THE DAVISION OF HEALTH OF MISSQURI 58—038040

Heclth,
e Vet V1 STANDARD CERTIFICATE OF DEATH STATE FILE NOWBER
ublic
, Service lHLEB N UV l 0 Igsg_gislrmian_ District Nou oo 318 Primary Ragurrurmn Dlstrlci No. ].‘003_*%,,”_.... Reglstrnr s No. 1@1&9
-
. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bn_{gm
. COUNTY : a. STATE . . b, COUNTY admissio
Missouri
. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR YesX No [ OR . Y No []
o ST LOULS - Tom_ St, Louis, . S
FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Ferm
H ADDRESS
% iSEitals cITy HOSP #1 HANT APPRES 2618 No, 21 St, S5 | Yes O e[
1
03" NTAME OF Dsg:nsen First Middie &7 Last 4. DATE Month Doy ear
{Type or print OF
BMETT MOBLEY JOF. 10 22 58
5. SEX 6. COLOR OR RACE| 7. maRRIED[JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {in years i F UNDER 1 YEAR| IF UNDER 24 HRS.
2Ty . lagt birthday) | Manths | Days Howrs Min.
. Male @ | White wooveo[ I, oworceol]| Septa 17, 187 8l | [
.—: 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= i f king life, if ratired INDUSTRY
3 F{!m ngnasfo working life, avan if retired) Farn]l Rector, Arkansas. ] U.S.A.
F;_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUgBAND OR WIFE
: Unknown Unknown Edna
L
E & [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
= Y wnk ive w f . = .
= B e """"’Iuﬂ' }ove meror dmes ciaended) | Fnknown Lottie Willyard, 2618 N. 21st, St.
[+]
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH
FE- w IMMEDIATE CAUSE {a}
£ =
- [+ 4
c =
w . .
= n Conditions, if eny, DUE TO (b}
b4 > which gove rise to
5 Ll gbove couse (a),
S =z stating the under-
< 8 g lying cawse last. DUE TO (c)
g 'u. =] = al disease condition nlvln in PART I (o) 19. WAS AUTOPSY
R b PERFORMED? /
i< &= a7 Al =7 S LY vEsSH NO[]
£ - X 2| 20a. ACCIDENT SUICIDE|] HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED (Entgr hoture of injury in F’ART | orPART Il of item 18.) -
2= ZQu
23 58 oD o” o 540
5 S <B3[ 2c. TIMEOF .How Month, Day, Year
52 akd INJURY  am.
= ‘?: Z £] p.m.
g E % 20d. INJURY OCCURRED 0. PLACE OF IMJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.) :
s 5 5] | wor AT WORK
E E 21. | attended the deceased from 10/2/58. t 10/2 2/58 and lost sow :;; alive on 10/22/58
% H Death cccurred ot B:1 P m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
I~ g 22a. NATU {Dogree or titla) 22b. ADDRESS 22¢c. PATE SIGNED
3 - O
5= L U D 1515 LAFAYETTE /0-23%
23a. BURIAL, CREMATION, | 23b. DATE ’ 2.‘(:- NAME OF CEMETERY OR CREMATORY N 23d. LOCATION {City, town, or county) {Stote}
OV AL (Spegily)
Removal W [10-23-58 - Local Rector, Arkansas.

24. FUNERAL DIRECTCR ADDRESS 25 DATE . RY LOG, EG.
Albert H, Hoppe L700 Washington, Plvd. ﬂﬁﬁ 2’ Sg

{Licensed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

DY ME, OF DY it et re et et e braerraenns

working under my personal supervision.

StUdent .ooiniiiiiiii e a e
Signature of Student Embalmer

-l e ‘ .o e _ Licensed Embalmer No§.2...’. ..........
_ " p.o. Addres%ﬁ;.m... (2
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above coastitutes 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.

v . -




