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Coraner cannot certify to a decth due to natural causes™

Doctor, coronor, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

. Primary Registration District Nog ....%.. ...............

l,m.ﬁn JUL " 4 1"5‘[3{ agi stration District No\93 3

HEAL TH OF MISSOURI
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1. PLACE OF DEATH 2, USUAL RESIDENHCE (Where decwased lived. If institution: Residence before
o, COUNTY Scott o STATE Migpourl b COUNTY [ 7
b. C(l)':;Y (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. C(!‘,':;Y /25() .;_70 lnsidjl..imits
TOWN Sikesten, Yos) HNoO Town  Bilkegton, Yesg HNoD
c. Eg'g#l'?:l{‘gg': (1§ NOT inhospital, give lacotion)|Length of stay in 1% 4. STREET (If outside, give Incunon) Reside on Form
INsTITUTION 225 Petty 8t 15yT ADDRESs 225 Petty YesO Nomg
3 ::c-l or Firat Middle Last 4. DATE Month Day Year
TASKD OF
(Type or print) Alice XXXXXX ¥ X Adexs warn June 24,1954
5 SEX G. COLOR OR RACE  [7. maRRIED ) NEWER MARRIED L]] - CATE OF BIRTH 0. ?G;éfnbzea? IF UNDER § YEAR BF UNDER 24 HAS.
PR a rihday Months | Da H Min.,
Female \ Colored winowep & ovoreeo (] Maroh 13,1871 g? 3 | 1‘1 o ] '

10g. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and stata or try}

12. CIMIZEN OF WHAT COUNTRY?

(Yer, w0, or unknown? | {If yes, give war or dates of acrvice}

XXXX XXAXXXX None

AXXXXX Hougs Wife Alabvama, U,8,4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address

18. CAUSE OF DEATH [Enler only one couse per line fo
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ra(a), (0}, end (c}.]

Conditions, if any,
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= lying  cause last. OUE TO (¢)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. ;ﬁﬁggﬁ*
g ves [J nd ]
£ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or” Part 1] of item 18.)
E{ O O O
2 |%0c. TIME OF  Hour  Month, Day, Year
S INJURY  a. m. . ‘
E p. m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidg., efe.)
WORK AT WORK -~

S¥

21. I attended the deceased from 1 St
Death occurred at

s to

X
lﬂ%&ﬂ__nnd last saw “-I alive on s
mon th"dare st above; !n1 to the best of my knowledge, from the causes stated.
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2. LOCATION {City, ¢ Z; :Mr)

25. DATE RECD. BY LOCAL REG,
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(Licensed Embelmer’s Statement on Reverse Side)
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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 em|

2l

%icensed Embalmer No.ﬁ’.,%d

P. O. Address

working under my personal supervision..

Student....c.iiiiieiiiiiiine i iriae e saarar e Signed.
Signature of Student Ezbalmer

_ 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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact-should be so stated abave.




