-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

Rogistration District Moo . ... 2

Primary Registration Distriet I?"u I

TTSTATE m.gg}gj?B
e Regliveds "?’?@2

=3

PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deceased lived. I instirution: Rlsld.n:i:l bohu,
STATE b. COUNTY o
- Mo, 7

b. CITY (if cutside corparate limits, give TOWNSHIP only)

'r?)':m St.Louls,

Inside Limits

Y.s[x Ne D

c. CITY
T%EIN St ) LO’uiS F3

Inside Limits

Yesll NaDO

¢. FULL NAME OF (If NOT in hospital, give lecation)

Length of stay in 1b
HOSPITAL OR gt ot ey

3hrae qgg]j ,ADE&%SS 510

Reside on Farm

§if outside, give location)
ejk(oochann Ing

:l 7 wsttution  Homer Phillips YesO NoDO

3 gg.gl& :{n Firgt Middle Laxt 'S Dg;rs Month Day Year
{Type or print) Doshia m A DEATH 8 14 57

5. SEX 6. COLOR OR RACE 7 “Anngn [never marmico [ ]] & DATE &F BiRTH 9. AGE (/n years | IF UNDER 1 YEAR hF UNDER 24 HRS.

. = U 4"!“01) Mouths | Deps | Howrs | Min.
-{10a. gSU‘AL OCCUPATION G!n‘c;:lnd afu’r;rk’?o% §0. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and sfate or country) / 2. CITIZEN OF WHAT COUNTRY?

uring m 1w ng ilfe, even reiere
Hdok Domestic Marlin Texas Uolo _

13,

FATHER'S NAME

Jaff Barton

14. MOTHER'S MAIDEN NAME

Alice Kellum

15.

(Yes, no, or unknoon)

WAS DECEASED EVER IN U, 5, ARMED FORCES?
I ({1 yes, give war or dotes of asrvice}

16, SOCIAL SECURITY NO.

NOo Unlfo_

I7. INFORMANT Address

Elizabeth Curtis 2928 Praftie

PART i, DEATH WAS CAUSED BY:

18. CAUSKE OF DEATH lE‘nur only one cam@ tine for (a}, (b)\und ().]
IMMEDIATE CAUSE {(a)

P W N el

ONSET AND DEATH

( E z INTERVAL BETWEEN
P

JollocClondon 4535 Washinth on

Conditiona, if any,
which pare ris to DUE TO .(b)
aﬁ.ﬂw cﬁuu 5 '
staling the under- , .
> Iying cause lasl. OLE TO (¢) /
=] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) 13. Was futoPsy
= / 5 / x fsn RMED?
3 es ¥ no [
E 20¢. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part Ior Part 11 of item 18.)
5 =} O 0
3 20c. TIME QF Mour  Month, Day, Yeor
INJURY 4. m.
E p.m. K
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, 2., in or about Aome, 2/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, streel, office odg., ete.)
.| woRk AT WORK P
21.°J attended the deceased from ‘ . to and last saw :" alive on
Dopoth occurred at m on thp date stated above; and to the beat of my knowledge, ftom the causes stated,
2o, BIGRATURE 74 5 225, ADDRESS 22, ONTE SIGHED
ﬂ-??d ;\ / j o O M
Az, CREMATION, | 235, DATE Zic. RAME OF c{uﬂ:ar OR CREMATORY 23d. LOCATION (City, town. or counly) / (Stnlel i
OvaL (Specify) ﬂ &
m 8-19-5% ag St, Lohis ds MO n
24. FUNERAL DIRECTOR ADDRESS 2. D 25, REGISTRAR'S SIGNATURE 7

E‘EERECi. _B’Y ﬁ. REG.

{LIcensed Embalmor’s Statament on Roverse Sidg)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. et eriieeeeeeaenn U, USRS L ST

working under my personal supervision..

Signature of Student Embalmer

Student.. ... i iriiaiiieeneaa.s . Signed> .

Licensed Embalmer No

_' P. O. AddresaQ‘}Dg_---

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT he also shall sign in his OWN handwrxting. ‘
If this body is not.embalmed, fact should be so stated above. Cpe e e - ro

'.r' --.4‘,; . - .. b - -




