THE DIVISION OF HEALTH OF MISSOURI
e ‘ fILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH e e 0233

! BIRTH KO. REG. DIST. NO, - = PRIMARY REG. DIST. WO. __— ¥ = FRepisirar's No.uuu.. 4.037...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If inatitation: residence befors
{ a, COUNTY n. STATE Mi 3 SOU.I‘i b. COUNTY adintmion?.
b. CITY (1 oyutd to limits, write RURAL and i ¢. LENGTH OF c. CITY iden :
CUIEs sorpemis i tomestip)] STAY fio thie place) d b Bas bl

ty of Lncorporated town?
. Ne O

"

TOWN St. Louls TOMN st. Louils

d. F}I:]J(%‘IS.P?I_I{\MEOOF {If oot in hospitsl or inatitution, give streot nddross or locatlon) . ASDFDFE:ESS (It rarsl, give location) z / _Q f
INSTITUTION D2168Kensington /R 5216e Kensington = re

3. gz@éﬁs%% a. (Flrst) b. (Middle} o (Last) ; | 4. DATE (Month)  (Day)  (Year)
(Typeor iy Mt tie Hawk DEATH 4 - 19 - 56
5. SEX © A {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE. (In ysars| IF UNDER | YEAR | W UKDER 4 WIS,
Femele? | WNegrd 145 e Te i aoneiy | Sept.17,1880 g (Honta] D | Houm | dia
m:; nt]g‘lljr{\L occglm'[ll‘ﬂv u(l(:b::‘kn!n‘;l::‘;::; 10b. KIND OF BUSINESS orsi_r H‘\; 11 B!R’I’HPI_.ACE. (City and State or Foreign Cowntry) 12, cm%eu?r WHAT
Y None Louisisns S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmﬁ'on ¥IFE

, 8llen Tervor | Unknown mm————

{3..wf EEEE&EP Eﬂf&:rﬁgjﬁy&jgﬁ?:giz I 16. SOCIAL SECURLrJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Ko - None '| Ruth Plair 52162Kensington :

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ < INTERVAL BETWEEN

: 1, DISEASE OR CONDITION ; .| .oNSET AND DEATH
- Enter only oneceuseper | B iop o7 ¥ TEABING TO DEATH? ) M/V%‘ZV 4 -

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RflCORD

llne for (s}, (b), and (c}
*This does nol mean ANTECEDENT CAUSES ‘ /
the mode of dying, such | Morbid conditions, if any, giring DUE TO ) -y
at heart failure, asthenia, | rise to the above canse (a) stating -
de. It means the dis- the underlying cause lost. - ’
ease, infury, or Hea- DUE TO (¢) N
tion which caused dm.tb 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bnt not
reloted to the dizease or condition causing death. - st
*19a. DATE O_l_-' OP'FI%AI'i 19%. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
- v
.-.) ) N "{’22,7— ves () wo L)
o 3‘ 218, ACCIDENT {Bp‘d!,') Zib. PLACEOFINJURY (o.g.. inorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
~ - h‘kSU[Cl E ™ \ bom.!un !u!-arv sirest, offos bldg..e%0.) .
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b RY . “WHILE AT KOT WHILE
INJU . o | “work AT WORK
sEX 22 'L hereby certify that { altended the deceased from W -5!0 ‘L?élzm“_@ at [ last saw the deceased
alwe on _,ﬁll,L/L_ 19—1 =, and that death dedurred o m., from the auses Theldate stated above.
Z3a. SIGNATURE i {Degreo grﬁtle)ﬁrub ADDRESS . DATE SIGNED
vt Y& 2647 8 / / Blem L
%n BURIAL. CREMA?/| 24b. DATE 24c. NAME BVMY OR CREMATORY TION"(City, town, ¢ county) ~ ‘(5tate)
%&FA‘B%‘H 4/23/56 ” He lens, Ark.
DATE REC'D BY LOZAL P 25 FUNERAL DIRECTOR'S S1GMNATURE ‘ADDRESS
APR 231858 ° .Wade Grsnberry 42¢2 Finney 2Ave

(Licensed Embalmer's Statement on Reverse Side) Tt

I




S C ' STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse gide of this certificate was em

working under my personal supervision..

i

Student ... cvvoeropgromanomorsazsoaessrseseteenomm T

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




