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UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

FILED MAY

BIRTH KO.

a. COUNTY

i. PLACE OF DEATH

]'ﬁc l(’.fo N

o THE DIVISION OF HEALTH OF MISSOURI
9p 1957  STANDARD CERTIFICATE OF DEATH siate Fie No..... 1. IBQ.

- -
ree. oisT. vo. L5 N priuary mec. Dist. vo.S5715 Registrar's No

2. USUAL RESIDENCE (Where d
a. STATE

d lbved. If institution: residence befors
\ S SO Uy ' b, COUNTY J e I‘JSG adintsion).

b, ClTY (I outside pyprovthta
owmhip)
TOWN 7 i ;% : fE i

¢. LENGTH OF

c. CITY 1t uuuidn eorporate limity, write RURAL and give township)
STAY fin this place)

I aqdg¢<
Tg‘sN [ AN SAS C, \/-

d. FULL NAME OF {If pot in bospital or |

WoTOTion @ 7 o B [u < ,R'l vev o GJ

I?AA-PM&—Q
d. STREET. (If rasal, give loestion) / R
Q7‘f'r3fuf R;UM °H<J

give streot add )

3.£IEACBEESOEFD 8. {First) b. (Middle) c. (Last) } 4. DATE (Moath)  (Dsy) (Year)
(Tyveor Print) 7' Sy 6 9 ™ Aew Ton /PAOJ-?S DEATH /f'lﬂv /3 /7]
> oex & COLOR OR RACE | 7 iibOWED, DIVORCED apasgyy | % CATE OF B > liGElrﬁ:i: " (sckian) Dugs | Homr b
, {8pe it ¥ ays { Hours | M
Mole | bhite | ASReien s |hare l?—/ﬂ? = | ™
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn uuuntryl 12. CITEZEN OF WHAT
domdurin; most of working lite, sven if retired) Y » 0 - COUNTRY?
Retired FF?RM-ey Béﬁe:a /"h.\".roU)-, ‘ O J7

13a. FATHER'S NAME

JAHAermps ﬁ’/@w

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Hall Afeff Cothern

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{If yoa, wive war or dates of service}

{Yes, no, or unknown}

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

[Phodes—
496-02-25% |\as Ade ttC. Rhodos T7¢Blue |

e

J{f.e4 heart follure, | uxﬂhmm.,

NO
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
Enteronly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and {c)

*Thiz does not mean
the mode of dying, such

efe. Tt means the dis-
case, fnfurpy, or complica-

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) tating
the underlping cotac last- - =

o —

s rm e e e s

DUE TO (c})

tion which coused death.

11. OTHER SIGNIFICANT ‘CONDITIONS {4 it 2t

_?{4&1‘

Conditions contributing fo the death but not
related Lo the disease or condition causing death.

TION, REMOVAL (Bpecity)
!g 19 AL

192.-DATE OFGPERA-E[*1955 MAJOR: FINDINGS 'OF :OPERATION M2 w1T57+5T 3¢ 16 DoLieuet i af/r serfiw wvina 2dt 1sdi €l P20 XAUTOPSY?
TION 4 0 /
Al wamle e wraeg s 2 YESD NOE
21a. ACCIDENT (Bpeelly} - 2)b. PLACEQF INJURY (e.x..Iporsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, isctory. strest. office bldg..ecc.) AoaeiyTugise iFGeeteg v abar gaion
HOMICIDE
2id. '%%E (Moath) |Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
..... INJURY + v s v e o o g | WHILERTIT), NOTWHILE N T LY.
|| 2.1 hereby certif hcu I auendedlthc 1deceased from 4 ~ /= 19 d/ to B — /3 I.‘Mﬂ that I last saw the deceased
A
alive on , and t}mt death occurrcd al =¥ 47 J 60 m., from the causes and on the dale stated above.
2. SIGNA - -..sf:) £ (Degreo ftle) ;;DRESSZ )2 J Z3c. DATE SIGNED
F
(3 o3 s em.t!::: TN i MR Sl e AAAECL 4% if 2] 546/.-757
Zha, BURIAL. CREMA. 24» DATE NM!E oF CEMETERY oa.t:m-:uﬁg_@gm 124d. LOCATION .(Ofty; tows, or county)yion sedSate)d;
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25. FUNERAL DIRECTOR 8 5IGMATURE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my personal supervision.

StUdBnt vovevanrensennaons eerateasseentasan Signed......m==%
Student Embalmer

]
Note: 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.) '
H this body ic not embalmsd, fact should be so stated above.
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