THE DIVISION OF HEALTH OF MISSOUR!

, 300 = . ' - ,
| FILED MAR 221956  STANDARD CERTIFICATE OF DEATH stae Fite o L ASB6
! BIRTH NO. REG. DIST. MO. _\3_"_’2___ PRIMARY REG. DiST. NO-_@. Regittrar's No. ‘{7_9_.._. J—
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lived. I instltution: resid before
"f’ a. COUNTY ] t o Louis a, STATE MiS sour 1 b. COUNTY sdintmlon),
b. CITY (If outcide corpurste limits, wiita RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Residence within Dimits of
whahi AY (in this place) R a Incorpors
TN Sappington e Pgear /3 stl.Louls | EETRYT
d. F]‘:]J!‘IS_P:‘TAAT.EOORF (If not in ho.piu.l or jnstitytion, give streot address or loeation) -'ASDTSRE% (If rural, give location) % ﬂ/
iNnsTruTion Peace Haven Reat Homs <o 5109 Waghlington Blvde
3#5%%%5%% a. (First) b. (Middle) e, (Last} 4, DS}E {Month) (Day) {Year)
(Typeor Prim)  C OPT Ino Ce Cox oeaTi Febe 22, 1956
5. SEX | 6. COLOR OR RACE } 7. MARRIED g'ﬁ‘\"’gs MSR(E}ED 8. TE'OF i IH/ ?2 9. :‘?Eb&ﬂﬂ bl; ﬂ::ll ID":JI F ONDER # WEE.
N on! Ho Min,
zs|_Female White . W3 I
t0s. USUAL OCCUPATION (Grekindof xork | 10b. KIND OF BUSINESS OR IN. } 11. mn‘m};ucs (City «ad State or Feraige Cesntry) / 12, crﬁéeRr;?rme
OuSew or' kK At Home enry Co.,Tenne S 0.
138, FATHER'S NAME 13b. MOTHER' S"MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Crews, ) Ella Curtls Dnaval leble
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea,no.or unknown) | (If yes, give war or dates of service) .
N None Fred Balch, Par 13 ,Tennegsee

MEDICAL CERTIFIGATION INTERVAL BETWEEN

ORSET AND DEATH

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnaciuseper’| I "
linie for (s), (b, and (c) DIRECTLY LEADING TO DE.ATH'(a).

*Thir does not snean | ANTECEDENT CAUSES . 7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A
ar heart faflure, asthenia, | rite to the aboees cause (6} dating

efe. It means the diy- |- the underlying couse lant. -~
uae, infury, or compliea- DUE TO {c) .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS W

Condilions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UYFADING BLACK INE—MAKE A PERMANENT RECORP

- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (s, Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIGIDE homa, farm, factory. sireet, office bidg..e30.)
\yyemicioe
ua‘%vée (Moath) (Day) (Yeas) (Houn) -] 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
“\NINJURY m | "wonk L] "arwonk
i 737 2z
»|| 2 I hereby hat I altended thg deceased from ! g “ o , 193 lhct T last saw the deceased
" alive on _ 78 , 1937, and that death occurred at _=__ fram the causes and on the date slated abave
231 SIGNATURE { or title) . | Z3b. ADDR ' ;?m
- . (4 IR T
G 70 MS,,MMMM 2V%-
2 BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t.ovnyor county) (State)
B S NA | o goa5e Maplew ood Paris,Tenne
DATE REC'D BY ml. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
222G A Qo P __Jyialbert H.Hoppe,4700 Washington Blvd.

(licensed Embalmer's Statermant on Reverse Side)




L 'S
%
2

2STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cociiiiiiiiircicrireratiericaicannaaaaan : Signé_éi_.. .. .ﬁ.&%ﬁ

Signature of Student Eabalmer

Licensed Embalmer No... 4—‘

P. O. Address {%%‘1

Note: The above MUST BE%IGNED 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. _ .

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




