THE DIVISION OF HEALTH OF MISSOURI
__________________________ 43899
alth, STANDARD CERTIFICATE OF DEATH ST . ¥ e S
alfare FILED JAN 15 1957 1003 1O

which gare risg fo

& L
Conditions, if any, DUE TO (b} PVOneDh_rQBiS pﬁA L. v‘ 3 Weeks

blic Registration District No. ....................3..1.87rimmy Registration District No e M S 0 Registrar's No. e
rvice =
l 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaosed lived. If institution: Rnld-m:- bolou)
. STAT R admission
a. COUNTY ) . a 5 E M:Lssouri b. COUNTY Ne'. Madl‘i
;05% O b. C(I)'I';Y {lf sutside corporate limits, give TOWNSHIP only} | tnside Limits e. chY ) Inside Limits
TOWN St..Louis Yes O NoO TOWN Portageville g M eso Nex
. A |
b Eg§#|¥:rggmmES‘oﬂﬂ'SPiTAh) Length of stay in 1b d. STREET {I1f outside, give location} ﬁ?oside on Farm
: INSTITUTION ADDRESS YesO MNoO
3 3 wame or First Middte Laat 4. DATE Month  Day _ Year
]
- (Tape or mrint) Elmead F Slavings e S 29 1956
I Y B el RO o Yo Lt S B T e
S Female White winowep (] pivoreeo [ Janoll; 1936 o l
: : 10a. g:gﬁ;ontl:;:‘l:PD}THL?’:GAE:»;!}::ni:rfl:f}:::t:i;% 104. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atafc or country) CHZ. CITIZEN OF WHAT COUNTRY1
3
® Housewife At Home Portageville,No. U.Se
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . |
. &
o Willie Jones Katie May Tharp
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO, |I17. INFORMANT Address
- {Yes, no, or unknown) LIS pee. oive war or dates of sarvice) '
2 No | , N None Carol Slavings, Portageville,Mo.
t 18. CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (c).] INTERVAL BETWEEN
v PART I DEATH WAS CAUSED BY: . . . / ONSET_AND DEATH
5 IMMEDIATE CAUSE (a) Septicemia’ - . Y days
£
8
u
5
8
o
o

“USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

obove cauge (3}, '
stating the under- _ Chronic Pyelonephritis 3 years
z lying  couse last, DLE TO (¢) Syl
[=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH 1N Pmr l 13 ;:;SFS:LCE)EY

- = !Z . 7

2 3 o0 -0 Y5 ves 3 no [

- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Par: 11 of tem 18.)

N g O a |

_g 2| ¢ TIME OF  Hour Month, Doy, Year

“ o INJURY a.m, '

3 E p.m.

2 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT []  NOT WHILE farm, factory, sireet, office bidg., ele.)

3 WORK AT WORK

E

- 2l. I attended the decoased from m%_uﬁm__and last saw ’:'l.’;;" alive on MLSL__
- ‘5' Death occurred at 9 'hs Jp_ m on the date atated above; and to the best of my knowledge. from ths causss stated.
o Zia. SIGNATURE R.Bradle Degree or title) <D |22b. apoRESS : - [22c, DATE SIGHNED
£ .

: 4 /L,,& M.D. ._BARNES HOSPITAL | 15/30/56
' E 23a. BURIAL, cagnm?n‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}

REMOVAL {Specify

° .

2 Remova 12- 30-56 Local Portageville,Mo.

d 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE v

Albert H.Hoppe, 4700 Washington Blvd. | DEC 311956 9. % Z 2]

v H

{Licensad Embaimer’s Statement en Reverse Side)




— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
L3200+ s =T o 5 S 5 , Student Embalmer No.......

working under my personal supervision..

LT LY 1 U PP Signed. @@W ..... &.W

Signature of Student Embalmer
Llcensed Embalmer No. %/ .

r

. . P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA RITING.
to comply with the above constitutes grounds for revocation of license), *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not em_balmed. fact should be s0o stated above.

"



