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THE DIVISION OF HEALTH OF MISSOURI

, and thal death occurred at

M m., from the causes and on thc date stated-above.”

No. 300 .
oes” TFLEDSEP 211956  STANDARD CERTIFICATE OF DEATH srate Fite N0 220D
BIRTH NO. REG. DISY. NO. _3_1_3_ PRIMARY REG. DIST. “0'1@'3" Registrar's Na.m.,...:z.Qamam.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decanssd lived, 1f (zsticusion: residence befors
a. COUNTY . 8. STATE b, COUNTY adinistont.
, Migsourl |
b. CITY 1t outeld, limits, write RURAL sod giv c. LENGTH OF ¢. CITY n e
o A outeide torpurate limit, write » wl:n'nhiv) A e on d l.‘:.l::;lde m-r%r:l:;“!’wwzﬂ ‘
ToWN gte Louls o Tows St . Louls D
a d. FULL NAME OF (1 not in hoepital or institution, give streot address or Location) ET (1f rzral, give location}
o HOSPITAL ESS
al msmunorHOmB Y Ce P .
B I NAME OF — o (Fin) b, (Middie) COME  (Mowh) (e (Yem
B (Tepe or Print) Austin Earl L.idda 1] pEATH  Augugt 11, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UhOCR | YEAR | o GWDER &4 mas.
7 WIDOWED, DIVORCED (Bpacit Luat birthday) |Months| Days | Houra | Min.
; Male | White 23 ... _
2] 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
4 dope during mollof'orkla‘lih.o:-cnnu u!.;::i) DUSTRY (City and State or Toreigo Cnnnln? COUN%‘%’S(?FWHAT
A ar cDonald AlrCraflt Paragould, Arkansas U.S.4.
P 130, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
g [ 9.C.Lidell Flossle Whitaaide Unavailable
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. oo, orunknowa) | (If yuﬁlz j:r ot dates of service) . NO.
= Unknown Iaveda Smith, 5654 EtzZel Avenus.,
l 18. CAUSE OF DEATH , . MELQICAL CER IFchTlON INTERVAL BETWEEN
2 || Enteronly onecamseper | 1. DISEASE OR CONDITION . °" AND DEATH
& line for (8}, (b), und () | D'RECTLYLEADINGTO DEATH ) L 27
M et 0. z 0 dhprs
% *This does mot mean ANTECEDENT CAUSES . /’
p! the mode of dying, such Morbid conditions, if any, giring s A o <
- o8 hearl fotture, asthenia, |. rize to the above cauar (o) atiing . "
& de. Ht means the dig- | (A€ undertying cause last. WM - > Alr & A
cuse, {njury, or complica- o /s I JE
S || tion which coutea death. | 11. OTHER SIGNIFICANT CONDITION LG QXitl-, "P' 2 oLl —
= Conditions contributing to the death b 0
91 related fo the diseqse nr’mnd’ltloﬂ caurifi) -f ¢ LA - Q“'d Q /ad d
* F || 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATS RApcetr THXO f—“ﬁ £y LLAZANT), MITOPS,
v
-E qs ‘ J ves (W wo [
21a. ACCIDENT. {8pacity) 216, PLACE Q| JURY (o.g..Inorabout (C , TOWN, TO‘HNSH]F) (COUNTY) (STATE)
o SUICIDE 27 /" : Domg, taz. & ¢, offiow dg.. e10.} 6[
Z HOMICI e  EX/G- 4
Z e TIME Moy (Dan) (Y a|#le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 091) 26
. WHILE AT[—] NOT WHILE
! y fNJURM / S6 7pm WORK AT WORK
o]
g 21 hcreby cefttfl that I atlended the deceased from , lo 19 , that I last saw the deceased
7
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[

AUG m. o

or t.itle) 21b. ADDRESS . DATE SIGNED
. 452&@&20o/ yl=t>, _ 972
BURIAL, CREMA- 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Stale)
TION REMO\ML Specify} - -
Remova 8-11-5 T.ocal Cema
PATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

Albert H.Hoppe, 4700 Washingbton Blwv

.p (Ticenstd Embalmer’s Statement on Reverse Sidr)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ..ot ie ettt i rs ettt st

working under my personal supervision..

Student....oocieiiiiiiiir i i ce e e
Signature of Student Embalmer

P. O. Address £/ W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -
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