Na. 300

10.48

<

“

NFADING BLACK INE—MAKE A PERMANENT RECORD

J

(

&
WRITE Pr}ﬁNLY—Us

C H

+ THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 26 1957 - “ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l |3_ PRIMARY REG. DIST. NO.

State File No ”'*9"?21

_1.0.03 Registrar's Nn : '?595

2. USUAL RESIDENCE (Whare dacoased lived.

b. COUNTY

If lastitution: enoe before
sdiobmion).

! BIRTH NO.
1. PLACE OF DEATH
2. GOUNTY &. STATE 'Mo.
b. CITY (1 outride corburate Umita, prits RURAL snd give c. LENGTH OF
o)

OR STAY (in thia place) OR
own ST /L a1 S . TOWN

.

¢. CITY (U outside corpotate limite, write BUBAL and give township)

Lowl S

(1 rural. l:ln locatlon),

V.. CompTon

FULL NAME OF (If not in hospital or institution, give street lddre- or location) ]
,7_7 kSt HOMER G, Pﬁ/z L ipS ii j/@% 99

3/NAME OF a (Fisyy_ b. (MIddie) ci(laty - 4 DATE  .(Month) (Day) (Yean
?ﬁii—"?ﬁn?) Pawl, & CRosSS /VcDAM;x o &y A7

| 6. COLOR CR RACE | 7. m&%&g lgIE‘}ngc%SR‘RIED 6 B. DATE OF BIRTH 9. I.A.:\;E (Inyc)an n: T 1 TEAR ; EER ual:
g on oyty
e MALE |COloRE D 17-43-/9/2. it ol
10a. USUAL OCCLJ{PATION mh.m:a««l; 10b. KIND OF BUSINESS OR mY /11 BIRTHPLACE (Btate or forslgn covntry) / izcgll}'lzzr\e’?rwnn_
most of wor! o.m
"DoMES T NoNE EVANSVILLE ; TND- ST 4

13b. MOTHER'S MAIDEN 14.

d E NAME

l3a. FATHER'S NAME

LAawyeER CRoSS

Mec Dan IE(
{_.3. WAS D%EAGE? IE\(I[ER II':"U S. ARMdED F;?RCE'; 16. SOCIAL SEC RLTJ 17. INFORMAN s
--W nown, ryee, Y WA OF ton m Na” !: . W‘

NAIlE OF HUSBMD OR WIFE

NG 1
¥

18, CAUSE OF DEATH WwEDICAL. CERTIF‘U:.ATION

]QTURE ?R NNIE ADDEESS
DEATH-

conise I. DISEASE OR CONDITION -
'111;':::::02{ e md‘(’g DIRECTLY LEADING TO DEATH® () /o0 et O Aokt P tr0cod 2o
—_— 2B & It o (Mo ,' l”lm : ; y
“This dois ot mean | ANTECEDENT CAUSES . / -
the mode of dging, Fuch | Mordid conditions, if ang, gicing DU ALl
3 heart foilure, asthenda, | rite to the above cause (o) dating j At d
de. It meane the dis. | e underlying cause last. ,
caae, infury, or . i - RrA -4, ]
tion which coused death. | 11, OTHER SIGNIFICANT conmnon
Conditions contributing to the death
related Lo the diseqac or condition oo _
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIONeT ) oatee- i -/ S . pUTOPSY?
2ib| PLACE' IMIYRY /. inonkbout | 21c. {CITY owu OR TQWNSHIP) NTY (STATE)
O offies bidg..ete.) '

}

213 TIMESt Sodbgt ) m.,; v..; mn zle “INJORY OCCURRED | 2if. HOW DID INJURY OCCUR?
\-:-3~0F~§\“a\:
_INJURY “‘“U]‘"f:’&'é‘&k‘ £9fax

=Y hercby;-.ce}tb‘y that I atlended the\aeceaaed from

\

i LR

18 to

19 that I last.2aw the deceased

] 7
and that death occurr at%_ﬁ;., Sfrom the causes and on the dale stated cbove. 4

‘.'f'

(\

O SD T

23b. ADDRESS

s 300

Clol "G

245, DATE

F24a. BURIAL,. CREMA-
REMOVAL

4. NAME §JF CEMETERY OR’CREMATORY L’m

Y "lg-1b-67 | QAKDALE CEMEJAR
DATE REC'D BY LOCAL STRAR'S SIGNATURE . 25, Fuuzan
AU 14 57 i 'l )tzal-??ie. Wand

"pirgcTOR' 8 81GNATURE

ADDRE

LOCATION (Oity, town, or county) ftate) [
LEMAY Co w@ M.
/

4477

|



L T

STATEMENT BY LICENSED EMBALMER
1 l?ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.-
-

A

Student Eobelimer Ho.

Student ..... cveraaveaanas tasavesennssranan Signe
Student Embalmer

‘ Licensed Embalmer No.. 4(5-‘.2’3
% ' ' * . P. Q. Address qw %

N “Not\e‘:\ The above MUST BE SIGNED BY TI-IE LICENSED EMB’ALMBR in his OWN HANDWRITING. (Failure to comply wit
Ptl;g above. comtltutes grounds for tewocauon of hcen.se.)

« A7 uumbodyunm embalmed. fact "nouzdbesom:ed shoves R D T Y

"'F’ \‘\_ s };. . . . R -

.- .. . . .
. - -— B} L



