JRI DIVISION OF
FILED ¥S NOV 3

Registration District No. .

105

LTH — STANDARD CERTIFICATE OF DEATH

318______.Primnry Registration Di:triclooa-------__ﬂeqls"lr'l No.

:60;040081
_10‘! 5 1 STATE FILE NUMBER j

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
s, COUNTY a. STATMM4 g 8 our § b- county admission)
b. C‘Ia'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
roww Ste Louls town St. Louls Y O Ne [
c. i%épﬂﬂ%%’: {If NOT in hospital, give location} Inside Limirs d:éﬁii‘l;s {If outside, give location) Reside on Farm
institution 2726 Stoddard Yes O No 2726 Stoddard Ys O Ne D
J. NAME OF DECEASED First Middie Last 4, DATE Maonth Day Year
{Type or print) OF
ALBERTA PEOPLES . oeAH Qctober 21, 1960
| 5. SEX 6. COLOR OR RACE 7. Married 48 Never Married [J |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s - Months | Days Howrs Min.
| Femalse Negro SipE T h teq” 0 |11/18/16 43
| 104, USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
| nambloved - Starksville, Miss. |U. S. A.
13a. FATHER'S NAJAE hd 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Abber D. Nash Annle Pratter James Peoplas
5. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. d .
(Yes, -Nar unknown), {If yes, give war or dates of wervice) 494 -24=-4175 Tamms Pe Ople g 3022 a N. Newstesad
—_ 18, CAUSE OF DEATH (Enter only one cause per line 1 {b). and {c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED pY: . ONSETAND DEATH
z IMMEDIATE CAUSE (a) LA A, M 0&“‘“‘\“4&-@‘-
L
1% _u_m JZA‘/W ,
a Conditions, if any,]  DUE 10 tbﬁ -A
wbhoi:h geve riu‘ t;.- I
e couse {a),
:tli;:ag !h: under- ? Y‘z ﬂ
lying cause last. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDITIONS COPRIBUTING TO DEATH but not related to the rerminal PART NI If deceased was female was
,9_ disease condition given in PART | (a) there 8 pregnancy in [ast mﬁ.
§ _‘J““ ’DV:-IDN [M,Imown
S | 75, WAS AJTOPSY | 20a. ACCIDENT _ SUICIDE HOWDE EScl| l%*r OCCYRRED. T item 18.)
E PERFO), NEg? =] 9]
Y YESGF WO M
S| 20c.TIME OF  Houb  Month, Day, Yesy Lgutta
a |NJURY - %
2 LIG P SO &/ oI ’.
20d. INJURY OCCURRED 20e. PLACE OF INJU 9., in or about e, | 20f, CITY, TO , Or LDCATION ' QUNTY STATE
WHILE AT WORK (3 farm, factory, F office bldg,, et
NOT WHILE AT WORK [J M &
her
21. 1 attended the deceazed from % ond last saw him alive on
Duth occurred  at 76& on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 a. NAIURE (Degrea or mle) 22b. ADDRESS 22: DATE SIGNE
e M /@ ‘4_0 Atacctty | /T OO M e Z
<>( “Z3a. BURIAL, CREMATION, | DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (s:m)
Q REMOVM. {Specify) .
i { Removal 107’2’7/ | Waghingto St. Louis Co,, Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 264 REGISTRAR'S SIGNATU
] > -2 .
=| Charles J, Gates 4107 Finney 0CT 26 1980 L S1D..




L

_or by

W - . . *

> STATEMENT BY LICENSED EMBALMER

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

Student

N " . a

working under my personal supervision.

. -
W ot ) . B
H " - . “ Ce e - i

Student__. LI . Signed A v
- . Signature of Student Embalmer . / i
RO B o~ : ng£‘
. Licensed Embalmer No.
- T P. O. Address 4107 Finney A

.

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .o

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.




