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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

29+
’O

THE DIVISION OF HEALTH OF MISSOURI

PLEDAPR 20 1956

R.tG. DIST. NO. 333

STANDARD CERTIFICATE OF DEATH

State File Now v

PRIMARY REG. DIST. NO. M.. Registrar's No, oo é.. 2.....__

1. DISEASE OR CONDITION

- Enter anly cnesusper | Ly o 1y'Y LEADING TO DEATH® ()

line for (a}, (b}, and (c)

ANTECEDENT CAUSES

Morbid condilions, if anv. giving
rise to the abore couze (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as keart faflure, asthenis,
ete. Jt means the diz-

ease, infury, or complica- DUE TQ ()

AL o

Dw_ﬁeﬁ*‘&

BIRTH MO,
'’'T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institation: residence before
. COUNTY . STATE . . n .
& Scﬂtt a MiBEQuri “b.COUhn'Y q Ott . sdnimion)
b, CITY (It cutelde corpurats limite, write RURAL and ‘:s':u " §T ALYE?ﬂHu D&Fﬂ c. cgg - 4. 1 Besidencs mu% :
vown _gikesten, oyT Town  Slkeston, R e
d. FULL NAME OF i . » STREET . ~
HOSPITAL OR {lf pot in hospltal or institglon, glve sirect address or loostion) ADDRESS (If rursl, glvy loeation) &J) e -
INSTITUTION Residence 219 Petty St. !
3. NAME OF 6. {First) b. (Mliddle) c. (Last) 4, mm: (Month)  {Day) (Year)
(Typeor Print) TG mmy XXXXXARKX Sunrerville oeay APTil 8, 1956
5, SEX ™6, COLOR OR RACE | 7. N?RRIEB. glEVgEC'ESRRIED'D 8. DATE OF BIRTH P 9. I:\.GE (I:r;;n hl; CNOER 1 rul I UIOER 3 KES.
, .ED (Bpecity r o Hours | Min.
_Male 9| Celered "¥hgle Feb, 8&,1900 1o i il el
m:; n’;’gl?r?nl; gg_sgriﬁﬂgl: u:jc:mmgnumx; 10b. KINP OF _Busmassoon IN. | 1. BIRTHPLACE [0y, 1y Scate or Foreigs mm,,j 12, cb'rrzx-:uopwm-r
XXXXXXX ‘Conmen ‘Labor Migsissippl N
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR wIFE
' Unknewn Unknown - Single
2 WAS DECEASED EV%R IN‘iU S, ARMdED F;?RCEST 1 16, SOCIAL ‘SECURHJ 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
o8, DO, O unkoown) (If yeu, give war or dates of servics) . -
: 0 Lillie Knox 219 Petty St, gl/tésrahﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. OKSET AND DEATH

Mm

11. OTHER SIGNIFICANT CONDITIONS

Conditions wmnbulinq to mc death but ':ot
related to the diseas

tign which caused denth.

%_com-&% Wa.}

Usnens
o

19a. DATE OF OP'IE'IF:)AN. i3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/56 ( ves (1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF IKJURY (s.g..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, farm, Inetory, strest, office bldg., e12.)
HOMICIDE . .
21d. TIME (Month} {Day) (Year) <{Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCURY |
WHILEAT[™] NOT WHILE . I
INJURY WORK AT WORK
2. I hereby certf that ausnded the deceased from 1 19£G. fo &M_j_ 195 L that I last saw the deceased
alive on , and thal death oceurred af Lﬂ_._&. ., from the causes and on the dale staled above.
IGNATU (Degma or tiuo) Fz30_pop _ N~ Z%. DATE SIGNED
% e AL 19 s 6
CREMA- Zﬂb DATE a E OF ERY OR CREMATIORY . ,or@_u_nty) (Btate)
ON R ALM,) F‘ £ W L
o
DATE REC'D BY_LOCAL EG E%RZA;: SIGMATURE g?a DIRECTOR' 8 81 gNATURE annnusQ i
[9-apv ST M P, L2AT 708
(Licensed Emhﬁn‘r- Staternent on R




APR 16 1956
BATE RECEIVED

BCOTT CO. HEALTH DEPT.

€9, BiLE No. f{;&— 20

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF By o et

working under my personal supervision..

Student ..o i raaaa,
Stgnature of Student Embalmer

P. O. Address

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.

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




