. Mo, 300
. 10.48

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

27 7-’-

BIRTH NO.

ALED AUG 9

THE DIVISION OF HEALTH OF MISSOURI
- 1956  STANDARD CERTIFICATE OF DEATH State File ~024726

REG. DIST. uoqﬂ_ PRIMARY REG. DIST. uo@__ Kepittrar's No [é ::

T

1. PLACE OF DEATH T ]| 2 USUAL RESIDENCE (Where decossad llved. If ingtitution: residence befors
a. COUNTY . a. STATE . . b. COUNTY sdunimslon).
Ripled . MisSocri. ®ipl eq.

b, %};Y 7] nuuldoamunu (miu. write RURAL und xive

c. LENGTH OF ¢. CITY
township)

I» Resddence 'ilhtn Rmits of

STA in OR 4
ok . Y (in thia place) TN I . , ‘ aghy quw;?u&w;%
d. FULL NAME OFj(ll oot ia bospital or fnstitution. give srect addr:le- or loeation} o. STREET ¢1f rursl, give louﬂon—) q 3 "9

Wa'c.lna rd

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Yonas . I Mineyva Ames.

ADDRESS _ . D
NeTITOTION 3/ Mi. of Do rhas . 33 My S of Dowvii hlnaw
3DNEACBEESOEFI-3 a. (First) b. (Middle) -c. (Last) 4, Dg;E (Month) (Day) (Year)
(Typeor Print) M) jinen e, Alda. G, bboms. DEATH  uyes 249, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 6. DATE OF BIRTH 9. AGE (Io years} & UNDER | TEAR | &F U#OER 1 ¥
,{ WIDOWED, DIVORCED (Bpacity tast bln.hd.y) !Luul ﬂ Houwr
Fewnnale, | Wh.te ., Wiavvied., J_U!\'f i1, 18%7, e g
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE
de; duﬁumwtulvorkjn;ﬂh.“m‘:! roet.lr:) h DUSTRY (City aad State or Foreign Counery) / 'ztgm%ﬁb‘:?FWHAT
_I:[;.u.s_e_m.mrk . Housew.fe . —?agersw tle, Tennessee. - .353.A

. NAME OF HUSBAND'OR WIFE

L‘-d wa vel i b o

{Yes. no, or unkoown)}

No,

i5. WAS DECEASED EVER'IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(If you, give war or dates of sarvice) NO. |

28-09-697233

3 SICNATERE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-

case, infury, or complica-
tion which caused death.

} , ME L CERTIFICATIO
1. DISEASE'OR CONDITION
DIRECTLY LEADING TO DEATH® (4 1

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
rise lo the above couse (a) stating
the underiying cause laat.

DUE TO (¢}

I11. OTHER SIGNIFICANT CONDITIONS

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

INJURY

tid. TIME (Month} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY

¥ WHILEAT NOT WHILE

. WORK AT WORK

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 q' ! :
X | w0 wX
21a. ACCIDENT {Bpedify) + . | 21b. PLACEOF INJURY (s.x..inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE ! bome, larm, factory. sirest, office bidg., et0.)
HOMICIDE
OCCUR?

BURIAL, CREM

TIO REMOVAL (Bpedty)

et [ P 4
22, I hereby ify that I aumd;ﬁdeceased fromgp, 19) y lo .é!iz, 19 J :’4&: I last zaw the deceased
alive MM, 1 and that death occurred al m., from the causes and on the date slated above.
23a. SIGNATURE (\ .

A- . DATE . 24d. LO:?N {Oity, town, or mty) (State)
e

Zic. DATE SIGNED
L Mo, _L-30-58,
rov. L llcnors

DATE REC'D BY LOCAL | R

(-~ So T REG

TOR'S SleMATURE

ADDRESS




—————— — .~

STATEMENT BY LICENSED EMBALMER

~

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

working under my personal supervision..

Student ...oiieer e iiiineineasanasassasnsaananena Signed...ﬁ%..ﬁ@w .................

Signature of Student Embalmer
- Licensed Embalmer No...3.7 4.3

V - . . T P. O. Address /go?lbﬂfgm{y

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

~



