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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

14431

State File No...

-
PRIMARY REG. DIST. NO. ﬁQ,_.‘j_.. Registrar's No. 3959

BIRTH NO. REG. DIST. NG,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: residence befors
a. COUNTY a. STATEM/\SSOU A [ b. COUNTY adinbwion).
b. CCI)'EY (If outnlde corpurste limita, writsa RURAL and give §T AI;{!-:NGTH OF c. CITY d. Is Residence within Hmite of

township) (o th_i- place) a :iu- j,nuorpor.ued town?
o S 7" L0018 o ST Lo LS SHTED
d. FH!‘%PN'!#MEOORF {1f ot in hoapital or institution, glre strect address or loeation) . STREEEgS (If runal, dvc loestion} o\j"‘ 7
iNstiTerion Pe g 20/

3. NAME OF - {First b. (Middle c. (Last
DECEASED Aﬂ (Fisst) ( ) (Lesy l 4 DATE (Month) (Dny) (Year)
vy AL ]C @ ALexAxdel i b — [P 54

5. SEX 6. CCLOR QR RACE 8, DATE OF BIRTH 9. AGE (Jn yesrs] IF UNDCR 1 YEAR | OF UNDER M HES.

3

7. MARRIED, NEVER MARRIED
WIDOWED, DIVORCeED (

: ’ : ' —.’ E 7 7 L blrth’d-lvi Hours | Mis.

Ravu

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ '11. BIRTHPLACE 12, 'CITIZEN
doneduring mctof wo!klnllifc.o:en‘}l :nr.lr:t!) h ' DUSTRY A {City aad State or Foreiga Country) 2UN1§Y?OF HHAT
NATchez , MiSS. -2 A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE

ABeAbaM BLavTow ! HATT e

16. SOCIAL SECURITY

NoneE

I5. WAS DECEASED EVER IN U.S. ARMED FORCF.S"

{Yea.no.or uokzown) | (11 yes, give war or dates of sorvice}

XO

———

. Enter only onecsuse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abore cause (a} slaling
the underlying cause lost,

*This does nol mean
the mode of diing, such
o# heard failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c}

I1f. OTHER SIGNIFICANT CONDITIONS

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

tion which cauzed death,

446 X

20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - -
, ves [] wo
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (n.:..'heubom 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE boma, farm, lnotory, street, offics bldg. ete.)
) HOMICIDE N
21d. TIME {Month} (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wnn.z.n NOT WHILE
INJURY m | Mhome AT WQRK
2. ] hereby certif; }cd ttended deceased from 19.{3Zﬂuzi I last saw the deceased
alive on , and that death ed at fra the cauaes and on the dale stated above.

23a, SIGNATU éz’
XW/

(pr !lﬁDREss : Z % I &WNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%40 BUERMISLAL CREM?\ 245, DATE — éKME OF CEMETERY dRch—_’MAfoh"'f 24d. LOCATION (Clty, town, or comntyf ~  (5tsle)
|4 -23-~56 eeN \Woad Cem ST LoauiS cly. M>

DATE REC'D BY L?{CAL REGISTRAR SIGNA:X 75. FUNERAL, DIRECTOR" S SIGMATURE aforess -

APR 2% 1958 ddARd

I =

Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i iiitiiiirrirarras e metetttaaaa e masraaan memaeieaaaaan

working under my personal supervision,.

Student.....coovunoiimiiirer it ieaaaaaas
Signeture of Student Enbalmer

Licensed Embalmer No. ha 5/

P. O. Address %/J—é

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.

T4 this body is not embalmed, fact should be s0 stated above.

. -




