. Mo, 300
. 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

]

FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DIST'. WM Regisirar's No i 3

6955

State File No.....

113..

Unknown

Unknown

(Y, wnknown)

15. WAS DECEASED EVER IN [J.5 ARMED FORCES?
(I yom. xive vUr dates of service)

16. SOCEAL %URH‘Y

! BIRTN NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d.uu-d Uved. M ioatituticn: resblence befors
a. COUNTY Scott / a. STATE Mlesouri b. COUNTY gc /_f adinimlon?.
b. Cl'l};\' (If outcide corpurste limits, write RORAL and give gTLENGTH OF' c. CloTY (I outelds corporste timits, mnmnmmw,;
own  Sikeston o ?WF“*“ own  Sikeston ‘. - /tg7j;;—
d. F#ESLP#J{?.EO%F (If Dot io hoepital or i Lo, glve streot sddrem or ) d. ASDT&% (If rural, alvs location)
INSTITUTION 102 Petty St, 102 Petty St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 5. DATE (Mcnth)  (Day) ear
(Tvoeor iy JBCODH  =======----- ----Palmer oo 2, 9, 1985
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yenm| Ir ONOER © TeAR | o OWDER a0 sk
Male of |Cotored | MSOURANTEH wmin |50t 27,3895 | e [ By | S W
10a. USUAL OCCUPATION (Olvwkindofwork | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Suuwnmln sountry) 12. CITIZEN OF WHAT
somdeiop ATEY ™ |  Comon LabSf Miasissippi Y, UNERY
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Blingle
GNATLRE OR NAM

22¢

Fa

18. CAUSE OF DEATH
. Enter only onecailse per
line for (8), (b}, and (¢}

*This doea not meen
the mode of dying, such

e, It means the dis-
ease, infury, or complica-

as heart fullure, asthenia, |-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (B)
rise to the above cause (o} stating
the underiying cause logt. -

DUE TO (c)

EDICAL CERTIFI 1ON
“é.A ' qs
CuggAnQ_CléthuaﬁﬁgahvAikz

INTERVAL BETWEEN

ONSET 4ND DEATH
I.I Jﬂ!'g

e Do

tion tohich oxused death,

1i. OTHER SIGNIFICANT CONDITIONS ’ :

ions contributing to the dealh but not

Condit
related to the direase or condition couring deafd,

192.-DATE OF op_l:;:I%A'N- | 19b. MAJOR FINDINGS OF OPERATION™ = -~ X J.:i: oo f_* . -7 ] 2. AUTOPSY?
, N 334X | w0 wD
21a. ACCIDENT (Bowcify) 210, PLACECF INJURY (og..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bome, farin, factory, atrest, offios bidg., et0.) S . - Yo e
HOMICIDE ‘ .
21d. TIME . —'(Month} (Duy) (Year) (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) ] : : MWHILEAT[™] NOTWHILE . . B )
INJURY WORK AT WORK ) . :
2. I hereby certify that I attended the deceased from , 1955 o j‘ArJ_, 1955 | that I last saw the deceased
alive on , 1965 and that death occurred ai 02 @m., from the causes and on the date staled above.

3./1--85 R

ISTRAR'S SIGNATURE
74

)
(Ll

429
0

o A

(Licensed Embalmer’s Staté;

23a. SIG RE _2 " % (Degreo or title) | 23b. ADDR . \ \ 23c. DATE SIGNED
s el B o QS Yo v 0se

24a. BURIAL, CREMA. | 24b. DATE 24c. JAME OF CEMETERY OR CREMATORY | 24d. LOCYTION (City, fown, or connty) . . (Btata)

TIQN, REMOVAL (Bpecity) f "//"ﬁ o v 7 D f oA — get

B F ATUIIE ADDRESS

77

nAL roa B |

LA A. ”‘u // L
et on Reviray’ Side)




m. F“i NO.
e
- o -
s
2.
t.s.
é’g ]
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 by
Student Embaimer No.

working under my personal supervision.
smmL_%eé/ ‘A a
nsed Embalmer No :ﬁ/ﬂ;f/a / ]
R

¥

Tvessnne

Student L..ecscasucnsicsstnnsnsrnn
Student Embalmer
P. O. Address

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




