D MAR 2 8 196} 318 1 ;
Registration District No. . _._______ . __Primary Registration District No. __QQ_3--___Regiarrar‘s No. __2585__-
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence befare
8 8. COUNTY a. STATE mssourf. COUNTY admission)
: % b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CoiTRY Inside Lirmirs
i
z rown ST, LOULS, MISSOURI TowN St, louls Yes ) No DD
c. FULL NAME OF {If i i 7 ation. Inside Limits d. STREET If cutside, give location Reside on Farm
E HOSPITAL OR BA‘RNESQ HﬁgP)IT ADDRESS ¢ s ) !
= INSTITUTION Al Yedkl No 3 5665 Labadie Ave., Yes 0 No g
o)
b 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print} OF ll.
ANNTE B. KING pEaTH  MARCH 1 1961
5. SEX 6. COLOR OR RACE 7. Married T  Never Married [J [8. DATE OF BIRTH | 9 AGE {last binhday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ 3l =1930 Months | Days H°“"T Min.
rn -~ -
10a. USUAL OCCUPATION (Give king of work done | 10b. KIND OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
ﬁurln most o §orking life, even if retired)
be-wife Nene West Foin 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James Rice Susie Gibhs | Cleo Kipg
§5. WAS DECEASED EVER [N U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(YeNno, ar unknown) | {if yes, give war or dates of service} i
No None Cleo King 5665 Labag
— t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
‘ % PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
w = mmeDIaTE cause o MENINGIOMA, RIGHT AND LEFT FRONTAL LOBE OF BRAIN 3 YEARS
(e >
la o] .
b o Conditions, if any, DUE TO (b)
5 wbl:’ich gave rim( I)n
2 sbove cause (a), 2
= stating the under-
A lying cause last. DUE TC {¢) 23 x
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). H decessed was female was
g disesse condition given in PART | [a) there a pregnancy in last 90 daya.
§ J [J Yes I Bé Ne I 3 Unknoewn
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
frd PERFORMED? a m]
o YES R NO[OJ .
-t
L1720 TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED Z0¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (3 i
Q
. h
Iz-b . 21. | sttended the deceased from JULY 133 1957 !oﬂwlnd last saw hfr:‘ alive o MARC lll’ l 61
a Desth occurred at 1]1: 30 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 w Degree or titie) 27b. ADDRESS 22¢, DATE SIGNED
o o 22a. SIGNATURE (Deg - ﬁ e . .
z o F. R. BRADLEY, MD.D. ARNES HOSPITAL 3/15/61
-
?{ Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
d [] REMOVAL (Specify)
z = Removal 3-17-bl1 | Loeal Cemetery Wes_t_f_o_;gj_,_Miss issippi
= < 24. FUNERAL DIRECTOR ADDRESS 25. DAT’EWEﬁ. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
ur - R B v
E o G. Wade Granberry 202 Finney Ave, 17 1961




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

1

|
working under my personal supervision.

Student Signed 89&‘-—‘/*"‘—4(/ . r—j;/ﬂM-—Z\-

Signature of Student Embalmer

Licensed Embalmer No Lihh

-t ' i R - " P.O. Address 4202 Finney Ave.,

Nofe: 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. .




