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UUNFAPING BLACK INK—MAERKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘3‘ l PRIMARY REG. DIST. _NO-_'{____é_L_. Registrar's No....[..l..l...&..,.......,

State File N018969 ......... -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I lnatitotion: residence before

a. cONTY 8¢, Louls = STATE M) ssourl . B¥TY Loulg e
b. CITY (1 outelde corpurate Limits, write RURAL and give ¢. LENGTH OF c. L{ d. Is Residenee within Iimita of
Snl, Clty wran | S isteeni] * ShShrewebury 60 RS
d. Flllljé-IS-PﬁaAhtE OF (if pot in hoapital or fnatizution, give sireot addrees or lseation) ADDRESS 6 éll rural, give location)
iNstTuTcBonhomme Regtorium 2 Charles Pl.
3.DhlEA(:h&ESOEFD a. (First) b. (Middle) ¢. {Last} 4. DSTE (Moxnth) (Day) (Year)
(Twear Pty Lucy ~ May Young DEATH  May 2, 1956
5. SEX 6. COLOR QR RACE | 7. MARORlED, rl%IE\YOESC’gsRRIE ’ 8. DATE OF BIRTH 9. F\GEI’(J’::&)-:- bl; Unu;n:)l |Dr:u : UNDER 24 was.
T . (B t ¥, on yn ours Min.
female | white dow - May 5, 1874 | BZ™” [ |
0a. USUAL OCCUPATION (G of wor, . SINESS OR IN- | 1. BIRTHPLACE
1 :é"tl’“’ﬁgcmg"”“?"L:Er::’:‘:n‘?’:‘i“:dz 10b. KIND OF BU T {City aad State or Foreign (‘auuy) / 12, c‘ﬁ%ENOZWHAT
W\ queewNiCo ennesgee <A,
13a. FATHER'S NAME 13b. MOTHER™ MALDEN NAME 14, NAME OF HUSBAND OR WIFE
William Beard Emma Bass Jamen

_ Enter only one cause per

15. WAS DECEASED EVER IN U.5 ARMED FORCES?-!-IS. SOCJAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y en. D oknown) | (If yes, give war or dates of service)
By ——t——m—mm———m———— o= - 8. W.E. Hollabough 62 8t. Charles Pl
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DITR

*This does not mean
the moct of dyirg, such
as keart fallure, asthenia,
ele. JI menns the dir-
case, injury, or complica-

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b}
rize to the gbore cause (a) slatiing
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

tion which cavsed death,
’ Conditiens contributing to the death but not

| _reloted to the disease or condition czusing deafd.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN - D
L% dRIEE
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o...inorabout | 2lIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, latm, Iastory. atreat. office bldy.,e10.)
HOMICIDE
21d. TlgE {Mooth} (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK
19};.-..1_ o W- 4 | 19—‘;1' that I last sow the deceased

2. [ hereby certify that I atlended the deceased from Mﬂbﬁ
aliveon Y = 30_, 195 (e, and that death occurred _RArWA

m,, from the causes and op the dale stated above.

QA 2 \ 2%. DATE SIGNED

23. SIGNATURE (Degroa or mmﬁl 23b. ADDRESS
G\) Qﬂh A ,5;3.3?3& M 5-2-5g .
%_'!Ia B!L%’ERMIS\}-ALC kLA 2b. OATE 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town.or county) (State)
Rémova ﬂ’ 5/2/56 Jones-H11ll Cemetery | Watertown Tenn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
R .
S-2-50% 1J.L. Zlegenhein & Sone 72027 Gravas

's Statement on Reverse Side)
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/.STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
BY Me, OF DY oot bt e PR , Student Embalmer No..........

working under ry personal supervision..

oY 10T 13 RPN Signed.....@..

Signature of Student Eabalmer

Licensed Embalmer No:z..Y . (..

P, O. Addreas70;z//2$"d”’

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. . . .

1€ this ‘body is not embaimed, fact should be so stated above. - .
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