alth,
felfare
bli¢"
reice

300
-56 =

Coroner cannot certify to a death due to natural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must'be casual'ly related.

HILED JAN 151957

THE DIVISION OF REAL TH OF MISSOURI

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 e vegmrmion i h 0D

12834

STATE FILE NUMB

.. Ragistrar’

iiS’?ﬂ:__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived,

IF institution: Residence before

admission}

a. COUNTY "o STATE ¥isgouri b. COUNTY
b. CgLY (Héutside :orp:oruh limits, give TOWNSHIP only)}| Inside Limits c. CITY o . Inside Limits
Tows Stelouis Yol NoO Ty Stelouis Yos & Nom
. FULL NAME OF (If NOT inhaspital, give location)|Langth of stay in Ib o . -
mnEnToute City Hospitl | j /g gmiest,  Laer BLiwg S| Tmeery
3. pame or Firat Middle Last 4. paTe Manth 1.1 é
(Type or print) Virginia Chapman OeaTH Dec 1856
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR;D 8. DATE OF BIRTH I& }IGE (?}hggx}c JF UNDER 1 YEAR |IF UNDER 24 HRS
Femj'e whit’e WIDOWED @ DIVORCED D Unk gé?’ Menihe] Do Houm | Min

110g. USUAL OCCUPATION (Give kind of work done

iy R Gy ap . oen et

106. K1%D OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City mwd atatc or country)

Aabvama

Devil Springs

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Homer Tyre

e

14. MOTHER'S MAIDEN NAME

Emily Wattley

(¥es. 'NS uninawn)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, pive war or dater of service)

16. SOCIAL SECURITY NO.
Unknown

7. lNFORMANT

Address

Homer Tyree Devil Springs Ala

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for,
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

).

(b)), and (¢).)

=

\

INTERVAL BETWEEN
ONSET AND DEATH

<22;2,41L44la~14;o 1:2;’.2$4L2—452§£Z§;2L¢Jt1

Conditiona, if any, DUE T
tchichk gare risg fo o &)
e t:tue :‘ . - .
#lating the under-
lying cause loat. DUE TO (¢} ,/
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . :‘E‘:‘i* Mg"-:"f
D
ves [ wo ()
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.) ’
20¢. TIME OF Hour  Month, Day, Year *
INJURY a. .
P.m. -
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | - NOT WHILE farm, factory, nreet, office bidg., efe.)
WORK AT WORK

Death occurred at

2l. [ attended the deceased from

Y e

on the dats stated above; and to the best of my knowledge, from the causes stated.

to

and last saw him alive on

her

zchnu RE

. ADDRESS . -

S 3Foo

Bl

22¢, DATE SIGNED

/2. 26-JG

23a. ﬁ)ﬂ( ;ﬁ'unmn
cify)

23b. DATE

12-25-56

4

” NAME OF CEMETERY QR CREMATORY 1

Mt Bbron * -

23d. LOCATION (Cify, toir n. of county)

- Devil Springs Algbama

{Sta‘r)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe L700 Washington

5. DATE RECD, BY LOCAL REG,

DEC 26 19%

26

{Licensed Embalmer's Statement on Reverse Side)

GISTRAR'S SIGNJTURE

gt

oty




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

BY ME, OF by ot i et e , Student Embalmer No........

working under my personal supervision..

.

L]
Student.. .. .iioiiiiri it cisaatii e Signed. A% ..................................... .
Signature of Student Embalmer

Licensed Embalmer No..&?ﬁ
P. O. Address.M.‘..Egr

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

If embalmed by a STUDENT, he also shail sign in his OWN handwr:tlng

If this body is not embalmed, fact should be so stated above. -

r



