THE DIVISION OF HEALTH OF MISSOURI

o.300
- FLED JAN 7 1957  STANDARD CERTIFICATE OF DEATH state Fie No.... 33 3B -
! BIRTH NO. REG. DIST. NO. ,iL’L PRIMARY REG. DIST. NO. ;ﬂl. Registrar’s Na....3..‘.?..ll..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. If institution: residence befors
a. COUNTY - e 2 §Y980URT b. COUNTY @ nisslont,
l Sy \ o 80 /‘j/l;{ g\' Novrs
b. CITY (I cutnide corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY . d Is Residénce within Umits of
OR sabip)| STAY (in this place) OR
tows  BRENTWOOD MO. R .ignm - TOWN%(LﬁﬁLA_ TR
d. FH(%’SLPPT,'\AT_EO%F {If not in hospital or institution, give strect add or location) la‘%I'REET {If rural, give location)
S ITAhSN 1426 WITHROV (HOME) {536 WITHROV SOmANan -
3, NAME OF a. (First) b. (Middle) c. {Last) 4. DATE Month D
DECEASED gy ST o, ‘12-18-88
{ Tyrpe or Print) DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _f 8. DATE OF BIRTH . AGE (o vean| v vomw 1 v [ ¥ woen u i
FEMALE /| NEGRO WA RORCED e TOLY 9, 18 4, -y o sl e
102, USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., S 12_CITIZE
domdu:mEIwurkluufc."m‘;! ;L::;) : NONE DUSTRY MSSOURI(&“ end Stete or Foreign Cowntry) ﬂ{ R”\}?FWHAT
I3n. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE
"FOUNTAIN SCOTT ELLA BASSY UNKNOWN
{3 WAS DECEASEDlEVER IN U.S_ ARMED FORCEST [ 16, SOCIAL sECURH'J i7. INFORMANT" 5 SIGNATURE OR NAME — ADDRESS
qﬁa““known) {I{ yeu, xive war or dates of service) NONE 3 . MRS CORLETTE HODGES 3972 ENRIGET
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL jERTIFICATION INTERVAL BETWEEN
- . Enter only onecauseper | 1. DIT1O! .
Jine for (&), (b, and (g | DIRECTLY LEADING TO DEATH 5) LT i Qe 1 G A, 17
ANTECEDENT CAUSES < ‘ '

*This doey not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart fatlure, asthenia, | rise to the above cause (a) stating
ae. It memms the dix- the underlying cauze lasl.

care, injury, or complica- DUE TC (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g } .
' Conditions contributing to the death but not + .
. related 2o the direase or condition causing death. e’ A" { \f
19a. DATE OF OP.'E_'.IROFN 1 19b. MAJOR FINDINGS OF OPERATION LR /" ".': 20. AUTOPSY?
// QJ Y ves L wo [J
21a. ACCIDENT {pecify) 21b. PLACEOF INJURY (o.5..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE homs, lart, fastory, atreat, office blds., ete.)
HOMICIDE
2td. TIME {Month) {Day) (Year) {(Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

. .
’ ~
2. I hereby ceﬂgfy that I tended _éw deceased from %S_a JML IBM that I last saw the deceazed
alive on JJand that death occurred al _Li] m., from the causes and on the dale;staled above.

3. SIGNATURE (Degmeor mleb abfanonas ’%/ ﬁm lz, » @! 23c‘ .DATESIGNED
M% s Ak o . G fhas -2 5

s BURIAL, CREMA. | 24D, DRTE . 2%. NAME OF CEWETERY OR CREMATORY | 243, LOCATION (017, ioWh or county) Gtate)
¥) )
122254 Greenwood : C

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE grgu DIBECTO s | & ADDRESS
Va-21~1l" w 7. ﬁiz 72cR > 1221 N, GRAND

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmet tumm on R’rnru Side)




f.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF by it » Student Embalmer No............

working under my personal supervision..

Student......... e
Signature of Student Embalmer

Licensed Embalmer N . -S

P. O. Address/&z%m AL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




