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Caroner connot certify ta a death due to natural causes.

r

Doctor, coroner, elc. must use or;ly standard nomenclature in item 18, MNo symptoms will ba listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

8Primury Registration District Nol.og.a..

STATE FILE NUMEj -
B .- Reogistrar it

oivorcen [

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Reuidan:._ho[cr-
e. COUNTY a. STATE Mi‘lssouri b, COUNTY admixsion)
b. Cg;‘l' {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(!‘,TY ] Inside Limits
TOWN s.tm. Eoui 8 Yesd MNoD TO?VN Slt':.- EOU.ﬁ = YesO NeO
c. FULL NAME OF (If NOT in hospitol, givelocation)|Length of stay in 1b . . . -
HOSPITAL O d. 4 TREET {f cupside, give locatian) Reside on Farm
_?gmsmuno,f"ronounced dead City Hospital # 3 / ADDRESS 3100 Iawﬁon Yest) HNeoQO
T
3. MAME OF Firat Midde g Last 4. DATE MonA  Day Ve
DECEASED . OF
(Type or prinn) Thomas: Ganbie DEATH Dec. 14 ,1957
5. sEx } 6. COLOR OR RACE 7. marrigp [J Never Marriep []] 8 DATE OF BIRTH |9. F%!E#f‘[nbgmr)’ IF UNOER § YEAR lIF UNDER 4 HRS.
. X ) ) axt hirthdey) [Mdonthe | B H in.
Male Colonred DOL March 61887 | {0 I D el e

“110a. USUAL OCCUPATION {Give kind of work done
ta ftmoat of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afate or country)

/

12. CITIZEK OF WHAT COUNTRY?

(Yea, N or unkagun) | (If yea, gi
o

o

ar or daies of sevvice)

Lizie Marshall 1014 5. Ewing

Street Depti. Hopkinsville,Ky.. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Salmon Gambie Unkmown
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.|I7. INFORMANT Address

18, CAUSE OF DEATH [Enter only one cause pgr llrwfor (s8) (o) and (c}.} TERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: oniET QED DEATH
IMMEDIATE CAUSE (a} '&e“ /’q’
Conditions, if any,
which gare rise to OUE 7O ()
atboﬂz c:uu ; f
stefing the under- .
= lying cause lest, DUE TO (¢) s 1/
=] PART 1. OTHER SIGNIFICANT CONDITH mmu el 19, was pliTapsy
= c Psﬁmcm
g N o M MJ . No
= CEIRENT HoM ICIDE LS 0ps2 oap gl INJURY QC . LEV L dagere s
& @ Y. L &
= - willatl. H 4 A Pt
= | 2. TIME OF  Hour ~Month, Day, Year é
S “INJURY.. 4. m. /4 s4L /3\30 M-' M""U 4‘1 /?‘?‘ o, . P
B\ /230 == ‘? : ' .
Z [204. muurv occurreD 2. PLACE OF INJYY (e. g., in or about home, | 207, CITY. ZOWH. OR LOCATION QV COUNTY STATE
WHILE AT [ NOT WHILE Jarm, facto, t, office pldg., ete.}
WORK AT WORK
ey 7 her ..
21. 7 attended the decoased from , to and fast saw him aliva on
Peattrgccurred at 4@_ m on the date stated above; and to the bast of my know!ndtn from the causes stated.
. BIGNATURE T title) '/ . ADDRESS . 22, DATE SIGNED
- d - -
</ % | S Foo . Y2 /70
230. BURIAL. (Sa.\TgT;'ﬂ‘t-'zsb DATE yums OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town. or county) (State) ~
pecify .
112_)19_‘7,77 /X Gireenwood Cemetery: St. ,Louis Mo

. rg‘f".ﬁ"“‘ﬁﬁft son

276’9 Choutesau

RESS

25. DATE RECOD, BY LOCAL REG.

01757

7 =

Wﬁ S SIGNATURE

—»

&



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
by me, or by _ . : : ; , Student Embalmer No,

working under my personal supervision..

Student
Signeture of Student Embalmer
»

| P. O. Address ?/ /é,/;d

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

If embalmed by a STUDENT, he also shall sign in his " OWN handwriting.

If this body is not embalmed, fact should be so stated above.




