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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

L l 'HR 19 18535gisrrmion_ District No.

99-009256

STATE FILE NUMBT 1
/ y,7 Primary Registration District NO-_[__Q__Q,J.._,__,___.___ Ragistrar’s No.. 21

:l ing most of working life, eyen if retired)

Em ee_

]

I N Y

13b. MOTHER'S MAIDEN NAME

A

TOM RN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instipuign: Residence befor
a. COUNTY \ a. STATE . ~ b COUNTY admission)
~jackpe ™ (-1
b. CgrY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
R .
oY omsas CXsr Yo 001 |14\ % 1o Yes[ W No (]
¢. FULIL. NAME OF (I NOT in hnspi!cb give location) | Length of stay in 1b d. STREEES (If outside, gi}e location} Reside on Farm
HOSPITAL OR ADDRE
NSTTUTIONSE3 2 F 19 ST. bl s®32. E 11 ST Yes [ NoR¢
3. ?TAME OF DECEASED First Middle Last 4. DA;E Manth Day Year
ype or pri 8]
leprance Alen peA March ¥, 1953
5. SEX | 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEm NEVER MARRIEDD leat E:::ﬂ:;:;-; Manths | Days Hours Min,
Mole Chue . | woveo] ' ovorceoOllMay 2§ 12P7
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or coontry) ITIZEN OF WHAT COUNTRY?

ey

Salle.

\NSA

4. NAME OF HUSBAND OR WIFE

Allen

15. WAS DECEASED

(T-“n or unknqwn)|

EVER IN U. 5. ARMED FORCES?
{If yox, give weor or dates of service)
—— e

Mollie

16. SOCIAL SECURITY NO.

fMaay

17 INFORMANT Address

&y_A_LL_a__LL

-

E )7L,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO ¢

18. CAUSE OF DEATH (Enter only ona cause p for (a}, ) and
PART L. DEATH WAS CAUSED BY: % ‘)‘
IMMEDIATE CAUSE (a)
W Wﬁz/ o

which gave rise to
above cause (o),
stating the under-

!

f'h
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lying couse last.

DUETO(MMQ% cal

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Mr-luud to e terminal disease condition given in PART | (=}

19. WAS AUTOPSY

=z
=
=
S ( PERFQRMED?
[ YE NO ]
%] 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJWRY OCCURRED. (Eymm of injury in PART | or PART 1l of item 18.)
w
[¥]
g X O = L ezl D) g e
gl e FN‘S“S ?{F -Haur Month, Doy, Year / /
= R a.m.
E nB-%59 EE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATJON UNTY STATE

WH!LE AT NOT WHILE farm, factory, street, office bldg., stc.)

CJ AT work VL rd et s -
-

21. | attended the deceased from

. o

Death eccurred ot

end last E{{v ﬁ:'n alive on

m on the date stoted gbove; and to the best of my knowledge, from the couses stated.

REMOV;AL {Specity)

24. FIUUNERAL DIRECTOR ADDRESS

Muhlepoch

Yy K

25. DATE #ECD. BY LOCAL REG.

3-0.59 -]

26. REGISTRAR'S NATURE

an Reverse Siﬁo)

-

SIGNATURE {Degree optitle) ,_3 22b. ADDRE 22c. DATE SIGHED
248 W%//W Catony | 662302 oi7oS Ctcr  [555 5
23a. BURIAL, CREMATION, | 23b. DA 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) (Sl}lh)
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STATEMENT BY LICENSED EMBALMER

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

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

By mE, OF BY (it et e s s s e

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address......... 170 MD. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




