th,
1fare

diseasas in Part | must be casuolly relotead. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctaor, coronear, ofC. m

ol
N

FILED FEB 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No, 4(;& l

TSTATE FILE NUM é Eg?ﬁ """""""

/4

. Registrar's Neo. ... 5.0

Registration District No. \?é\‘&”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decagsed livad, If lnshfulmn Rcudnn;c bclnr.)
. COUNTY o STATE s b. COUNTY® Jomizsten
- ITexas Missouri Texas
b. CITY [If outside corporata limits, give TOWNSHIP snly} | Inside Limits c. CITY e } Inside Limits
= 3 Yos® NoO OR o
TOWN o3 L3 TOWN ous‘ta i © Yes b HoO
<. 'l‘:lglglg.l_ll:lAAC’iEogF (1f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION 5!/‘(5 ADDRESS YosT  NoD
3. NAME OF Firnt Middle Lest 4. DATE Month Day Year
DECEASED - c (' OF
i H — —
o Vg llie Yietoria MEQowan | 5 2~ /1 - 57
5. SEX 6. COLOR OR RACE 7. marnieo [ never marriep ] 3 DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR |IF UNDER 28 HRS,
h lasf bisthday) [Months | Dawe | fours | Min.
FCM Aale Wh TO 6| wooweo o oworcen [} /0 A/-/8 77 79

-1 10a. USUAL OCCUPATION {Gwe kind of work done

during mos! of workmg Vife, epen if retired)
l [ w)

104, KIND OF BUSINESS OR INDUSTRY

-

13. FATHER'S NAME

Els

Massevy

1. BIRTHPLACE (City and sfote or country}

12. CITIZEN OF WHAT COUNTRY?

). U8A

14. MOTHER'S MAIDEN NAME

Marvy D. Carqge |

15. WAS DECEASED EVER IN U, S, ARME

(Per, na, or xnknown)

FORCES?

IS yra, pive war or 2 of servicel

o

16. SOCIAL SECURITY NO.|17. INFORMANS

Vo

= Address

’Pea-rl l—u«q Houslon. Mo

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)} -

O AR

“118. CAUSE OF OEATH [Enter only one caude per line for (&), (b)] and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare rise to
obore cauze (a)-
steting the under-

DUE TO ()

[ AC. /?/FA?&’S%
-/

S A/A’s

lying couse last. DLE TO (¢)
' PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . :gi gg;r‘ggf\’
‘-{ 24‘0 ves ] no &
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnter nalfure of injury tn Part I or Part 1 of item’18.) o ‘3
20c. TIME OF Hour  Month, Day, Year
INJURY a. m. - W -
pom, .
20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or ahow! home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE ] farm, factory, street, office bidy., ctc.)
WORK AT WORK

21. ] attended the deceased from _/"' 2857 -

.tog",/" g 7

and last saw

Death occurred at

;"g._ah‘ve on CQ--//- 1'5_'7

m on the date stated above; and to the beat of my knowledge, from the causes atated.

22a.

l~ UR %L‘

(Degree or (i) . -

220. ADDRESS

D o

.| 22¢, DATE SIGHED

M &“/a"‘;?

23a. BURIAL, CREMATIO 2%, o.\'r[ 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn or county)
REMOVAL (Specify ﬂ — . . L ,
Buria) 2 - -4- % ous emelery

(State)

HowusTon '

24, FUNERAL DIRECTOR

ADDRESS

{Licensed Embalifer’s Sfatement on Raverse Side)

25. DATE RECD. BY LOCA

REG.

26, REGISTRAR'S sﬂ;NATURE




o m=

z B

> - .

. o

5 3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ............................... P , Student Embalmer No........

working under my personal supervision..

Student......ooooiiiiiiiiiiiiiereieiececraenaraaes
Signatore of Student Embslmer

Licensed Embalmer No... £ "

P. O. Address 7/ . % . .....°%

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 2 STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




