Coroner cannot certify to a death dus te natural causes.

Doctor, coronear, etc, must use oniy standard nomenclature n item (8. No symptoms will
diseases in Part | must be casuvolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED JAN 151957

Registration Distriet No.

......... 1.&.0..._.......anory Registration District No. _y/? ,.............. Registrar's No. .

898

"STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decaosnd lived. IF institution: Rulld-n;. bafore
. . )
o COUNTY L a. STATE b. COUNTY sodmission
G Mo Gentry oty MO
b. CITY (If outside corporate fimits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR e N OR
TOWN Stapherry A[Fek Med TOWN S Yes){ Nou
< Eglgtil’-l‘?:l’fgg'z (1f NOT in ho:pltal, give location) Langlh of stay in 1b 4 STREET ){F Reside on Fon:m
INSTITUTION ADDRESS vy ~MEplg YosO  NoX
3. wame or Firat Middle Last 4. DATE Month  Day Year
OF
(Type or print) \ Mr sS. Lucy Hi ett DE‘T"Jan e 1957
5. sEX 6. COLOR OR RACE 7. MmaRR4ED [] NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR JiF UNDER 14 HRS.
J I a:rmdav) Monthe | Daws | Hours | Min.
f em&l e Wh 1 t e wi EDE mivoreen [ an. 30 1988

-] 10a. USUAL QCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

at home

duri

most of worki, ?lfc eoen if retired)
ougew{

2. CITIZEN OF WHAT COUNTRY?

U_S.A.

11, BIRTHPLACE (City nnd ataie or country}

Springfield , Mo,

13. FATHER'S NAME

Jess Carter

14. MOTHER'S MAIDEM NAME

unk

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yea. no, or unknown) | UF peo. give wuryy.l of service)

16. SOCIAL SECURITY NO.

no none

17. INFORMANT Address

Mr, Gene Hiett Stanberry » Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enter only one cause_per line for (a), (b), and (c}.] '
PART 1. DEATH WAS CAUSED BY: . .
{MMEDIATE CAUSE (a) y

INTERVAL RETWEEN
0 .?_u ATH
o

Conditions, if any, DUE TQ (&)

7

whick gore ris
abore cauze (8)
Hating the under-
{ying cause last.

DUE TO (&) W

fo e

B ST A S FIE R

i o

PART I OTHER SIGHIFICAKT CONDITIONS COMTRIBNTING TH BUT NOT_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. ;VKSF AU;ng‘f
ERFORMED?
-7- "Z/ /4;&_ 49-—22,: ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {ZEnfer nature of injury in Part Ior Part 1f of item 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY . m. . : - . N
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or shout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {] NOTWHILE farm, fectory, sireet, office bidp,, efc.)
WORK AT WORK 4

2k. } artended the decoased homM ta

Death occurred at e Pr 'M m an the dafe

and last saw 1% afive on MMJ ;

him

stated above; and to the best of my knowledge, /Yo the causes stated.

| 222, s1ama g { Degree orltitle)
[

@25 =

Z2¢. DATE SIGNED

/P57

oy 20

23a. BURIAL, CREMATION,

Réﬁ%‘-ﬁiﬁfﬂ 23). DATE

23¢. NAME OF CEMETERY OR CREMATORY

Yaueoleum Bgyzhggisx

23d. LOCATION {City, town. or county} (State)  #

7 St. Louis, Mo,

1/11/6%
24. FUNERAL DIRECTOR ADDRESS

Phillips Mortuary SStanberry Mg

25. DATE RECD. BY LOCAL REG.

Jan § 7 £5/

26, REGISTRAR'S SIGNATURE  »

Z?ax¢ziaéalhﬂﬁﬂjé4aa
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cvcvrvrrrmecannn--. e e e eennnatraeeeesansaseaseeraeaneararaeaeatannan , STOMETCEmbESer No........
working' under my personal sn.iperv'iéidn.'. '
[
L TTT LYt S Signed . &7 vy
Signature of Student Embalmer .
’ Licensed Embalmer No.. ../ E
A ; L : ) . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
) to comply with the above constitutes grounds for revocation of license).

""" I embalméd by a-STUDENT, he alsd shall sign in his OWN handwrttxng
If this body is not embalmed, fact should be so stated-above. . = - ¢




