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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O EATH :62_016660

f “Jil- ﬂ
T . ; R rati Y " . oi N .396&. STATE FILE NUMBER
DO NOT WRITE." : 'A.MENDED -4 egistration District No, "-- rimery egistration District ngg.g____-kegmru s No. -
ON THIS sTUB ™ . i B
. - o 1. PLACE OF DEATH .~ © 1Jv& T 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a - a COUNTY e | S Tt Mo b. COUNTY admisslon)
»- Rev. 4/59 .. ' % IR R b < rb. CgIIY (If outside corporate limits, give TOWNSHIP only) 1| Length-of stayindbaf} -~ c. -CI'FY P B Inside Limits
-
s TOW TOWN \S'T k r-3 0 { s veu”«a O
1 < c. FULL NAME OF (If NOT in hospital, give location) “ Insice Limits d. STREET (1f cutside, give location) Reside on Farm
| E HOSPITAL OR o e ADDRESS
2 ’7’ = INSTIT ‘ , IIE e h Ao A g Ye.ﬂ Ne Yes [ an
L4 >
3 ! 2, 3. [r;‘AME OF DECEASED First Middle Last 4. DOA;IE Manth Day Year
ype or print) % : - .
_— -
" E Rev, O e . f | PEATH A /5y -~ 6 2.
2 A 5. SEX 6. OR OR RACE 7. Married 1, Never Marrled (J 18. DATE OF BIRTH | 7- AGE {last birthday) [IF UNhDER ‘DYEAR ': UNDER 24 HR
- Widowad Divorced Months ays ours Min.
5o Apaly | & downigl oD |3 90 1080 | g2 | il
B 10a. U L OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during mgat of werking life, even if ratired) o
= Breacher - - Pittsburg, Miss. . Usa
—_— )
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4..'NAME OF HUSBAND OR WIFE
-~ /3
2 Tom Carruthers Lila Sherfield - -
8 '2) W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service} .
o w no I unlmown Mrs. Willa Mae Harris - 4346 Page
o = 18. CALSE OF DEATH (Enter only one cause paer line for (a), (&), and (c}. INTERVAL BETWEEN
10 < ‘-IZ“l PART I. DEATH WAS CAUSED BY: » QNSET AND DEATH
a & z IMMEDIATE CAUSE (a)
11 o] ) "y
O a o )
Wi . .
12 L ] =] Conditions, if any, DUE TO {b)
:Zé - c} = which gave rise to .
v
S S e e 49 1
13 - lying cause last.]  DUE TO (c] . /
% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
7 g se condition en an PART | (a) there a pregnancy in last 90 days.
%) .
E § - - ] ] Yes I {71 No I O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT SU £ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
5 e PERFORMED ] ]
(2 ) YES [] NO
—
z = X1 720c. TIME OF  Hour _ Month, Day, Year
3 & INJURY a.m.
v g g pm. .
Z to | o 730d._INJURY. OCCURRED Z0e. PLACE OF INJURY (0.9., in or shout heme, | 201, cnv, TOWN, OR LOCATION COUNTY STATE
o T EWHILE AT WORK [ tarm, flctory, sreet, off.c, “bidg., ete.) . . N
- = NOGT WHILE AT WORK-{] . o ) ,
IZE |12 / A ™ .""---'-,lf/sfc G2 b
5 [ w N 21, 1 attended the deceased from 1o / nd last saw h|m nhve on.
«@ ; a Death occurred  at. , Z 'd 5/ m on the date stated above, and to the best of my knowledge, f]om the causes siated.
Wl = - p—
v i =2 w 575 SIGNATUR . Degage 23 title) 22b. ADQFESS 22: D
BBk LoY> s
= & = - 0 0 ¢ M -
« Z3s. BURIWE” CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (s:m)[
S a REMOVAL (Specify) .
z T Removal 4~17-62 Father Dickson Cemetery St. Louis County, Mo.
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY“IQB? REG. |26 STRARM SIG URE
£ 5 rolh . [
i %| ATKINS BROS. 36./, Pinney Ave, APR 1 LD
#
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' STATEMENT. BY LICENSED EMBALMER

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

or by i -
working under my personal supervision. . * . oo ‘,":;_:&_ -
Student Signed
Signature of Student Embalmer
Licensed Embalmer No 4476
V

2405 Marcus

P. O. Address

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 embzalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this.bod\! is not embalmed, fact should-_be.so stated above. n




