THE DIVISICN OF HEALTH OF MISSOURI

. 300 M D
FLED MAY 251956 STANDARD CERTIFICATE OF DEATH se ren 10D .
! BIRTH NO. REG. DIST. NO. _i'__g__ PRIMARY RIG. DIST. Nﬂ 1003 Registrar's Na,_.4:1_'2_1_._...,_
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsconsed lived. I lnstitytion: residenes before
a. COUNTY - - - . . a. STATE b. COUNTY aedinlmton).
¢ Rkialts Y TXY L-V2- SAL/NE
b. ClTY (1 cuteide corpurste limita, write RURAL and give c. LENGTH OF c. CITY 4. 1» Resldence within Nmitts of
townabip} AY tln this place} OR « eity of in rated town?
oW $7 g aurs days | TNHeeRisBeR & | TR
d. FS&%PWA{EO?{F {If Dot in howpitsl or inatitution, give streat address or location) AsDrgllEES {If rara!, five Jocation) % 7 ;- g
INSTITUTIONST, {avig CHICDREN'S 35 /{7 WEST Avcgr
3. NAME OF s (First) b. (Mid-dle) ' c. (Last) 4. DATE (]\;21.!1) (Day) (Y%
(Tvoor i) PRARBARA _ Errent ~STALLINGS oA 27 -
5. SEX 6. COLOR CR RACE | 7. WWEmEWES- NEVER MARRIED, 8. DATE OF BIRTH 9.1‘-0\.GE (11;:;:!! Ll: mllu:t | YEAR | O beDER B owes,
., O AIEDapuriiy ) 28 on! Days | Hours | Min.
FEMALE | WOHITE Never Married| F- /16 ~%/ /M‘r;z _ l |
m:ontjgyrfnl;2&22{?;11%1:!?}::2?3&# 190. KIND OF BUSINESSD?JFS‘T}{# 1. BIRTHPLACE (City and State or Forsign Onntryrc;' 12t85r|ZE’S{OFWHAT
MONE Ao E 22/ S Sou/ef e, /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James V- STaLiNes ICq .__——lrone.
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" § SI GNATURE OR NAME ADDRESS

.(Yes. no o7 unknown}

Ao NeE S, Kinesiec Hwny

18. CAUSE OF DEATH DIGA CE.RTIFI INTERYAL BETWEEN
| Enter only onecauseper § L. DISEASE OR CONDITION' - . - &2 H
line for (), (b}, and (¢) | D/RECTLY LEADING TO DEATH°(a) d,\

*This does not mean ANTECEDENT CAUSES (a .ﬁ— L ‘2
the moce of dying, such | Aforbid conditions, if any, gising’ DUE TO (B) oA s

s heast faflure, osthenda, | rise fo the abose cause (o) stating
the underlying cause last.

(If yua, give war or dates of service)
-

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ee, It meens the dis- o~ -

case, infury, or complica- DUE TO () E -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

. Cunditions contribuding to the death bul 1ol . .
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
: TION 02 ) 7& 3 -
’ YES NO
Zla ACCIDENT  (Bpeelly) . 21b. PLACEOF INJURY (e.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. UICIDE N home, farm, fagtory, surest. ofice bldg..ete) |~ - - -
bl H) HOMICIDE . B . . f
"‘_ g " || 21d; TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21¢.'HOW DID INJURY OCCURY
. OF WHILEAT[—] NOT WHILE o
J_. INJURY WORK AT WORK
w2 I hereby certify that 1 attended the deceased from _‘La-_a"f_@m,._._, lo ~2)~ 19___., that I last saw the deceaced

ot Y
= -alive on e =& 19____, and that death occurred at _l_n-m from the causes and on tha date stated above n /
w3 za;./mgu.nuns {Degres or titley”] 23b. ADDRESS /,f/ | GNED
[N
iy i) o h e e fny
E %BNBIRJERMIIS\'IFA.LCREMA- ATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION%ORY. t.own, or county)’ ’/(Sl.ntn)
[ . pecliy} . - 4
5 Rem ova 4-=27-56 Sikeston,MoOe

DATE REC'D BY 1_0%%1. GISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

REG, -
PR271968 | lbert H.Hoppe, 4700 Washington Blvd.
B N (Licensed Embalmer’s Statement on Reverse Side)

» ot gy




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e eemascareecttantatsanennncameeeennnesatreanr e teneennan , Student Embalmer No...........

ol .

Licensed Embalmer Ze/f/

working under my personal supervision..

Student ...t ricrcsaceraaraaaaaaae Sign
Signatare of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg

™ this body'is not embalmed, fact should be so stated above.




