INE UIVIJIUN UF RECAL 1 A UF MI2AUURI

3 1956 . 2709
th STANDARD CERTIFICATE OF DEATH @ v S ae £ NI
l’f. Hl-ED DEC 18 ]956 STATE FILE NUMEE
I:C ';' q 5'5-5 -’é.ja Registrotion District Nao. o e 3 1 &rlmury Registration District No ]OO -- Registrar's 3_0907

IMMEDIATE CAUSE {(a)

Conditions, if any. DUE TO (&)
which gare rise fo

above couse (0) . IO
stating the under- DUE TO (e) 773‘5‘

Iying catige lagt,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosnd lived. If instltution; Residence befora
o. COUNTY o. STATE Missouri b, COUNTY admission}
06 O b. Cgl;f {1f cutside corparate limits, give TOWNSHIP only) | Inside Limits c. C':[)'I’;Y Inside Limits
TOWN st. Lo’ui =] Yestt NeD TOWN st. LOUiB Yes NoD
< Eggé-l"::l’_de OF (If NOT inhospital, givelocatien)|Length of stay in 1b () cutside, give location) Reside on Farm
i iNsTiTuTion Homer G,Philligs A s 4245 De lmar YesO NoO
[
2 3. NAME OF Firet Middle Last 4. DATE | Month 4 kDav Year
H DECEASED A OF
s (Type or priat) ~__Bobby Bleckton | o™ 10-2%-56
5 5. SEX 6. COLOR OR RACE 7. £R R 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR BF UNDER 24 KRS,
.E Male 9’ Negre MARRIED [ NEVER MARRIERE ] ot it Dergy | e | i
o wipoweo [] pivorcep [ 10-23-56 o b
‘; 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stato or countey ) 12. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired) O *f
= Missouri V54
‘=' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -/
. ' Gemeal ia Blackton
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Address
- (¥es, na, or unkagon) | (If yea, give war or dates of service) ‘v
2 MRE601 N, Whittier
E 18, CAUSK OF DEAYM {Enler only one cause per line for (a}, (b), and (c).) s lg-{cg:'p:m%a;;g?:
v PART 1. DEATH WAS CAUSED BY:
= Premsture birth, neonatsl desth
£
£
]
0
H
[
2
H
Q

z
=3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) ] x;sré\g;%g?\f
-
3 ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalfure of injury in Part I or Part 1 of item 18.)
& a O ]
s o
i’ 20c. TIME OF Hour  Month, Day, Year
: ] INIYRY  a. m. .
: “5‘ p.om. T -
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or ahouf home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased ,mgo alo 23 56 ,1010‘23'56 and last saw )ﬁ: alive on JD:ZE_G_

Death occurred at mt on the date atated above; and to the best of my knowledge. from the cauases stated.

| 3.4 SIGMATURE {Degre | 22b. ADDRESS 22c. DATE SIGNED
L} -
| , M. D, 2601N, Whittier - 11-15-56
23a. BURIAL. CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or_county) {State)

REMODVAL {Specifi)

diucs;s in Pa;| | -rnus'- -be cosually related.

/=3 » 47 |- Anatomicsl Board 1" - St. Lows, Mo.

ADDRESS 25.” DATE RECD. BY LOCAL REG.  |26. JECISTRAR'S SIGNATURE v

{Lfcenssd Embalmer’s Statemant on Reverse Side) < It KA




“q

Td L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By .ot i ieiria e rietrrer et r e aeneaa e ceaaeaaaaan » Student Embalmer No.......

working under my personal supervision..

Student ... . Signed.. ... i .l

Licensed Embalmer No..._.. ;
v L - - P. C. Address...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for, revpcatlon of hcense) ° |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




