00 THE DIVISION OF MHEALIR OF MIYOURI 18?8 O
| FLEDMAY 251956  STANDARD CERTIFICATE OF DEATH State File Nov o e
|
| BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. 1003 Kegistrar's No.. 3.. .'.2084§ .....
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacossed lived. M lostitutlon: residence befors
8. COUNTY a. STATE Mis s Ouri' b, COUNTY ndinissfony.
b. CCI)IEY {If outcide torpurste I-lmiu. writs RURAL nnd':iv:‘“,) c. *{EI:{E&P; ’1(.3:'.' [ ng . dl.lwn&io:&wwmw&g_
Town St, Louils YIS, TOWN St, Louils = I =
¢, FULL NAME OF (H oot in hospital or inatitution, give streot address or location) STREET {1 tural, glve location) 6“
* ADDRESS =2 f
WeTHorSROA H,G.Phillips Hospital =</ 1016 Leonard A /~
3DNEAC%§SOEI:D a. {(First) b. {Middl¢) ¢. (Last) 4. DS“F-E (Month) (Dsay) (Year)
(Type or Prini) ADA MAE TOPPS oA Apr.  1l, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 TEAR | ¥ UNDER u His,
o WIDOWED, DIVORCED tapecily, last biribday} |Mosths| Daye | Hours | Min,
Female | Hegro Married June 22, 1928 t 27 , l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIN INESS OR IN- | 11. BIRTHPLACE o
; during moat of !AOT onll:l(!(a‘.';:‘:nl?::ﬁrodk) oo b OF BUS DUST]RY 1. BIRTH (City and State or Forsign Country) % glIJ];:ZEr‘:'?FWHAT
‘Housewile none Brighton, Tennesee . /[ U. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ™ i4. NAME OF HUSBAND’OR WIFE
» Thomas Butler. |Hattie Smith Alfred Topps . ‘
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. runknown) | (If yes, give war or dates of service) NO.
“Wo peths Unknown Alfred Topps 3961 Delmar

INTERVAL BETWEEN
ONSET AND DEATH

8. CAUSE OF DEATH M ICAL CERTIFICATION
. I. DISEASE OR CONDITION :
- Enter onlyonecsuseper | 4y rpp s FEARING TO DEATH* (5 ..-c...d ot 0-/
i

line for (a), (b}, and (c}

ANTECEDENT CAUSES

*This does not mean
the mode of diing, such Morbid conditions, if any, gi
a4 heart fallure, asthenia, Te to the abore cauaf (a) statiua
ele. Ji meana the dis- the underlping cause lasl.

case, injury, or complica- : TO (¢}
tion which caysed death. | 11. OTHER SIGNIFICANT C M_al w.g,
Conditions eontributing Lo the deatlf but nof

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD A

related o the disenze or condition Ghgled: e 4 6

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION x f .~ LY f
21a. 1DENT* B ) 21b, PLACE OF INJURY (ex.. inormbeue | 21¢. (CI TOWN, OR O‘-‘JNSHIFD (COUNTY) (STATE)
1 bome, Iarm .street, office hidy., euc.)}
s > o

21d. T(l)?E (Month) {Day) (Year) (Houn Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WURZpott /A BE D o | Muer' (] Wwionc Eqq/+

Il 22, T hereby {eﬂijy that I attcndcd the deceased from 18 , lo , 19 , that I last saw the deceased
{ivg on , and thal death occurred ahim m., from the causes and on the dale stated above.
Pl f""\

P iz ck E Taylor (Pesreeortit ,3 23b. ADDRESS B DATE SIGNED
eM /& 1300 Clark 4, /(’4'[,
z4a‘NhuER Mlé\\'lr. CREMA. | 24D, DATE 7/ 34c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (BLE)

R Bpedly)
émova L/18/56 Covin s
DATE REC'D BY LOCAL REGISTRARS ATURE 75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS .~
REG.
APR 1 1658 »7 Juk Charles J. Gates ;107 FPinney

t, / wm Embalmer’s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......--

1’

by me, or by

working under my pe rsonal supervision..

LTS L Ut ot -4 Mty
Signature of Student Enbalwer

MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. {

Note: The above
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. .




