. Mo, 300
. 10.48

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

B S

FILED JAN 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.., P:? -
BIRTH NO. REG. DIST. NO. 3 l 8 —. PRIMARY REG. DIST. m.w_ Repulmrth 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. i 3 before
a. COUNTY a.-STATE b. COUNTY sdiimlon).

Miasounril

b. co”';\' {1 outzide corpurats limite, wrile RURAL and give ¢. LENGTH OF

c. ClTY

. Enter only oneause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“{M"’ s

within
township)| STAY (i this place) o city corporated townlt
TowN aur i 16w §t. Louls Rl S
d. FULL NAME OF (If not in hospital or institution, give strest address or location) o STREET (If rarsl. give location) O -r_
HOSPITAL OR ADD v
INSTITUTION Enroute Clty Hospital 455> 508 Chestnut Street., ;}
3. DI‘IECEAS%IB 6. (First) b. (Middle) c. {Last) 8. DATE"" (Month) (Dey) (Yean
(T¥pe or Print) cecil Re Stephansg AT Tanuary 3, 1956
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF 1noer 3 TEAR | ¥ UNDER 21 was,
WIDOWED, DIVORCED (8pecifyldl. last birthdsy) |Months| Days | Hours | Min.
Mala Whita | 42 I
10a. USUAL OCCUPATION e of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , .. s . 12. CITI
:omdnrinxmmolvorkiull(l(:.'::lk:nlfnd:dk) i DUSTRY {City and State or Foreiga Country) COUN'IZ'E';?FWHAT
Carpenter Self-gmployad| Marshall County, Tenn. U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
_Sg.m_EJ_S_tip_h&ns___an_ahunn ——.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknowsn} | (If yes, elve war or dates of service) NO.
Yeg !N Unknown 0l ennessee
M AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE CF DEATH . ONSET AND DEATH

line for {a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES

otk

boctecke oy sftacee;

Morbd conditions, if any, gicing DUE TO (b)
as keart foflure, asthenta, | rise to ”‘81 dIbW! Oﬂmfa( a) sicting
ete. "It means the dip- | e underlying cause laal.

case, injury, or complica- DUE TO (¢)

the mode of dying, such

orcleaa

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIQNS

- Conditions contributing to the degth but not
related Lo the disease or condition causing death.

Sy pirtse i,
77 77

/-

19a. DATE OF OPFIF(l)Ih- 19%. MAJOR FINDINGS OF OPERATION 20. AUTO
| F24.3 s [ o O

21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, Iarm, {actory, atreet. offios hldg.,wta.}

HOMICIDE
21¢. TIME {Moath) (Day) (Year) Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT

OF WHILEAT NOT WHILE

INJURY = | “work AT WOAK

21 heraby certify that I auended the deceased from

19.__, 1o

_-alive on

, 19, that T last saw the deceased
L ond that death occurred a0 m., from the causes and on the date stated above.

mwici%z. Tayl /(Deam or u?

23b. ADDRESS

/.‘36’ &

C

1300 Clark
C.

s

24d. LOCATION (City, town, or county) ~

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
non. REMOVAL (Bpedty) !
Removal l=4=58 Naashville Cemetary
DATE RECD BY I.OCI(\;L REGISTRAR'S SIGNATURE
JANS 185C | g D
{Ligensed

‘p.

S

25. FUNERAL DIRECTOR'S S1GMATURE

7 (Btate

ADDRESS

Albert H.Hoppe, 4700 Washington Blw

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IMe, OF DY .o iiiiiiieiiiaaaecnaaas et ateeemesesaeeentenaaas , Student Embalmer No............

working under my personal supervision..

Student..... et easatessoseseseneeeneneereeamneeranana
Signeture of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he alsc shall sign in his OWN handwrtttng
* T¢ this body is:not embalmed, fact should be so stated above. -

+




