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!8IRTH NO. PRIMARY REG. DIST. NO. _ Registrar's No, i isssirecsnierers
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems d d Uved. If L raaid bedors
a. COUNTY o t L ia. a. STATE Miss ouri b. COUNTY adiatealont,
b. CITY (If outcide corpurate Lmits, writa RURAL and give ¢. LENGTH OF c. CITY (If autalde corporate limits, writs RURAL sod give Ww'nlh:lp} |
TOWN 8St., Louls townablp!| STAY in this placn Town  S4. LOuis 3 f |
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INSTITUTION 3307 Oxforgd 3307 Oxford
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse H., Gllstrap | Mary Hatley _
I3, WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY TURE OR NAME ADDRESS

21a. ACCIDENT
SUICIDE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscausoper | I. DISEASE OR CONDITION _ N ons;r w
Mae for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH ) 52 Zg m&:ﬂ N
“Thie does ot mean | ANTECEDENT CAUSES 2 Q d /

the mode of dying, such | Aorbld conditions, if any, rMﬂa DUE TO (b) m
ab heart faflure, asthenia, rise to the above cause (o) stating
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alite on _Afaél&__, Iﬂaﬂhparad that death occurr m., from the causes and pn the dale stated above
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_Tlccmed Embalmer
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STATEMENT BY LICENSED EMBALMER

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

. .. St febsenes setaasan teesan .
working under my personal supervision. udent Embalmer No

Signed....\ a

S‘QHGd-..-..---.o-- -------------- servanras Licensed Emba e NO go V/g‘

Student Embaimer

P. O. Address—.X =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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