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UNFADING RBLACK JNE—~—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

HILED JAN

"BIRTH NO.

3 1955

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

4
HEG. DIST, NO. ZQZ PRIMARY REG. DIST., NO. £ O0 2, Regufmr.lNo..,,...é.z.%;.ﬁ ..... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. 1f institution: residence before

a. COUNTY a. STATE . . b. COUNTY -dml-'on?
:]ﬂckjg_[u isSoumy 2 X% ‘S oN
b. CITY (If outeide corpurate limits, write RURAL and give g:rAl:;ENGTH OF c. CITY 4. Is Restdente within Lizits of
naht: in thi a m in !.ed town?
Oy ‘ ) ¥ YEaRsY| tovnHickmen Mills . _ | NN P
location) STREET

d. FH](SIS-P?TBANE.EO%F {If oot in hoapital or imﬂtu:a\}?‘;ju g;.
INSTITUTION 9 754, w“ P

3. NAME OF
DECEASED

{ Type or Pﬂ'nt)

Br & Cowrife rcurs A nmrw.v
2Ensr- 2280 raesy

4, DATE {Month) (Dag} (Year)

DE“T"bECEM.ﬂE&- 12- I‘iﬂ

“*cr

¥DDRESS ? ’
b. (Mlddie) {Last)
Luowoa Mleirs

,F:;Mx g

6. COLOR op( RACE

Lol

M

102, USUAL OCCUPATION (Cive kind of work
dona during most of working lile, egen if retined),

13a. FATHER'S NAME

10b.

WIDOWED, DIVORCED (dpecity}

MARR £ D

RoowIscamp i

9. AGE (In years| tF UNDEN | TEAR | & UNDER u mps.
I.ul birr.hd-y! Munlh-, Days Bnunl Min.

ARRIED, NEVER MARRIED, 8. DATE OF BIRTH

June-6-188 41

11. BIRTHPLACE (City end Stute cr Foraign Couwntry) a

Mepcer Covnr

KIND OF BUSINESSD?JR I!{l- 12, CITIZEN OF WHAT

Marconw Aleses

COUNTRY?
NAM 14. NAME OF HU

£ RY L Ltt leces

13b. MOTHER'S MAIDEN

Marrea

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1l yes, give war ot dsted of sorvice)

(Yos, fio, 6r unkgown}

fo)

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM
o, Es.-uv £ PR3,

Nowe |Mas MarvL Weees

. Enter only onecause per

18. CAUSE OF DEATH
line _tor {a), (b), and (¢)

*Thiz dges mot mean
the mode of dying, such
a3 heart failure, asthenia,
ete. [t means- the disg-
cake, injury, or lica-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, i eny, gleing DUE TO (b)
rise {o the above couse (a) slating

the underlying canae last

INTERVAL BETWEE|

. ONZSE AND DEATH
] ]

MERICAL CERTIFICATION

tion which caused dzutfl

i ! i . " .
) PUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

20. AUTOPSY?

OF OPERATICN

j_[po* ~ves [ wo
21a. ACCIDENT {Speciiy) 2ib. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, factory, sireet, ofice bldg., sta.}
HOMICIDE 7
2td. TIME {Manth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK, o~
22. I hereby cegrify that I atiended the deceased from 1 , o 18 f that I last saw the deceased
aliy , 1 and that deghi occu al 7 _ 1., from the causes and on lhe date staled above.
IGNATURE e . BELL" (pygre &g b 0. pODR DATE SIGNED
24a. crefa-o 246, D [ (AE OF CEMETERY O 24d. 10N (City, town, or county) (6daté .
T OV, pedty} 0
@ ee.lb/95¥ | Eamety £rAEZEAY MeRracr (3S0URT
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE bIRECTOR'S S1GNATURE R Y%

(Ticensed; Embalmer’s Statement on Reverse S:de)



R v o e X A - - 4----;-,—?_— = -
STATEMENT BY LICENSED EMBALMER T

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by OO e . , Student Embalmer No...........
working under my personal supervision.. Al
Student.....oooiir ittt ia e Signed. . . z
Signature of Student Embalmer -
Licensed Embalmer No._%

‘ P. O. Address /(/(’/CQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
\ to comply with the above constitutes grounds for revocation of license),

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

i this body is not embalmed, fact should be so stated above.




