THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 b 4
o e fILED DEC 30 1957 'STANDARD CERTIFICATE OF DEATH sreriene 36202
8IRTH NO. rec. oist. Wy 1S3 prrunay neo. oist. wo. 1D kegistrar's No..g‘]:48.4,..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived, If iostitution: residence befors
a. COUNTY St e —-8.-STATE b. COUNTY adanbwion?.
MISSORRI
b. CITY f outeid to limits, write RURAL and &f ¢. LENGTH OF c. ClT’f .
G outsida corpurate limite. i tu::ahip) STAE? this pln'e) - 1' “'{f;‘“n“ﬂ’mhnk!!mrbt:’l
TOWN ST, LOUIS ° B TOW g7, Loims R~ S =
g d. FH(I.).SL'PP_P’\N{EOORF (If not in hospital or inatitution, give strect address or loestlon) |j .‘1 %;?FfEE;rs (If rural, give loestion) ' -
o INSTITUTION Homer G. Philli ni 4 g—a S416 LTI
ﬁ 3. I:I;IEACIEE sc.)f.':: a. (First) b. (Middle .= & ¢. (Last) 4 DATE (Menth)  (Day)  (Year)
b (Typeor Print)  VIOQLA PETITT peA™H Nove 27 1957
A 5, SEX "hi 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /|8, DATE OF BIRTH 9, AGE (Io years| I¥ ChOER 1 VIR | thoen % s,
) - WIDOWED; DIVORCED (Bpecify) . luat birihdsy) (Months| Days | Bours ) Min.
¢ Female Col. Mare gog..m | g8 B ]
2 102, USUAL OCCUPATION (Givekindof work | 105. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
4 doneduring most of -orﬂuﬂ!o.l:lnl! ratlt:rrl) B DUSTRY (City and State or Foreigs c“n"’,/ IZCSLTB:'IZ'Ew?Fm{AT
2 Housework Temple,Texas UeSelle
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ben Gregg Shonklin Hougton Petitt
5 ﬁnw:nso?fskiﬁiﬂ: Eﬂ?j.."ii?.’i‘.f?ﬂf&.?:gﬁ?) 16. SOCIAL SECURLTJ i7. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
= Neo None
-1 [ e, cause oF peaTH as : CAL CERTIFICATIO 'ONSET AND DENTH
i || Enteronly onecausoper | I DISEASE OR CONDITION'
Z Jine for (8), (b}, and () | DIRECTLY LEADING TO DEA'I"H'(a)
; *This does mol meen ANTECEDENT CAUSES Vi ez: dé‘ o a_é d
© ; i iring DUE T 4-440
b the mode of dring, such Morbid conditions, if any, gicing
= a8 keart fatiure, oxthenia, tr;:': to dthr! "fﬁ?i&"?;‘:'aﬂ ::) stating
e Jumeans dhe d- | RO o aﬂm Liatrl p‘(e,p/'
0 cade, fnfury, or complica- DUE M a{
b tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIO el btk - '
= Conditions contribuding to the death but fto )
e | _related to the disease ot condition cxusin '“‘-f '{M a.é J‘Z“M' /
5'5‘ 19a. DATE OF OPTEiFgN 19u. MAJOR FINDINGS OF OPERATIO! M%M ot Tl AUTO!
= . - . /P57, las NO D
«  {f 21a. BCCH Wpepity) 21b. PLACEOF URY to.e. B orabod | 2lc. (CITY, N OR TO SHIF) . (STATE)
,L’ SU; y " h !':.rn: fa ; Hee bldg..ae.)
“ - -~ 0
N an, g N B T(I)!;_iE (Mosth)  (Day)  (Yeas) (Eour) 21e. INJURY OCCURRED | 211. HOwW DID INJURY OCCUR? @ﬂ E ) ‘_{_ )
< 5l WHILE AT NOT WHILE q ¢
I wiry /7 KB 67 MILEX OT WHIL (" by
3
T ; 2z. T Hereby, certtfy that I attended the deceased from , 19 , lo , 19 , that I last saw the deceaced
ﬁ alive an 19_, and that death occurred al Mm., from the causes and on the dale slated above.
E IGNAYURE . ( b. ADDRESS W 23¢. DATE SIGNED
. 20 S Fo o /- DS
B gﬂ.. BU o MA- | 24b. DATE Mms OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)”
Ard, (Bpesliy) R - - B
3 MOV Nov.30,1957 _ Temple . Texgs
DATE REC'D BY LOCAL REG]ST! RARS SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE nnnnq?f"‘
novz20msres | (@ X - My 9| J. B. RADLE & SON 3133 Bell Ave.

W:C’m

T (Licensed Embaimer's Statement on Reverse Side) S -

i,




Y. -
- JC'! e *'9{"“1 3 - - . .
“ e ) e o -
. SO
. - N . c.
. STATEMENT BY LICENSED EMBALMER
. . .'E..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ........... eeteesssemmesmeeseeesstesssasestseresesnetsatiannsnernnrrerere evannae , Student Embalmer No........cccee...

working under my personal supervision..

SEUAERE ceenenernrsariraennmenzaraeasnzezetoosrornsnsan
Signatyre of Student Embelmer

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

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

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

. . : . .
. _ .




