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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Coraner connot certify to a death due to natural causes.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED JUN 27 1958, crion Dieicr Moo

ICATE OF DEATH 58”023818
3-1-8--Primorv Registration Distriet NIOQ3 _________________ R.gianr'%

STATE FILE NUMBER

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence h}fnro
o COUNTY o STATE MO b. COUNTY ‘”}V""”"
b. Cgll';f {If outside corporate limits, give TOWNSHIP only)| Insida Limits c. Inside Limits
TOWN rian Yas) MNoO TOW’N S:twb nOU.iB YesO Nof
ot -
Egkh‘?:g%g‘! (1} m‘nnsiﬁ i J1c»x:m| n){ Length of stay in 1b STREET 5223 “i‘oé'i‘idrgfjva location) Reside on Farm
/QINSTJTUTION ,’” al 4 L\é ADDRESS ) i YosU NoO
3. lAMt or Firat Middle ; 4. DATE Month Day Year
DECEASED OF
(Type or print) Betty Olivia-Henry Thomas DEATH 5 16 Dgﬂ
5. 5EX I 6 COLOR 7. 8. QAT, 9. AGE (Jn years | IF UNDER | YEAR }¥ UNDER 24 HRS.
female SRV |7 marrien G never sarrieo ] 'ihé.ﬂ} BBT ID33 last birthday) [afonthe | Daws | Hours | Min,
3 colored: winoweo 1/ oivoaceo [ I

-1 10a. USUAL GCCUPATION {(ipe kind of work done

108_ KIND OF BUSIKESS OR INDUSTRY
during most of tworking life, ecen if retired)

house wife

11. BIRTHPLACE (Ciry md atate or country)

13. FATHER'S NAME

William Cheeks:

[=) :
14. MOTHER'S MAIDEN NAME

TNaer Hant

12. CITIZEN OF WHAT COUNTRY?!

:/ ey H.Se A

E5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer. no. or unknowon) | UIf pre. give war or dates of rervice)

'

¥6. SOCIAL SECURITY NO.

490362358

i7. INFORMANT

Address

49 46A0Ad4ne PY

L3

1B. CAUSE OF DEATH [Enler only one cause ger tine for (a), {b). and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: * ONSET AND OEATH
IMMEDIATE CAUSE (a)
Conditions, if any, } pue To (b) de _g VA
which gore risg to T
u.‘bout Sguu : f
& cmm; ¢ under- .
2z lying cause lasl, OUE TO (¢) Y. a Lan e d
Q PART 11 OTHER SIGRIFICANT CONDITIONS CONTH FIVEN IN AP} 9. WAS AUTOPSY
- PERFQRTMED?
3 ves ¥ noOJ /
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury én Part [ or Part 11 of item 18.}
g, o O 0 ALY
gl SRS
= [ 20¢c. TIME OF Hour ‘Month, Dap, Year
3P C wmiury  om.
E p. m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghowt home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, sireel, office bidp., ele.)
WORK AT WORK : }
- Lad q—
2l. 1 attended the deceased Irom_é._LLb_z_ . to Mand last saw ’:’:.; afive on i!_(é_ﬂ_.
Death occurred at ") AQ4 m on the date stated above; and to the beat of my knowlsdge, from the causas stated.
22a. 314 22b. ADDRESS 22¢,
% 0 W0é9°8astix Que
5. Gunl cngum}m. 23¢. NAME OF CEMETERY OR CREMATORY § | 23d. LOCATION (Cify, fowen, or county) (Stafe)
REMDVAL [Speci 5 $
Buria o . o Jefferson Barracks
24. FUNERAY FIRECTpR : ¥ %ﬁ?ﬁﬂﬁaﬂ' REG. |26, REGISKRARS SIGNATURE ;
”’%-«—-"m 1 5%
' 4 g
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S'I"ATEMEN'I‘ BY LICENSED E_MBALN{ER

f

B | hereby certify that the body whose name is.r\e'corded on the reverse side of this certificate was e

, Student Embalmer No.........

Stgned. /J (% ....... % ol iy

Licensed Embalmer No. j

P. O. A.d::lreas"Z 6 ...... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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

Signature of Student Exbalmer

f LEEY A




