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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

-’H'EED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

NO. /Vé PRIMARY REG. 015T. N0. fO O le’ﬂmr’;'ﬁn

State File No..ovocuorens
L4

! BIRTH NO. REG. DISY.
1. PLACE OF DEAT 2 USUAL R DENCE {(Whare d d lved. 1f 1 i befors
a. COUNTY a. STATE - b. COUNTY adinimion),
AL OA/ J/M JoAr
b, CITY (1t cutcide torpurnte limits, writa RURAL snd ive ¢. LENGTH OF c. CITY 4. Ir Residence within limita of
townahip) eal a tl&y menrponhd townt
TOWN TOWN 7@_{ &
AL QI Ty < R D .~%
d. FH%P?'FAT.EO%F (If oot in hoapitsl or tion, give strest addrem’or locstion) . As[-)rDRREEE-‘.{S (If raral, gve tion) ,a
INSTITUTION T Shegswvre  li- Tl /ﬁ Nue-
3 NAME OF 8. (First) b. (Miadle) c,, (Last) 4. DATE onth) (Day)  (Yean)
{ T¥pe or Print) OSERAS 277, DEATH ﬂ &, 4%
5, SEX D 6. COLOR OR RACE | 7. n " 4| 8. DATE OF BIRTH 9, AGE (In years| IF uNOER | YEAR | o UMDER M KRS,
. WIDOWED. BHYORCEL TBpactly) ;t birthday) Monﬁ-\l’ Days Eounl Min.
M rrE Lo, P73\ F 2
10a. USUAL QCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR IN- LACE . ¥ 12, CITIZEN
done durip utolwurklnlilo onnrit ut:r::l) (Cicy aad State gr Forsige Country) COU, TRY?OFWHAT
/] =" s v ] =~ ’ Y

e —

13a. FATHER' S NAME
w :
15. WAS DECEASED EVER IN 1.5 ARMED FORCES?

L IAPLP
14. NAME OF ﬂususn.-o
\ fHa 215 /%WL

16, SOCIAL SECURITY | 17. INVORMANT' S
{Yes. 0o, 0r ypknowa} | (i yes, mive I’IV dstes of service} J- oy~ 7300 . ‘
2, __M -~ /C

18, CAUSE OF DEATH
. Enter only onecatuse per
Itne for {8}, (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
Hae to the cbope catise (o) slating
the underlying couse lagl.

*This does nol mean
the mode of dying, such
as heari failure, asthenta,
e, It means the dix-
care, infury, or complica-

{GNATURE OR NAMj E S,
P e

MEDICAL CERTIFICATION

* ’

DIRECTLY LEADING TO DEATH'(a) 4

DUE TO (b) OA“&-;H C—Q‘-tc %_a-;jl‘ oLuc--n

INTERVAL BETWEEN

onss.rzm DEATH
. (o

[ gre

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

Zjﬁ-"‘"*"

Y3

1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
ves [1 o
21a. ACCIDENT {Bpacily} 215, PLACE OF INJURY (a.g.. inorabont | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, nrwet, cBos bldg..eta.) .
HOMICIOE
21d. TIME (Mooth) (Day) (Year} (Houn) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Q WHILEAT ] NOT WHILE
INJURY = | " work AT WORK

271 hereby cerpafy -tfat 1 attended the deceased from 2V
alive on , 19.°6  and that death occurred at

_M_/_C_ 19_122 to M 1926 ‘ that I last saw the deceased

., from the ; causes and on ths date stated above,

23b. ADDRESS

M p 3 7923 Mg,y“ A/, C.Hls.

Z3c. DATE SIENED

3¢

P REMOVAL dpadis
gé

DATE REC'D BY—LOCAL REGISTRAR'S SIGNATURE

3-7,:@ ﬁjw

¢

izua&ne /‘ ;2 : Herbert, SNUueYDegree or title) &}
! [
24b. DATE

24c.
Torexs Cemereny

NAME OF CEMETERY OR'GREMATORY 24d. LOCATION (Oity, town, or

[oPEAKA

ty)
ANITAS

(State)

ECTOR" S S1GMATURE V/

(’ ERA' D,

*s Ststemnent on Reverse Side)

icensed




-
STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY L.t iiiiatiiaaro oot s et ta s sttt n e

working under my personal supervision..

Licensed Embalmer Noyfx
r
P. O. Address _.... W%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ' o

T4 this body is not embalmed, fact should be so stated above. : e T

Student...cooviooamiiiiiiieiis ez eaene
Signature of Student Embalmer

.



