.~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 32—=024R55

DEPARTMENT OF PUBLIC HEALTH AMD WEL rAn:318 rg—() STATE FILE NUMBER
Registration District No, . .. ...l -Primary Registration District No. 1 ~—-Registrar's No. ._.._ i copt

., ) ID Yes I MI O Unknown

19. WAS AUTOPSY | 20a. ACCEENT SUICDIDE HOMEIICIDE 20k, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

DO NOT WRITE
~oN Tl STUB M | —FILED UL 1752
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institudion: Residence before
VS 300 fa] a. COUNTY a. STATE MD. b. COUNTY admission)
i
Rev. 4/59 % b. C‘ID'II'zY (I cutside carporate imits, give TOWNSHIP only) Length of atay in 16 < %TRY Tnside Limits
i
< wown  St, Louls 35 yra ~ towmn ot Louils Yes [1 No [J
1 u<.| €. LL:JLIS.PIIHTATEOOF (iIf NOT in hospital, give location) Inside Limits d:l;?)%EETSS {If cutside, give location) Reside on Farm
< INSTIT
2 465 STITUTION Homem G'.Phillips Yoy Ne (O 4953 Terry Yes ] No [J |
3 /__ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) . OF
— .7 LETHA IARKIN A Jyne 30, 1962
= 5. SEX 6. COLOR OF RACE 7. Married [0 - Never ‘Married [ BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fem 1 a Negl"o Widowed XJ Divorced [ 7 97 65 M°T’ 23 Hours Min.
—-—-—-"z— 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most,of werking life, even if retired)} . -
z Housewll' s None Greenwood, Miss, U.Be A,
7 = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
S A :
o) Andrew Davis Linda Jordan None .
8 2 vy 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address R
« \{ If i dates of sarvi :
o » { emﬂoo, or un'lmown)l (If yes, give war or dates of rarvice) Ed DaV is » 49 53 Tex:ry
—_— e — 18. CAUSE OF DEATH (Enter. only une cause per line for (a), {b), and (c}. - INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: g& o ONSET AND DEATH
a & g  IMMEDIATE CAUSE (s) E_-Q&, oA E § o &A&k
n Sla o .
o2 9
12 =AM s} Conditions, if any, DUE TO (b) b
z z - Z o 5‘, . which gave rise to
£ = |z above cause (a),
13 E = stating the under- /‘. .
lying cause last. DUE TO (c)
% PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11l. if deceased was female was
disease condition given in PART | (a) there a pregnancy‘in last 90 days.
(%]
=
r
o
=
a
4
w
=
<

MEDICAL CERTIFICATION

PERFORME
YES [J NO
> 20 TME OF  Houl  Month, Day, Year |
INJURY a.m.
b 8 p.m.
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [
o o a
g4 QW g her
| = o 21. | sttended the decensed from o3 and last saw hlm‘I"’e on
@ g o th occurred at /o /A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = L o .
S 3 &% 726, AR
D= x —
- w =
< 2. B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 16ity, town, or county)
y ()
2 z| H greenvood C emeRry St. Louls Coanty,
= L 24. FUNERAL DIR(?R ADDRESS 25J DATE RECD. 8Y LOCAL REG. 2 EGISIRAR'S NAT
i > f A )
2 5| char 1o s J.Gates, 4107 Finney UL 3 1962 /0.




LIPS
: . STATEMENT B8Y LICENSED EMBALMER

JR . . . .
: G e . St

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

or by Ra:vm ond Dickason . Student Embalmer No.._ 665
working under my personal supervisic . .
Student_#& Signed .&}% 4‘&( M

Licensed Embalmer No. 4580

P. O. Address

f L I
Note: The above MUST BE SIGNED BY THE TLICENSED 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 handwrmng'.
If this body is not embalmed, fact should be so stated above.

+




