.071/ﬁ”fé REG. DIST. NO. a ‘\ PRIMARY REG. DiIST. m.‘!_ﬁ. Regisirar's No. 4 - S-Q
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbars d ¢ lved, I laati id befo:
a. COUNTY - a. STATE.. . b. COUNTY .. adinimicn)
iilier rissouri liller
b. CITY (X outcde corpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY {(Uf ouwlde corporate Hmits, write RURAL anJd give towhship)
. townghip) | STAY (in this place) OR . .
TOWN Tuscumbia 1] DAY TOWN Tyscumbia, raral, Osace oo fadedd
d. FULL NAME OF (If not in hoapital or Inatitution, give streot address or location) d. STREET (I1 rural, give location) il
HOSPITAL OR 0 o ADDRESS o
INSTITUTICN. thimphrevs VYsteownsthic Hogn,
3.6\1&!42 OEIE a. (I-‘lm). b. {Middle) c. (Last) &, DA}E (Month} (Day) (Year)
(Typeor Print)  Pelyin Ava Hif flaan  Jr. oA ) — (b —-5F
5. S5EX (:'; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;%] 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1 YEAR | 7 LnDER &0 MBS,
. WIDOWED, DIVORCED (Spacitsd last birthday) uam.h., Days | Houra § By
male white never married _Jan, 13, 1956 iLpay |
11. BIRTHPLACE

(Cuy aad Stats or Foreiga Cowatry) C/ Iz'cggd%r{?l:w“”r

138. FATHER"S NAME 13b. MOTHER'S MAIDEN

Telyin Alva Eiffman

Norz Belle Pai

Tuscumbia, .ldssouri
NAME > fd4. NAME OF HUSEBAND OR WIFE

Lherson ]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, no. or unkaown) I (If yoa, £lve war or datea of sorviow) NO.

17, INFORMANTJF| S SIGNATU

2

18. CAUSE OF DEATH MEDICAL CERTIFCATION INTERVAL BETWEEN
Enteronly cnscauseper | 1. DISEASE OR CONDITION _ e ONSET AND DEATH
line for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH®* () , e
*This does nol mean | ANTECEDENT CAUSES _Z‘:Eq . 5
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) A A
s heart fellure, asthenia, | Tise lo the abooe couse (a) stating ) _ ) i
de. It means the du- | e vadalying couse lost. . ~
cae, infury, or complica- DUE TO (&)
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS d :
Cunditions eontributing to the deeth but not
related to the disease or condition causing death.
192. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
| 76/0 | mD w®
YES HO
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (sg..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, larm, fastory, strest, ofoe bids . et0) . . .
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: IlmlLu'r ROT WHILE
IRJURY AT WORK -

‘2. I hereby certify ‘Z I au';nd ¢ deceased from .__[ﬂL 193
alive on 18 , and that death occurred at

' 0. , that I last saw the deceased
m., from the causes and on the date slated above.

mup_lzab
I- -

oy Do. |/-/é-5¢

%NA‘?E ;é > %

?,‘1‘ BURIAL, CREMA- 24b. DATE ¥

r/d B SN, /956

NA E OF CEMEI'ERY OR.CREMATORY

240, LOCATBN (Ojty. town, or oounr.y) {Btate)
ered, 70, '

//7"

F

/ 74
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5

HAI.: ?‘Ol 3 BIGHA : ADDIE‘S%

QPm.Q.B,I‘l;‘E& mM.;ID g, I(MO

—Emmdﬁﬁalw-&amu’kﬂn&dﬂ




STATEMENT BY LICENSED EMBALMER

[ hereby &rl:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o e —o s e — e o e ee__an oo SA—— . _r T~ e e 1 es et ae e eemees sastatn , Student Embalmer No.

working under my person{_‘.._,si_lperviﬁun.
| Signed.... W W i,

SLUudent cocsssvsanerssssseansrenrarsssansns

Student Embalmer o _S
Licensed Embalmu

P. Q. Address s

Note: ThsabomWSPBBSIGNEDBYTHEUCBNSH)MMMBRthWNHANDm (Failure to comply
the above constitutes grounds for revocation of license,)

. If this body is not embaimed. fact should be so, stated above. . ) .




