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Coroner cannot certify to o death due to natural causas.

diseascs in Part | must.be casuvally related.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 27 1958

Ragistration District Ne,

STANDARD CERTIFICATE OF DEATH

_3.1,8ram.y Registration District No. 1003

STATE FILE NUMBE

44144

11283

.- Registrar's

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Whera decegsed lived.
STATE .
Georgia

b. COUNTY Dehalb

I institution; Residence bafore
odmission)

b. CITY (H outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR . OR
TOWN StpoLouiS Yesly NoD TOWN Decatur ;‘} 0 7; YesM NoD
<. Eglgrl;rfr@:tﬂgoF {If NOT inhospital, givelocetion}|Langth of stey in Ib 4. STREET F oursidu,ﬁive tocation) Reside on Farm
INSTlTUTIO&t Louis City Hosp11 1 DOA ADDRESS 618 Carter YesO MNonX
3 ::r‘l‘ :.rb Firat Middle Loat 4 "QJE Month Day Year
(Type or print) Martha L. Yates veart  Deg, 7, 1956
5. SEX 6. COLOR 7. [8. DaTE OF BIRTH 9. AGE (In yearx | IF UNDER | YEAR h¥ UNDER 24 Hits.
-OR RACE marrien [ never marrien ) l foet bigihtay) aroe T DT o T are
Female White wipowep [ DlumaE Feb, 25, 1910 l

“110a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY

durinﬁrouﬁwartmv Iife, teen Uf retired)

1}. BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRYT

Birmingham,Alabama U.B,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
dohn Morris Lena Crump
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Fes. no, or unknownl {If yes. pive war or dater of service)
No .. . Unknown . JoCuMorris, Atlanta,Georgiae.

INTERVAL BETWE,
ONSET AND DE

18. CAUSE OF DEATH [Enter only one cause ger fine for (a), (b, ond ()]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

Conditions, if any, buE TO (b)

which gare rise fo o TS
chove couse (8}
sating the under-

_lying cause lost. DUE TO (¢}

E 2 7N ,

PART"1). OTHER SIGNIFICANT WDIMNSW

p.m.

oy DT

20a. ACCIDENT SUICH HOMICIDE RIBE W INJURY OCC ED. ure o
a g Sl el et
20¢. TIME OF Hour  Montk, Dy, Year

IIU?QY a. m. /J 76€”¢4‘4MMJ 7 /956 .

IVEN

ar

ri
TWAS ADTOPSY
PERFRMED?
no [

a.-u/at/,

" MEDICAL CERTIFICATION

| 20d. INJURY OCCURRED . 20¢. PLACE QF INJURK (e, in or shoul home, | 20/, CIT)4 TOWN, OR COUNTY STATE
WHILE AT NOT WHILE [ jarm de.. efc.) f ' ”7 o
| work AT WORK o,
21. I atrended the d d from /} , to and last saw ,?::1 alive on
Death occurred at # oo f m on the date stated abovs; and to the beat of my knowledge, from the causes ata ted.

TURE tele} 22b. ADDRESS * -
t l i S Feo

22c. DATE SIGNED

W : /L/o.- JT

230. BURIAK/ S‘l R ‘ 23b. DATE %ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lorcn. or counly) ) {State)
RW 12-10-56 Local ' Birmingham,Ala,

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,LT00 Washington Blwvd,

25. DATE RECD. BY LOCAL REG.

0T 101956

{Licensed Embalmer’s Statement on Raeverse Side)

E£GISTRAR'S SIGNATURE

v
- J—




(4]

}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MIE, OF BY ot ittt citieiciieieiieiiecsssecaimcsesssasscancesaeaneasy Student Embalmer No........ |

working under my personal supervision.. "

Licensed Embjalm No.;(‘f
P, O. Address .Z/j

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 shall sign in his OWN handwriting.
It thi:_s_,body is not embalmed, fact should be so stated above, . -

-_— - I
3

Signature of Student Embalmer




