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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘1100, USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEAL TH OF MIS30UR1
STANDARD CERTIFICATE OF DEATH

4 1957
Filtu SEP 30

Ragistration Distriet No. ...

Primary Registrotion Distriet No. _....5...

30«01

STATE FILE NUMBER

R.g.,,,,,s.%}oai

1. PLACE OF DEATH
o COUNTY g+ . Louis

2. USUAL RESIDENCE {Where deceased lived.

a STATE
Missouri

If Institution: Residence bafors

b. COUNTY odmissio
St

Inside Limits

b. CITY (If outside corporate limirs, give TOWNSHIP only)
OR
Ho U

Yosul

TowN  University City

e. CITY
OR
von University

tnside Limits

Louis
?ity ©

YesO HNoG

e. FULL NAME OF (If NOT inhaspital, givelocation)

Length of stay in Ib 1 id ive | . Rasid F
HOSPITAL OR g& d. STREET {1f sutside, give location) aside on Farm
INSTITUTION7352 Pershing \/E” ADDRESS7352 Pershing YosO MNoD
3. NAME OF First Mid&te Last 4, DATE Monih Day Year
DECEASED oF
(T¥pe o print) MYRTLE PAIMER SMITH DEATH  Aug, 15, 1957
5. SEX 6. COLOR OR RACE 7. marRIED [] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (Fn pears [ IF UNDER 1 YEAR hF (NDER 24 HRS.
last birthdat) [Afonthe | Davs | Hours | Min.
female white wisgweo B4 ovorceo[§Jan 13, 1877 80 ]

during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and atoto or country) 127 CITIZEN OF WHAT COUNTRY?

/

wex, 0ive war or dales of service)

none

(¥es, 20, or wnknown) | 1/

no none

Mes,

at home none Rianza, Mississipps U.S.A,
13. FATHER'S NAME 14, MOTHER'S N‘IAIDEN NAME
| J.T. Palmer Ella Whiteside
75, WAS OECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address u. Ci ty Mo,

Karl A. Jacob 7352 Pershing Ave

18, CAUSE OF DEATH [Enter only one cauae per line fop (a), (d). and {¢).} .
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH
Pl Sl PP

; 32 %q 9 INTERVAL BETWEEN

Conditions, if any,

DUE TO (&) W

/2 e
7

20d. INJURY OCCURRED

WHILE AT, E NOT WHILE E —_—
WORX ORK

20e. PLACE OF INJURY (¢, ¢., in or about home,
Jarm, factory, atreet, office bidg., efe.)

which gave rise fo 4"/ -
abote couge (@ .. - 0&0 / &
stating Ihe under- -0
= lying  cause last, OUE TO ( ,,?
=] PART Il. OTHER SIGRIFICANT Conmnous CONTRIBUTING TO DEA, DT n-u: TER NDIHON GIVEN IN PART 1(n)} 13. WASTAUTOPSY
[ PERFORMEDH
g ves ]
= 20a. ACCIDENT SUICIDE HOMICIDE 206, CRIBE HGQW INJURY OCCURRED, (Enlcr nature of injury in Part I or Part H of item 18.)
x
i 0 o s B i K -
< 120c. TIME OF Hour  Month, Day, Year
5 INJURY e, m, hd | / /
= p.m.
[
x

2/, CITY. TOWN, OR LOCATION COUNTY

r—

STATE

21, I attended the decealad from, /9 4‘6 , to

Death occurred at
,

— -~
5 ——‘6 last saw Ih" alive on

m on the dara stated above; and to the best of my knowl’ad‘o from the causes stared.

g-

".R. Lupton and Sons 7233 Delmar

FGMAT Devr title Y225, appress 22¢, DATE SIGNED
N 4 iwﬂ/% M 9 Vi fff.f‘—‘s ‘7
23a. BumisL, cnguﬁn}s_n‘ 23. OATE 23c. NAME OF CEMETERY OR CREMATORY z:u LOCATION (ﬁu,_ ;,,( (State)
REMOVAL (Specify
Removal Aug. 16, 1957 Hakwood Cemetery Honey Grove, Texas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

lb- 57

{Licensed Embolrner"sr_SlpigrEem on Revarse Side)

Z}ZEGISTfAR‘SS!G??Tﬁ ; mg
e




by me, OF By . i iiirrrr et re et e e hasaersaaeraaaanan

working under my personal supervision..

Student .. .oiiii it ciiasasasiiaariaana
Signature of Student Enbalmer

_ ' Licensed Embalme Nonﬁ
S _' : . P. O. Addresslﬁﬁ)ﬁ?(.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation-of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
if this body is not embalmed, fact should be so stated above.




