THE DIVISION OF HEALTH OF MISSOURI 59—01483&

fealth, )
Wollnn STANDARD CERTIFl(AT! OF DEATH STATE FILE NUMBER
Tublic . > y
Service LED m}AY 6 195$eglstruﬂon District No. Primary Rc’gisrrrmtion Diﬂrif-f Mo e e Registrarao..u . ,,,,,,;._k:&__._,_
. PLACE OF DEATH  ~- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfce before
COUNTY a. STATE M b. COUNTY adgfi ssion)
0O .
'57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
or . Yes [1 No [] Or Yes[] No[J
2 TOWN St. Touis bt TOWN St. Lo u% es[] Ne
FULL NAME OF,(If NOT ip hespiad, WifleJogation) of stay in Ib d. STREET o - (I oyt cation) Reside on Farm
fosPITAL OR HOM BT PHY Y+ ipsHosp Rooress 4,354 Sy h‘E Yes [J Mo [J
INSTITUTION i il
a. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y eaar
{Type or print) QF
Benne Parks Easter DEATH k4 10 59
5. 5EX 6. COLOR OR RACE T'MARREEDQQEVER marriep[] B. DATE OF BIRTH o, A|GE' {,l-::,z;:; ::J::ﬂe; [::’E.AR l'r:‘bL::DER 2;:!!5.
-1 ] M
Female g Col, 3 wioowep ] pvorceod|  10-30-04 | .
e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE. - {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
dun &t e}r\nkmy |i -, -v-n i rotirad) INDUSTRY .
Marlin, Texag : 1ISA
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjanin Parks Louvanna Stamps Joseph Easter
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, ¢ unknawn)] (If yes, give war or dates of service)
NE¥ | r. Joseph Faster=135) Enpight

18. CAUSE OF DEATH [Enter only ons cause per r {a), (b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: xﬁ ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) a,é
Conditions, if any, DUE TO (b) /
} 331X i
/

which gave rise ta
sboave couse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

voLIor coragner, gro. TUST Uag uniy” STenNUargrirumEm eI g B ssoiil [0 T BYILPIVING T UG Lgawud.

% bying cavse lost. DUE TO (C)

- = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal dlsease conditlen given in PART | {a) 19. WAS AUJOFPSY /
T g PERFQRMED?
_: o YES NO [}

- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w

8 v Cl g &

3 2

Y U] 20c. TIME OF .Hour Month, Day, Yeor
2 ] INJURY g

§ £ P,

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
nE_ WORK AT WORK

E 21. | attended the deceased from . te and last saw : alive on

H Demh occurred af m ﬁ m on the date stated above; and to the best of my knowledge, from the couses sited,

o

H yﬁmﬂun W 22b ADDR Ess ns s:cneo
o
3 M«Z%MN Elarko f‘ 5’ g_f

23a. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY QR CREMATDRY 23d. LOCATION {City, town, or county)

REMOVAL (Speci l!,
. nemow ~1i=50 Tfashingston Parle Oom wlral oy TF
24. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD, BY LOCAL REG, | mm
L, Beal Und. Co,-4303 Delmar APR 14 59 | /7 p

{1 d Embolmet’s § on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY oottt e e e e aeaaeeeaaeaerreeraraas , Student Embalmer No. ...................

working under my personal supervision.

y ~
L s LY | Signed q_b,‘ ‘{’Q‘&/L,
Signature of Student Embalmer
Licensed Embalmer No==. %=, ﬁ

)
P. O. Address CA.—/ :

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




