B NP AD A8
” 4 FILED DEC 24 1956 _ STANDARD CERTIFICATE OF DEATH e s
tic Registration District No, ....../12—57_ Primary Registration Distriet No. !32‘000 Registrar®s No. ,//57-
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residonsa beforc,
admission
a. COUNTY Grm o STATE Mt ggouri b. COUNTY Greang
506 m b. CITY (If cutside corporate limits, give TOWNsaP only} | Inside Limits c. CITY L Inside Limits
OR . ORrR x
TOWN Spnngﬁe YesO NoO TOWN Sprlngfi eld ;‘q g‘T_’YesmNoD
l":‘lgl'..i.i!;l'?:lt‘e OF {If NOT in hospital, glvalo:ﬂlll:{: Langth of stay in 1b 4. STREET {If outsids, give Iucnrlon) Reside on Formn
¥ rzA&'HS_'GS‘ﬂT'EOPATHIC HOSPITAL & 40 apOREss 1626 N, Grant Yes  Noh XK
¢ = ¥ -4
3 3 ::3“ or First Ml:‘l‘dle Lext 4. DATE Month Day Yeor
v} EASED OF
< (Type or print) Phebe Isgadore Huey DEATH DOC, 14, 1966
§ 5. SEX 6. COLOR OR RACE 7. maRRIED [ NEVER MARRiED [ ]| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
5 / Iort birthday) [sgomthe] Dow | Howre | Sin
2 .
g Female White oo owonceo[] AUZe 10, 1875 81 A |
; | 10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) /
- Home Indienea U, S. A,
B & 13- FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
L]
. n3_ John Cox lottie Figher
]
o iL 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addreas
- - (¥es. no. or unknown) | (If yra. gite war or dates of service) M
z @ No. No. rse Tony f“hristie.n, 802 8,Douglas, Clty,
5 x 18. CAUSE OF DEATH {Enter only one cause per line for (@), (b). and (c).) INTERVAL BETEWETEN
v o= PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
5 W IMMEDIATE CAUSE {0) Acute Circulatory failure
[=
b
[~
8k Pulmonery embolus 27 hours
N g andmam. if any, DUE TO (b)
£ a@ shase eaae oy * Fracture left hip - Co
s o. . . . .
- #atlag the under- N
8§ x = lying  cause last. ] DUE TO {0 4 weeks agoe
x o PART (1. OTHER SIGNIFICANT CONCITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 13" Was AUTOPSY
- © = PERFORMED?
L™ h] ves [ wo )
—: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {FEnfer nature of injury in Part For Part 11 of item 18.}
O & ;] o - d
£ a )8 - : 22 2
S 3. §2[Pc TIME OF. Hour. Month, Day, Year IEd
n hl ~-ANJURY . a. m. . L N . . .. s
h : a + p. m. Lo . .
w
_8 g_ E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2.; w - WHILE AT NOT WHILE 'm) Jarm, factory, sreel, office bldg., efc.)
g v WORK AT WORK
H =2 . - "
= S x |30 |21 7 atrended the deceased from 12713/56 , to _LA_LG___E 4/5 and last saw ﬂ% alive on 12/14/56
c‘ "::,- ~ " Death occurred at 11 340 A. m on the date stated above; and to the beat of my knowiledge, from the causes stated.
c O 22a. SIGNATURE o (Degreeortitle) - - . 22b, ADDRESS - : - Ze. DATE SIGNED
o \ . : . 0 X .
s .S (L YV] . & 2’ ) i 700 E. Sunﬂhine 12/14/56
he : ' r i i - O ;
F 23a. BURIAL, CREMATION, |23, DATE 4 . NAME QF, CEMETERY OR CREMATORY ¥ A ity, town, or county) {State) :
< g EMOVAL &S pery) Y \ r A )
g = D 422N A o (DL kD Sl a
_JFUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. M. REGISTRARS SJENATURE -
4/ 4 it !/ r . 7
(AL A A Y 4.%% Ll wr ey LAY L o< ~f D LA / LA e

od E khalm *s Statement on R



* : ] . t . * P

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was en|
Lo o = T+ 3 S - , Student Embalmer No........

working under my personal supervision..

Student......oooioanmm ... Signed....
Signature of Student Embalmer )

+

Licensed Embalmer Noé{‘ ?.

P. O. Address
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
: 3% to comply with the above constitutes grounds for revocation of license]),
If ernbalindd by 'a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




