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Q{‘\l WRITE PLAI'NL_Y—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 14 1957

THE DIVISION OF_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swte Fie o S PXD

N —
REG. DIST. no._m_nmmv REG. DIST. m._la:ig Registrar's N, ______ 2/

BIRTH NO. _
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whare d d lived. If Lnstl : reakisnce Defore
a. COUNTY a. STATE ' b. COUNTY adinimion)
Poami scot Migssoury =  DPemiscot -
b. cmr (I outzide corpurate limits, write RURAL and give ¢. LENGTH OF |} «¢. CITY . .4 & 1s Reakdence within it of
towrubip)| STAY (ia this place) OR . ! # iy qp tucorporated fownt
TSN Carnthaersville 30 Yrsl ™" garntharsville Gk 20
d. FULL NAME OF (If not in hospital or fnstitution, cive strect addresa or locatlon) »- STREET (i runal, give louuon) g
HOSPITAL OR ADDRESS é"f (V)
INSTITUTION 508 E, 12th. Street H508 E 12th T Strast
3. gE%ngE S%FD a. (First) b. (Middle) c. {Last) _ 4, cém (Month) (Day} (Year)
(Tvpe or Print)T : DEATH JANuaTY ‘2, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI?. 8. DATE OF lé‘mﬁx w | G AGE 'Un yesrs| IF Uem L,¥IAR | I UkoOn 2 hies,
3 WIDCWED. DIVORCED (8pabity) l-t birthday) - .| 2othe rnm Houre | Min.
EPH Marriad _MQY_lﬁ_.lﬂ_Qﬁ_A_é}_. l
10:; mg&gﬁ.&cﬁ u‘:ff:::;'ﬁ'}'.'&:: 1bb, KIND OF BUSINBSD?’RSI_ IF:{‘; 11 BIRTHPLACE (o _m, s"__“ eg'-,"d,_ &“,,,, / 1ztgllR_%E¥?me'r
_Housewife Ho,

Frenk wil

13a. FATHER'S NAME

Lauderdale ("rmn‘l:.¥| Tenn.- | USA
13b. MOTHER'S MAIDEN NAME 14, wame ‘swnf__on ¥IFE,
Inknown

liams

(Yw. no, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of service)

16. SOCIAL SECURITY | 7. INFORMANT' v ;

Ay . STSIGNA %0& :‘”thh. S%)PRESS .
Joh o

one

18. CAUSE OF DEATH
. Enter only one oaxtse per
Iipe for {(8), (b}, and (c)

*This does not mean
the mode of dying, such
a4 keart fafiure, asthenia,
ede. It means the dis-
eade, Injury, or complica-
tion which cavaed death,

MEDICAL CERTIFICATION : INTERVAL BETWEEN
C) . " ONSET AND DEATH
o ané, Yy 42664 (&Y ¥ V.4 /euggagzré

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ‘
Morbid oonditiens, if any, geing DUE TO (bm:wﬁﬂ D[SE/?J‘E. ﬁ V&ﬁg
B i e g dating

DUE TO () %TE}?/OSCLEROS/S YERRS

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the dizease or condition couring death.

19a. DATE OF OPERA-
TION

2. AUTOPSYT A

ves [ o B4

19b. MAJOR FINDINGS OF OPERATION

42

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory. streat, office bidg.. s10.}
HOMICIDE
2id. TIME (Month} (Duy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , _
oF WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK
22 I hereby cert, that I aucnded the deceased fromm 19.& to _‘f&_.l_ 19157 that I last saw the deceaced
alive on y y 987 and that death occurred atl]__A Mp., from the causes and on the date stated above.
2. SI1G

Tl T 2. 77

/-8 s

BU 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate}
TION Rl MOVALM
3] florgan Rldge gmatea ry = her gy g Mo
p,m-; FC'D BY LOCAL REGISTRAR'S SIGNATURE Pl 25. FUNERAL DIRECTOR'§ S1GHATURE hoe 4

[ e 2 LB

e W BT HVEY (N f A o
(Licensed

.Smith Puneral Home C'ville. Mo,

ner's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

DY M, OF DY Lottt o reie it a it Cveemoan , Student Embalmer No.

working under my personal supervision..

Student .....ovouienmnniianira ot eiis i et aneee - :
Signature of Student Exbalwer '
Licensed Embalmer No#g}é

. - . P. O. Addresm%....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg

A thxs body is not’ embalmed fact should be so stated above. ™

*




