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WRITE PL_A‘IN'LY—-USING UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

VEILED JAN 17 1956
BIRTH ND. J’?// 53’

REG DIST. NO,

ARE IVISIUN Ur FEALIT W MIaAUR]

STANDARD CERTIFICATE OF DEATH

2*?42

Bhsimbind e wrereion

Stati File No...

3 1 8 PRIMARY REG. DIST. IO.__()_O§ Kegistrar's No 31?

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
None

ﬂ’nﬁo or ynknown) | (ﬂyﬂ.dnnrord.naofmviu

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wi d d lived. If loatd ideose befors
a. COUNTY ‘ a. STATE Missouri b. COUNTY admiseion}.
b. CITY (2 outsids corpurate limits, write RURAL sad rive c. LENGTH OF || e CITY @ 1 Rasbdencs witia st of
wn-hl 3| STAY (in thia place} OR
TOW  8%.Louils e[ PTGl town gtlLouds 2 gURn
FULL NAME OF ™ or on, give rems or loeation e 5T N
d. (1f oot Lo hospital o7 institution, give strest add loeation) ggg‘s (If rural, give location) 0{ g 7
INSTITOTION M1gs ourl Baptist Hespital /£ 4431 Oalkland Ave. 2
Y :;‘E%héﬁs%% 8. (First) b. (Middle) T ¢ (Last) T s Dg'!__'E (Month) (Day) (Yemr)
(Twpe or Print) Debby Sue Harrlsg oeaTH  Jahe 1, 1956
5. SEX 6. COLOR ;R RACE | 7. MAR%&EB BF‘)!ER MsRRlED 8. DATE OF BIRTH 9, I:.EE (Inn)ln ” no | n'.u o CRDER u KEs,
(B, r Hours | Min,
Fema White ever Merried | July 19,1955 il - il el
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS!NESS OR_JN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
doue during most of working lIfe, i b DUSTRY {Cicy and State or Foreigm Cullrﬂ RY7
one SteLouls,Mo. 0 RiA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ardell Harrie Evelyn Meyers | None

17. INFORMANT'S SIGNATURE OR ‘NME A_DDRESrs
Ardell Harrils,4431 Cakland Ave.

| Enter only oneosuse per

18. CAUSE OF DEATH . MEDI
1, DISEASE OR CONDITION .

Jine for (a), (b), and (¢) | DFRECTLY LEADINGTO DEATH?(s)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise to the above cxuse (a) stating
the underiying cause lost.

*Thiz doey not mean
the mode of diring, such
or heart faflure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE TO {c)

CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

;/4752 -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dlacase or condition cousing death.

tion which caused death,

i A

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ot E/
_ ves [F wo [}
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..lnorabowt | 210. (CITY. TOWN. OR TOWNSKIP) (COUNTY) (STATE}
SUICIDE bhome, farm. factory. strest, office bldg., ete.} ) ,
HOMICIDE
21d. TIME (Mozth) (Day} (Yead (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT NOT WHILE ’
INJURY = | "woRk AT WORK A

19_8 @ that I last saio the deceased

- ¥/ 1 -
2. I hereby centify that I atiended the deceased from 19.}).9. o 17@4_‘_' ? '
alive on , 19.5¢ , and that deal rred al _Ll._E m., frah the causes and on the date siated above.

DATE REC'D BY Lﬂ:ﬂél.

2. SIG RE {Degree or title) Crzab. M ’ | SIGNED
‘ M”Vl% Mj\ (?D ; 4 3 (A 7 /?
%_%NB lt{ ERMI 6&\1’.&cném’- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, cr conndy) *  (Btats)
emova 1-2+56 | Elder Cemetery Campbe 11,Mo,

* RAR S]GNA URE

-

1aN3 185 |

O e W -t

25 FUMERAL DIRECTOR'S SIGMATURE ADDRE 43

lbert H. 0,4700 Washington Blvd

l- (Licensed Embalmer’s Statemnent on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et ea e eaeeaeieeasaseeseeeneeteeeaeneeeenneceeestneareenatneanans » Student Embalmer No............. -

working under my personal supervision..

Student......ooniimuniiiiiiniieintar s e eaaaas
Signature of Student Enbaloer

(/ // L;censed Embalmer No.. 7/ (4

P. O. Addres@{M/M %

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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



