FILED SEPY 4',; ‘195

/THE DIVISION OF HEALTH OF MISSOURI 0400

No.300
to-20 15 ATANDARD CERTIFICATE OF DEATH R
| i .4/ s J90° 99 %€
| BIRTH NO. MY REG. OIST. NO. PRIMARY REG. D137. wo. =L £ L7 RwulmrsNoJ (0
l PLACE OF DEATH ‘e I ;_/f?—'_ - 2. USUAL RESIDENCE (Where decoased lived, 1f institution: reside; belors
\Ls 4. COUNTY . iy / -..8. STATE .. b courrg /adinbmion).
HL St. Louig - / Oa « Lould
b, Ccl"g‘r Ut cutside corpurste umiu,w'd}_.'numr. and- ﬁ':.m %T ALYENSLT- DEF‘ c. CITY 1_/ 4. 1n Resldroce within Hmits of
I . oW D) { t4] o iy ncorporated town?
. il TOWR Kinloen” 4 6yrs Wi Kinloch 0?/ | RETRRT
' a o d. FULL NAME OF <1t not. ln hoop(ul»'or inuh-ulinn glve atreat addrem or lmﬂon) . STREET ¢If romsl, give london)
- HOSPITAL OR * ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERM;NENT' REC

i

.

INSTITOTION 50 MeHanry

302 MeHanry

3. NAME OF 7CFIrst b. (Bliad] c. (Last '
*DECEASED -« Fleet) / (Miadley (et 4 D§Fe  (Momth)  (Day)  (Year)
L (Typeor Prine) Ty Maines DEATH Aug, @, 1957
5./SEX 6., COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4{ 8. DATE OF BIRTH 9. AGE (I yeate| IF UADER 1 YEAR | IF UnDEn 2 s,
: : WIDOWED, DIVORCED (smr.ml Laat birthday) Mom-l Days | Bours ] Min.
B ! Negro i ———5-54
108, USUAL OGCUPATION (Gitve kind of work mu KIND OF BUSINESS OR IN. | 11. BIRTHPLACE I
:oudnriu maoat of working i, "““u ;”M) DUSTRY (City wnd Sl-t‘o or Fornn Country) / lzcguﬁ%sl‘;?FWHAT
Housewife . Own Home: Talluleh, -Louisiana U.,S.A,.
138, FATHER'S NAME ‘.‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Acey Atkins ' | Unkmown . 1
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea,no,orunkpown) | (If yes, give war or dates of service) NO, .
No ——————— None:- Marshall Sapford 302 McHenrvy
Y - MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH _ONSET AND DEATH

. Enter only onecause per
line for {a), {b), and (c)

*This does not mean
{he mode of dying, such
o# keart fallure, esthenia,
efc. It means the dis-
eaze, fnfury, or complics-
tion which caused death,

AT B SRE Saney_RLGH T Mt Ples, .

po—

ANTECEDENT CAUSES CQ !QQ‘ 844 L AQ; e, {’-‘C{Ga%

o

Morbid conditions, if any, giring DUE TO (&)
rise {o the above cause (a) stating
the underlying couse laat.

DUE TO (¢}

(<4 .
” 4%{4

11, OTHER SIGNIFICANT CONDITIONS

Conditions mtrihdiﬂp to the death but nod
related to the di or oo ¢ de

18a. DATE OF OPERA-
TION

50, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2=

— e 33,X ves [ wo

2ia. ACCIDENT (Bpecity) 210 PLACEQF INJURY (a.g..tnorabogt | 216, {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, farm. factory, sireet, ofice bids..e1e.)
HOMICIDE .

21d. TIME (Montk} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILE AT NOT WHILE

INJURY S——— NS = | work AT WORK

\-—-’_LA“"L/\\/L-L._J

2. I hereby certify that I atiended the deceased from

alive on ML, 1957, and that death occurred at

&L‘_ 19_.5_6, IO&M_, 185 7, that I last saw the deceased

z ., from the causes and on the date steled above.

NATURE '
fiv 2 ity

{Dy or title) 23p. DRESS 23:. DATE SIGNED
s WL@ W CoHAnsgin e SHonl B-105 7

BURIA REMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION REMOVAL (Bpecily) i .
Burial 14 Aug'57 | Wadhington Park B
DATE REC'D BY LOCAL | REGISTRAR'S § TU \ 75. FUNERAL DIRECTOR'S S1GNATURE ADORESS
EG.
g-12-57 ' 1/
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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 emba
' Student Embalmer No.

=

by me, or by
working under my persdnal supervision
Student..... PP, e Signed /.~ 4 L. .
Signsture of Student Em.bllmr i i )
H T “Licensed Embalmer No...Z../7.. 4
! N7 mé,
) P. Q. Address AL /P LoV,

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
T this body is not embalmed, fact should be so stated above.




