xo. 306" _ . THE DIVISION OF HEALTH OF MISSOURI 2(.865?
CwAZ] FLEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH stae Fite 20
BIRTH KO. _ REG. DIST. NO. _L?_Pmumv REG. DIST. m.iﬂ Registrar's No I 75’&’/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. 1 ingt} : efore
s UMY ST, LOUTS “SRE o, , st PHHs P
b. CITY (1f outelde cotpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residetice within timits of
g 16wy KIRKWOOD e ST R £ TSN Kmmoon"ﬂ” 55 .- Sl
‘ d. FULL NAME OF (If oot in hoapital or fnstitution. ive strect address or 1 ) o STREET (1f rursl, give location)
g S E 1129 WAY, AVE. ADDRESS 429 WAY, Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
DECEASED
& S| (rvpeor Py PAUL TED MARKHAM | A 7 I3 57
g 5. SEX 6. COLOR OR RACE | 7. &1&%}%8 NE\\:’ggchE\gRRIED. / 8, DATE OF BIRTH 9, AGE [+ ynn IF UKDEM 3 YEAR | ¥ UNDER u ks,
| St M W ﬂ (Bpacity] T0 J—l I90h I ‘ Monﬂu, D§rl Ewnl Mia.
5 % | '0%; USUAL OCCUPATION (Qbee kind of werk [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (i4y 4ud Stats or Foraign IR . CITIZEN OF WHAT
g TOCHABMHR ™1~ [ " 'p, vy, ART TR SPRINGFIELD TiL, " | ey .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< JAMES T MARKHAM DAISY PRITCHETT HELEN K MARKHAM
= ﬁ’ WAS DECkEABE;.) EY'ER IN U.5. ARM‘ED FORCESZ; 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
g ‘o8, RO, or unknowa, | lw-.‘fv:zlror tea of sarvies W‘o/_gg7 H-ELEN K MARK}IAM L|.29 WA,Y AVE KIRKWOOD MO.

- | ONSET AND DEATH
, Enter cnly onecausoper ). DISEASE OR CONDITION
Hne for (a), (bY, and () DIRECTLY LEADING TO DEﬁT!:l_'(a)

“Tois docs oot mean | ANTECEDENT CAusES ’ 6) W@M W ¥ 4
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b} - . . >

as hearl faflure, asthenia, | rise to the abore cause (o) stating

18, c.q!és OF DEATH . MEDICAL CERTIF ION INTERVAL BETWEEN

de. It memnt the dis- the underlying cauae last.
ezae, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS

INLY-—USING UNFADIN BLK

WRITE PLA

- Conditions contributing to the death but P teacy a# .
related lo the disease ’onryoondmoﬂ muﬂﬂq dmtb oy ﬁ ) ?.
miga. DATE OF ""%.%‘;' 19b. MAJOR FINDINGS OF OPERATION - At 2. AUTOPSY? 2=
X ves L] wo ﬂ
21a. ACCIDENT (Apeclly) +21b. PLACEOF INJURY (ex..inoraboot | 27c. {CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. atrest, offios bidg..eve.)
HOMICIDE- . &
21d. TIME i{Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF . WHILE AT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify tha! I atiended the deceased from %7_, 15t IQJ:Z that T last saw the deceased
alive on IQsLJ and that death ocdirred ot __Lch ™! uses and on the dale stated above,
Zh. SIGNA m-: ®  (Degres or :mabl 23b. ADD ss 23c. DATE SIGNED
Jéuo( M 2” Lo, by 7&3&;
?Al/BURIAL CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATO 24d. ION (Oitg, town, or county) tate,
7 - I5-—-S7-| - 0aK, GROVE CREMATORY _ | ST LOULS_ 0. ] - MO, —
DATE EC'D / LDCAL REGISTRAR'S SIGNATURE ' ’ N F RAL' DIRECTOR' 5 81 GHATURE ADDRESS /
; f Q)
YL # 1. 4 P I a AL LTr ek 20 4

(Licensed Embalmer’s){fumtement on Reverse Side) '/




e ~ et e

/ STATEMENT BY LICENSED EMBALMER

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

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

by me, or by ............ ........ v ,

working under my personal supervision,.

K
P

Student....c.iciiicaaiirarrm e ctaee s iz taaaas Signed... o
Signeture of Student Embalmer )

Licensed Embal ) 2 1

' ' . - - P. O. Address
v\ ~Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his QWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

.
- .. - - -

. ) - ) . -
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