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THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

FALED SEP 9 1957

Registration District Ne. ....-l-—?..’i...._-.._--. Primary Registration District No, 5.&43-(6....-.....-........ Registrar's Neo. .8.1_.,._-;........

STATE FILE'NUMBER

1. PLACE OF DEATH —
a. COUNTY jj;ll))/):’l-/t' L=

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore

a. STATE ' . b COU odgission)
ME L S o0l s NTYQ‘Q&.’_’;Q =

k. CITY (I o:l ide corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
QR OR
TOWN 70 YesU NoD TOWN /g/){é/,z -ty Noo
" - - - - P R
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wstirution 24/ Myl S 001 Ak sooress FI) M) Jsp Ap i veo weo
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DECIASID . O - -
(Type or prin) Mol L E S oam«/ﬂ%/j SIS
5. SEX 6/COLOR OR RACE 7. = [1] 3. DATE OF BIRTH 9. AGE (In peary | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED D NEVER MARR'EDD Tost hirthday) {Afonths Days Houra | Min.
- oct 2y - ‘
EMAILE | WALLE | wooph®R  owonces ) OCL2M -/ /o
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uping most of working life, ecen if retired)
L Catl
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3, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

. ECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknawn} | (LS e, pive war or dates of service)

heo ]

16. SOCIAL SECURITY NO.

18.°CAUSE OF DEATH [Enter only one cause per line for (o), (5), and Q!‘
PART |. DEATH WAS CAUSE_D BY: N
IMMEDIATE, CAUSE {4

7. 1m0

//%T fi/.‘?)'fg _

INTERVAL BETWEEN
ONSET AND DEATH

l\“‘ \.\b

C‘o:_:dit:'om, f]:ﬂl'lv. DUE TO (b)
which gerve rise to P
above cauge (8), YooTe T . . ’ K .
stating the under- .
z lying couse loal. DUE TO (&) - oy
©1f - PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) + 1 - |13, WAS AUTOPSY
= ' R TR PERFQRMED?
3 . 20|
3] ves[) no
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& a. 8 O
[¥] .
| 20¢- TIME OF . Hour MontA, Day, Year
S0 mawRYy  am. .- L .
o p.-m. - [ b
w
Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m| farm, factory, street, office bldg., efc.) .
WORK AT WORK

and laat saw :"

P
alive on g( \'\; ‘:?

2i. [ attended the docegyed from %\ Y LS , to : im
‘" Daath occurred ct&M— m on the date statad above; and to the best of my knowledge, from the causes stated.

(Dcﬂ'rz! or title)

Ze. sm%
h] ]

) 26, ADDRESS

22¢. TTE SIGHED

X

\lﬂ

23a. BURIAL, CREMATION,
REPGVAL f Speci/pt

ADD 7 S

Aédd.:f.a - U

(State)
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26, REGISTRAR'SSIGNATURE
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(Cicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .

I hereby certify that is recorded on the reverse side of this certificate was er
by me, or by ... 2 et e e ettt araraaaaa .‘ ....... , Student Embalmer No,.......
working under my perso supervision..

Student..... . I Signed

Signature of Student Embalmer :
Licensed Embalmer No)%

o . .' o ‘ ;- S P. 0. AMresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
té comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I th.us  body is not embalmed fact should be so stated above. ?_‘ A R PA Wy



