WRITE FLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 22 1956 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rien, 112677
SIRTH NO. itg. DIST. MO, _3_1__8_1':”“7 REG. DIST. m.m Registrar's No. 2576
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived, If Lot reidence bafore
a. COUNTY a. STATE MO?J b. COUNTY sdanimion),
b-%};’fmmd.munm-dunm“ddn %AL&GE‘EL c.CBI"I © 4 1s Ruddesen within Butts of
TOWN . g7, 1.0OIIS \ TOWN o7 TOUTS - 0
d.FULLN_I;_\Al]l_EO%F (If Bot in hospital or Institation., givs strest addrem or location) «- STREET + . (It ml, give location) ) él-l&’lo
INSTITUTION. _ 5205 ENRIGHT AVE L 52058 ENRIGHT AVE
3. NAME OF . (First) b. (Middl) < (Last) 4. DATE (Month)  (Day)
DECEASE (Year
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED s }-8. DATE OF BIRTH - .. 9. AGE (b years| ¥ boen § XX | ¥ motn w w23,
WIDOWED, DlVDR(;ED Iaat bivtheday) Mogthe| Days | Hours | Min,
reMATE Yl NEGRQ WTDOWED 12251482, 173 _? | ‘
m:;_ USUAL Sicg?;rm (Obo kind of ork: 0b. KIND OF ausmr_s OR | m- 11. BIRTH (Gity sad Stets or Fersign (..__m," 'zbgu"r}%"ff?':w“”_
NOWE NONE HICKORY VALLEY TENN% U.8.
ilSa. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 4. MAME OF HUSBAND'OR WIFE
GEORGTE SPANKS PATTENT SP - T.ENTS ..
15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 5|GNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (K yes, sive war or dates of serviee) NO.
MO nm NO ETHEL PERRSON 5205 FNRTCGHT AVE
18. CAUSE OF DEATH MEDICAL, L7 ONSEY ARD Do
Eter oy e e | e ¥ LEADING TO DEATH® )
eThs does not mezn | ANTECEDENT CAUSES
the mode of dying, such gmmm,f&m. u?g gitkng DUE TO (b)
a# beart falfure, asthenis, 2 to
. It mecmy the dis- the trderlying cause last
case, infury, or comp DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (0 the dizease or condition cousing death.
19a. DATE OF o;r_rali}m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hef 4K ves [ v O
2ta. ACCIDENT (Bowelty) . 215, PLACE OF INJURY (e.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hosne, (arm, fuctory, sireet, offion bidg., sus)
HOMICIDE -
21d. TIME (Mouth) (Duwy) (Yeas) (How | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
H’HILEAT NOT WHILE]
INJURY AT WORK
2 1 hereby certify that I attended lte ermm o W& 10° 19.5_ that I last sato the deceased
alive on _ 1938 | and that deaiMoceurred at from the couses and on the date siated above.
ZaS TV ' Z3b. ADDRESS . % }A fn—:n
f{rze e 23t7 g bt v/ e
2a BURIAL cm:m- cn?mom' { 244. LOCATION (City, town, ot county) { Mé(sme)
RE'V(}YAT ST . LOIIS 2
DATE RECD BY LOCAL | R 75. FUMERAL DIRECTOR'S SICHNATURE ADDRESS
MR 12195 | XK Ba sl ENDON __£535WASHINGTON




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ccooiienoi e eeatesieeenaan s Signed. % A\N\/QKJ .

Signature of Student Ecbalmer

)

Licensed Embalmer No..*{ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact should be so stated above.



