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THE DIVIMON OF HEALTH OF MBEI0OURI

FILED JUN 7 1o55 STANDARD CERTIFICATE OF DEATH

State File Noj. }?33@

| BIRTH NGO, RES. DIST. NO. 1./0 PRIMARY REG. DiIST. no.; ﬁ___.' Kegisirar's No. .......l .1, .
1. pLAENE,woF ATH ' 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence befors
a. COUNT o . _o. STATE P b, COUNTY adi lon‘
TACo N Mo - - JHE 1.43)7'
b. CITY (If outcide corwn:g llmiu. wrilg RURAad rive A"’ENGTH OF c. ng - 4. In Rexidence within 1|_m_1 s of .
townahip) (in this place) a rlly Q lnmrpor-hd town?
o AACe N o 5p5 | oM CLARENCHE B/
d. FULL NAME OF (If pet in hr:-piul or jnattuticn, give lmt address or location) . ASJDRF'\’EES (I rursl, dve location)
-
WNSRTOHON S A MARI TAN Ao 5277 AL CLARENCE _yrAL
3. NAME 3 . 3
peceasen Y b (Middle) - G (lasy 4DATE  (Mouth) (Day) (Yean)
(weor iy MTART HA FLIZACETH  C RPESS e MAY 20 /F56
5. SEX . | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n years| i ln 1 YEAR | & taoen a4 was,
1 - ‘WIDOWED, DIVORCED (Bpeciip) ' birthday) Mnnlh-l Days | Hours | Min.
- . / ¢ ? . '
10a. USUAL mm}:IlP-AT“?:I: u(!imn:.auumn; 105, KIND. 0F/B£SIN£SS OR IN- | 1. BI?ACE (Gity aad Sm. o Foreign Goustry) | 12 CITIZENOF WHAT
1 7 Moz / /'fﬁh’ﬁ- EAAS-L .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
1) - . — = C
UE /, o . £S5
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i5. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yoe.n0, 0r unknown) | (If yes, give war or dates of service) y 0. ~
Vi o NI CroL~Ss CArARENCE .
18. CAUSE OF DEATH MEDICAL CERTIFICATI ISITERV.:I. gEm‘EEN
| Enter only onecouse per | 1. DISEASE OR CONDITION i Wi NSET DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) 5
*This does not mean ANTECEDENT CAUSES . 3 \ o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
a1 hear! foilure, esthenia, | rise to the above cauae (o) stating
ete. It means the dig- the underlying cause last.
case, Injury, or complica- DUE TO (c)
tion which cauwsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dut nol
| _related to the dizease or condition causing death. Enﬁu e 9P r[_QLr L : P 3 wee}(s
19a. DATE OF OPTE'I%*i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. = 4/ XE1 wl wD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..dnorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, street, office bldg.,et0.}
HOMICIDE : -
21d. TIME (Month) (Day) (Year) (Honn) 2le. INJURY OCCURRED 231, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atlended the deceased from
alive on e __ 18

.i@, and that death occurr:d atm

Qil_lo

19ﬁ that I last saw the deceased

m., from thd causes and on the date stated above.

(D o title)
,éiv,ai’f

23b. ADD

23c. DATE SIGNED |

%_4‘% BUERHJOA\}#:LC;;MA- . l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT! (Oity, town, or county) (State)
{ ¥} -
AL 15-RX ~26 |/ R1 vl k/fW{ MACoN CoveTY My
REC'D BY LOCAL | RPGISYRAR'S S!GNATURE FU AL DIRECTPR'S _SIGNATURE ADDRE 3S
57 s (& m Qu_a_.lﬂ(-, W ﬁ %ﬂrf@

(Licensed Embalmet’s

St-atlmznt 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 embs
by me, OT By -t eaee et aaeeemeseecssearenaesranean-

working under my personal supervision..

Student oo ceeeic i iieiin i saeaaieTaaa e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

!
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