THE DIVISION OF HEALTH OF MISSOUR! . .
18309

5. 300
oxe | TUEDMAY 25195c ~ STANDARD CERTIFICATE OF DEATH State File NoBe DD 0D o s
BIRTH NO._______ - REG. DIST. N.D4_Q___ PRIMARY REG. DIST]Q.(E__. Registrar's No.:4..3]:.3,, |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoassd llved. If instltutlon; residence befors |
@ a, COUNTY e. STATE b. COUNTY sdinismiaon).
Tllinois yadison
b. CITY (M outside eorpurate llmits, write RURAL and give c. LENGTH OF c. CITY d. In Residencs within Llmits of
[¢] townahip) | STAY (ln this place) OR l;hy %I.noorponted town?
TOWN  gt. [ouls week TOWN yenice . P =
d. FULL RAME OF (II not in hospital or institution, give strest address or loeatlon) e STREET (i rursl, give location} f IS
HOSPITAL OR ADDRESS , 4 3
iINsTITUTION 3t. Mary's Infirmary - 1020 galhoun gt
3. NAME OF . (Flrst b. (Middle ¢. (Last
DECEASED s {Flrsh ¢ ) : ot 4 OoFE  (Moah) | (Dax)  CYeso)
(Tvpe or Print) ODELL MEA DOWS peary APril 28, 1956
5. SEX M} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “}| 8. DATE OF BIRTH 9, AGE (o years| W UNDER 1 YEAR | O wnDER 34 EimS.
ale erro WIDOWED, DIVORCED (Bucﬂy‘l"‘ laat birthday) Mnnun, Days | Bours | BMin.
M Neg Widowed nec 25, 1900 55 I
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE - . - 12, CT
done during mmtol'nrun‘m..otcnnurn::d) : DUSTRY {City aad Seate or Foreign Coustzy) COU-“%ERP‘:?OFWHAT
Laborer gteel poundry paris, Tenn. USA
13a. FATHER'S NAMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
nknown [Inknown (LTI NTET
I5. WAS DECEASED EVER I[N U. S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, ive war or dates of service) 0.
NO 242_05-5804 | piley nean-2207 o oul .
18. CAUSE OF .DEATH MEDICAL CERTIF! TlON INTERVAL BETWEEN

_Eanter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES - / VL’Y‘ é : / ",
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b) .

a8 heart faflure, asthenia, | Ti%¢ Lo the nbove cause (o) stating

ete. It megns the dis- the underlying cauae lost. B ., B . V
rase, injury, or complica- DUE TC {c) 1’

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted Lo the disease or condition causing death.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OF'F{ROAHE 1$b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
33 4% vis (1 w0 O
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..tnoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offos bldg., s1e.) .
HOMICIDE ; . . )
21a. TIME (Moatb}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID"INJURY OCCUR?

INJURY

M) g

B -
2 22 I hereby certify that I altended the deceased from g . 194{2, that I last sgw the deceased
[ - ¥

. ﬁ " alive on », and that death o 1 m. the causes and-on the dale staied above.
* i3 [ 23a. SIGNATU] 7 & {Degree ar 23b. ADDRESS 23¢. DATE SIGNED

M~ . .

. i % < W 23237 d S4-56

E‘ 24a. BURIAL, CREMA- | 24b. DATE ) 24c. WAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, or county) (Btate)

B TIﬁN REMOVT.(EM:) Y .

£ May 3, #6556 paris, Tenn,

DATE RECD BY LOCAL | REGIST ‘S SIGNAT 25, FUN ERAL DIRECTOR'S SI GNATURE ﬁﬁﬁ.iss v
EG. 4
L AR ¢ “?g . JMarshall Funeral HomesE. St. Louls, Til.

A

e g P (Licensed

met's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF DY toniiaiinnncrrirsmaaeee it m s sttt s s e RN ' Studetit Embalmer No.

working under my personal supervision..

LT 1 S L LLET TR LT
Signature of Student Exbalmer

- P. O. Address 2203 i
’ gast gt. pLoul
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F}
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body i3 not emibalmed, fact should be so stated above. t-
3 .




