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All dissases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-023420

h[_ED JUN 2 4 1gsgfgis1ruticq District No. errremessese e meemrserens e e PTIMAFY Registration District No.

TETEEB00

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reé}&gn;glb)e'foro_
. COUNTY a. STATE b. COUNTY admission) .-
k. CITY (If ¢urside corporate limits, give TOWNSHIP only} Inside Ligits-. || c. CIC;I'Y [ - infide iy
OR 5 L] . i it R ; ; d
roneS 7. Aouf S Yes (F o L. S S T LoUIS Yes BT No []
c. FgLA_ NAM%OF {If NOT in hospital, give location) | Length of stay in Ib. | d. STRERE';5 é” ouuide} give location) %] .Reside on Farm
HOSPITAL OR 3 Iy }- ADDRE ]
_INSTITUTION H IME ,W _ 536 /9[ DGE .| YO N
-3 NAME OF DECEASED First Middle . Last 4. DATE Mant Day Year
B 'A {Type or print) C AA N - — L OF Fo v f‘/b ~ )'5’4. D
% OAALE JesN S LBLAWORT h | oo Al 4

5. SEX 2| & COLOROR RACE| 7

FEMBLE | NEGRO

ls /* MARRIED[ ] NEVER-MARRIED
wipowep[ ]

8. DATE OF BIRTH

/2 -12-39

oIvORCED[_]

+
IF UNDER 24 HRS

9. AGE (In-ysars JF UNDER § YEAR
Hours ] Min,

lgn?i?ny) Months | Doys

100, USUAL QCCUPATION (Give kind of work done

st of working life, even jj putired)

130. FATHER'S NAME

YiMmMEY S]aUwerTA

724)

10b. KIND OF BUSINESS OR
NDUSTRY

13b. MPTHER'S MAIDEN NAME

MINEOLA

11- BIRTHPLACE (Ciry and state or country}

"Men GATeR| PEMSIColn . fLoRDIA

/112 CITIZEN OF wWHAT COUNTRY?

(/. SH.

FLFNN

1d. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

(Yuwr uan]|(H y#s, give war or dotes of servics)

16. SOCIAL SECURITY ND.J

RIS 6~ TR

17. JNFORMANT

E0NA Inc (askilt /342 CARRA

Address

MEDICAL CERTIFICATION

DEATH WAS CAUSED
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one Wline for (a), (b), and (c).}

INTERVAL BETWEEN -
ONSET AND DE.

Conditians, if any,

0

DUE TO (b} ;

e &

eI
M%.

which gove rizs to
above couse (a),
stating the under-
lying caouse last.

} DUE 7O (c)

[/
g 424

19. WAS AUTOPSY
PERFORMED? /

YES)X] ~NO{]

a. ACCIDENT  SUICIDE HogDE
O O

PART Il. OTHER SIGNIFICANT CONDITIONVDNTRIBUTING TO DBATH but not related to the terminal dl:z- condition g‘v-n in PART I (a)

20c. TIMEOF  Howr  Month, Doy, Year

,:RT((%ZI tom 15,4 \
yy & TN
7. /982,

A0 = C 7
7

20d. INJURY OCCURRED

20e. PLACE OF INJURe.q., in or about homs,
farm, facto redt office bldg,, ei1c.)

20f. CITY, JOWN, owm -
'y Al Al /97,

COUNTY STATE

WHILE AT NOT WHILE
WORK 0 AT WORK O
21. 1 ertended the deceased from Lt { and lost sow :f':‘ alive on
ath occurred at 55 ’Z \_9. M m on the date stated above; and to the bast of my knowledge, from the couses stoted.
/'Q'R X7 o
R E SIGHED

2 22b. ARDDRESS

o0

ClarA

ol

3h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [City, town, or county) / (51€re)
6-15-5S7 04K DALE S7. LoulS.Co, Ino.

S
Vd

ADDRES,

25. DPATE RECD. BY LOCAL REG.

JUN 1159

"Rl Bl 11 0.

- -t s .




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i e e et e e s e a et st esasan s aes Student Embalmer No. .....c.vvvvivinnne

working under my personal supervision. %C 2? W

Student oo e
Signature of Student Embalmer

P. O, Address.....ccvivivevnerivimrrrernaranns

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.




