th,

b

Corcner connot certify to a doath dus to nutural causes.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

SIC. MJaT UGS iy STuluund IPIEn-1urviag

diseases in Part | must be cosuclly related.

wocCIiar, cojoner,

¥ -

FILED MAY 27 1957

THE DIVISION OF HEAL THOF MISSOURI
* STANDARD GERTIFICATE OF DEATH

18719

STATE FILE NOMB B
mary Registration District 1-003 ¥622 ¢

Registration District No. ... qig -Pri R,g.,ﬂ-nf ________________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f instltution: Residence befora
a. COUNTY '{7{“"’[0”1 o STATE ¥/ rfoei’ b. COUNTY fif /Co admission)
b. C‘IJ';T (}f cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY J/ : Inside Limits
TOWN (f?’ X,ou.l-, Yesu NeD Town S Yesa NoD
c. tl:gls.‘i’.'#:gg'?f: {1f NOT inhospital, give location)|L ength of stay in 1b STREET {1 outsids, gwa locgtion} Reside on Farm
LD INsTITUTION??, 570 tn’ /loﬁ%c 734 alb/ ‘T,gnmusss.?ﬁ‘ﬂ w:fmny e e YesO Ne@
3. :::t or v Middle Lost 4. DATE Month Day Year
EASED n ! ey OF
(Type or print) WAy 7'('4 AERoY CRymM R DEATH Sl — L2 -
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF URDER 24 HRS.
O MaRRIED (X} NEVER MARHI?DD p o oo I A sanleans | - UNOER | YEAR F URDER 2 b
/ a@ wipowep [ pivorcep [ 7745, J7 4 yd

-110a. USUAL OCCUPATION SG‘Iu kind of work done

Uife, even if retired)
WM e

100. KIND OF BUSINESS OR INDUSTRY
/lurmg moxt of work
tiis S, T

12, CITIZEN OF WHAT COUNTRYT

5. A

11. SRTHPLACE (City and state or couniry)

{ AL ABAMA /

Jenwessnal o bo
13. FATHER'S NAME
| THOMAS  GrRMIMER

14. MOTHER'S MAIDEN NAME

Lycy /?VCKfR

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no, or ungrown) | (I ver. give war or dates of service)

Z N NV~

16. SQOCIAL SECURITY RO.
mr——

17. IKFORMWANT Address (WZ“/
TTLE CRIMMER FTROWIL MAelev/

INTERVAL BETWEEN
OMNSET AND DEATH

AN,

DUE TO (b)

Conditions, if eny,
whick gare iz fo
adove cause (@),
stating the under-

ping caure last. DUE TO (¢}

18, CAUSE OF DEATH [Enfer only one conee, line for (a), (B}, and (c).]
PART 1. DEATH WAS CAUSED BY: (E }J! A pp A, { ; A 244 L v ol _'(
IMMEDIATE CAUSE (a) _ ! '9 ’y -

LY

1556~

Degsh occurred at ‘27

z
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY J\
- PERFORMED?
3 ves ) o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1] of item 18.}
= ] a O
w Y24 X
i‘ 20c. TIME OF FHour Month, Day, Year
o] INJURY o m, - . -
E p. m. :
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or choud kome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, siveet, office bidy., elc.)
WORK AT WORK .
2l. I attended the deceased hom F-2 /= J 7 , to 55—/ -7 and last saw hb':' alive on S-/ V‘r)

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

22a. Eutuu: g Q.{Dc or title)

m

22c. DATE SIGKED

Wy 15/ 1)

Wicatois 2 cif [6p

23q. :um-\l.. c?'gung?n‘_ 236, DATE /Jc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citd tewn. or colinty} (Slate)
EMOVAL { Specify — — - - : .
UAMovA L 7 = SCUHFSET FLURIAL PK, ST LOU/S CO. nrtp
24, FUNERAL DIRECTOR /7 aDDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR 5 SIGNATURE

WEB/EE SHA VSER 4238 SAING sH/6r

L 14

Y 15%7

{Licensed Embalmer's Statsfnant on Reverse Side)

(/ ; 7
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T LT STATEMENT BY LICENSED EMBALMER ’

3
. P

.

. ihereby certify that theé body whose name—i-.q recorded on the reverse side of this certificate was er

S - -

, Student Embalmer No........

by me, or by

working under my personal supervision..

T 1S L DU T
Signature of Student Embalmer
Licensed Embalmer No...... ..

P.-O. Address....-...... N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS CWN HANDWRITING |

a

to comply- wlth‘thc above: constitutes grounds for revocation of-license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

~ If this body is not embalmed, fact shou.ld be so stated above. .




