THE DIVISION OF HEALTH OUF MISUIUR]

<yl FLED APR 151957 STANDARD CERTIFICATE OF DEATH State File o
BIRYTH NO. REG. DISY. No.hé '[ PRIMARY REG. DIST. uo__,m Kegistrar's No...WJ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere datossed lived. If inatitution: resideoce befors
8. COUNTY £i4 0 urs .. STATE l%d b. COUNTY sdiciwion:,

b. CITY () cutrlds cogourate lipits, write RURAL and give c. LENGTH OF c. CITY an R“m,,,, within [tmits of
OR townghip) | STAY gn this place) L ated town?
TOWN 0L A IJ.L' TGN S o WReTRE™

d. FHldlS.PP‘J_ﬁAhtE QF (If oot in hoapital or institutien, xin\‘lr.ot address or location) AsDrgEgS (if rural, give location)
INSFITOTION fom 7 Eoctt—HalP- {'Lg >0 D& e #77.
3/NAME OF a. {First) b. (Middle) " =, ¢ (Last) 1 4. DATE (Month) (D
DECEASED v - DAT oY) (Year)
(Typeor Print) - fyREMCE— +: carm/r DEATH 1. /57
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ir venrs| IF UNDER | YEAR | F UNDER M nis.
M WlwWED, DIVORCED (Bpecitf) c L P /’09 ‘ ay) ]|Montha| Days BnunI Mig,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 7 12. CITIZEN
done during most of working H!n..:anﬂlf :o':r:rd) h . DUSTRY {Ciry “d s"" or Foifige c"““"’a COUNTRYOFWHAT
A~ o ON L At py ;eﬂq v,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥|FE
Wil M Cﬂ'ﬂp basud | HETTIE CLARK FANI€E RISH
E WAS DECkEﬁE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
8. RO, OF UDXOOWD,

[ lllwhnoq:cfnuduniu) u“K 0. m{,{ ﬂﬂd@ QW A
INTERVAL BETWEEN

18. CUSE OF DEATH . . MEDIC CERTIFICATION
Enlud(in]yonemumpﬂ |. DISEASE OR CONDITION - / “ ! . o] AND DEATH
" DIRECTLY LEADING TO DEATH'(a) M\ﬂq

line for (8}, (b), and (¢} 7

*This doey 1ot mean ANTECEDENT CAUSEX

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | rise to the aboor wuaf (a) stating
ede. It means the dia- | the underiying cause laal. -

tate, injtiry, or complica- DUE TO {c)
tion whieh eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 2. AuTopsY? 7
TION
Ooaz X ves ] wo
; 2ia. ACCIDENT {Bpecify) 216, PLACE OF INJURY (s.e..insrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUHCIDE Lotne, lstm, lestory, airsat, office bldg., et0.)
i HOMICIDE
| 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I allended the deceased from .&10_, IB.Q. to _M_, IQQ, that I last saw the deceased
| alive on 19a, and that death occurred at .00 m., from the causes and on the date slated above.
ti 23 DDRESS 23c. D SIGN
Ba. SIGW or L) t g ” - 2 ij
&'&4\ fifd
24n. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LmATIO {City, towm, or eotml.y) : (Btate}

10N, REMOVAL (Bpecity)
uria

DATE .REC'D BY LOCAL

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Jefferson Barra cks, Mo.
OR"S SIGHNATURE ADDRE 33

1221 N, Grand Blvd.




/\STATEMENT BY LICENSED EMBALMER -

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

by mMe, OF by oo EUUOUT TR

working under my perscnal supervision..

Student .....ccooiisuirimrmieniiiriri ez Signed.\.._ N D I
Signature of Student Embslmer J_

Licensed Embalmer NosZ 7. ... .

) {
. - P. O. Addreq@%?w%

Note: The ;bove MUST BE SIGNED BY THE LICENSED EMBAL{IGIER in his OWN HANDWRITING. (Failur
to comply w_ith‘tﬁ‘e‘ 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. '



