eaith, THE DWISI‘ON OF HEALTH OF MISSOURI 59_015508

Welfore \ STANDARD CERTIFICATE OF DEATH STATE FILE NUMB e
Wi FILED APR 241959, . S 23422
ervice egistration District No. Primary Rn!urum_on DistrictNo. ... Regul -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc fore
300 a. COUNIY o STATE Mn b. COUNTY odmiydian)
.
-57 b CBTRY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits <. cg’;r Inside Limirs
TOWN ST. LOUIS Yes [] No [] TOWN ST. LOUIS Yes{ ] No [
C/ﬁ) c- FULL HAME OF {M NOT in hospital, give location} | Length of stoy in 1b d. STREET (1 outside, give lecation) Reside on Farm
; o HOSTIASR 1302 LouIrsSvILLE ADDRESS 12002 LOUISVILLE | Yes(J Ne(J
3. NAME OF DECEASED First Middle Laxt 4. DATE Mont] Day Year
(Type or print) OF 4<
Hary LeE ONEY DEATH - .
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In 1 F UNDER i YEAR] 1F UNDER 24 HiRS.
! MARRIEDW;‘EVER MARR'EDD 9 last Eiirﬂ’!’;:;l Months | Days Hours Min,
FEMALE WHITE wioowen[ ] pivorcenl ] Ocr 5, 1915 43 I I

10a. USl:JAL GECUPATION (F}iv- lind.of w?rh done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?
au..nw}?ﬁgﬁn, life, sven if ratired) INDUSTRY PAR Is, TENN. 7 USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
O'feLLEy TowNSEND BEssIE SKINNER , HrcHLAND
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
(Yor mogpggrhrawi] O ven alve wrorderes ol ervics) 1344 -18-8484 HrcHLAND ONEY 2623 Roszranp Tsr.

18. CAUSE OF DEATHAEM« only one couse per line Jrh), (§), and (c).) - INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: 5 , ONSET AND DEATH
IMMEDIATE CAUSE (a) /et

Cenditions, if ony, } DUE TO (b)

which gave ciss to
DUE TO (<) 0 5 8,'0 _/

cbova couss (a),
atating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z {ying cause last.
_g- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {0} 19. gAS AUFOPSY
£ ERFORMED?
3 2 ! yes[¥ no(]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
Fl = ] a O
3 2
: Y| 20c. TIMEOF Hour Month, Day, Yeor
o a INJURY a.m,
‘?: X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., )
a WORK AT WORK
E 2. | ottended the decoased from and last saw t’;‘ alive on
g occurred at *mon the date stated abave; and to the best of my knowlo;r from the causes stated.
- AJURE /M\ o or fi t.{/ 22b. 7? 22¢. DATE SIGNED
2 W @%f{/ @Za/bvé - & .

Tda. BURIAL, CREMATION, b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, vown, or county) {State) 4

REMOVAL (Specify)
REMOVAL 1985 Sr, Trinrry Cenm, St, Lours Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R RAR'YBIGNA E‘
J I Zrecewnuein & Sons 7027 GRlavorsAPR6 59 %JM [P,

{Licensed Embalmer’y Statement on Reverse Side) —M?(y 1)




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. ......cocceivnirene

by me, or by .........c.n PP PR .
working under my personal supervision.
SEUGEDE +rotreerereeseserressreserseeeaeseeseseeesenesrasranen Signed .0 5., Q .......................

Signature of Studeat Embalmer

Licensed Embalmer N03 g 7 7 o

P. 0. Address £ & 2./ 4hat 25

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.




