THE DIVISION OF HEALTH OF MISSOUR1 i

{aalth, - . STANDARD CERTIFICATE OF DEATH ', . AR AR
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceasad lived. |f institution: Residcnc-_b-i_nr-
‘ a. COUNTY a STATEIﬁi a Souri \ b. COUNTY M admission)
?0506 b. Cé};Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'ll;‘( \\ Inside Limirs
Towmw ot. Louls, Mo, Yesu NoD tomw St, Louls Yestl NoD
,c. ﬁgls_é_r;l:l-l\:\ggF 111 NOTmhosplru!, givelocation}|Length of stay in 1b .{S'Q?EET (Hf outside, give location) Reside on Farm
s Ol iNstvuTion 27028 D1 ckson St. j aboress 27038 Dickson Ste ! ven neo
] 7
-3 3. NAME OF Firat Middle Last 4, DATE Month Day Year
s DECEASKD OF
g (Type or print) Louiss Tate ot mupg, 27, 1957
e 3 5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 MRS,
- E’ 2 } MARRIED [ ] NEVER MARRIED [ ] l i e w7
Fe Pemele Neero . wipalveo K7 ovorcen [YMarch 7, 1899 58
© "] 10a. USUAL GCCUPATION ((iive kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cify and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
£ 2w during most o]wortme life, even if retired) /
s_ & Domastic Work Private Homes |[Glen Allen, Mlss, Ue S. K
E‘ 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
> 8
e 2 James Clenton Pergie Addison
Z o w 5. WAS DECEASED EVER N U, S ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
oro=- {¥er, no. or unknawn) | (If pes 0ive war or dates of service)
22 ¢ No Nona 405-24-0463 Mrs. 0liva Anderson 4114 Ashland
E E = 18T CAUSKE OF DEATH [Enter only one cause per lingyor (2), (b). and (c).] Tt INTERVAL BETWEEN
20 u;.n PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
c® o IMMEDIATE CAUSE (a) -
- E y
®5
o U
s . Z Conditions, if any,
Se O whick gare l"[ll o buE To () : - E
£5 g above  cause (8), - . W S . s L . . y ‘
- stating the under- .
E§ & z lying canse lagt. ) OUE TO (0 -
€ o ol ,PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .+ ~ - {15. - WAS AUTOPSY
25 ° |k T o fsnromem
52 g |8 “}‘020‘/ K o0
H 'E - "'7“_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or"Part-31 of item 18.)
.5 |E » m o
= Q
€3 E,' 2 ]%c. TIME OF  Hour  Month, Day, Year .
n o -INJURY a. m. - Lot - .. Lt LT
23 > =3 - . . - P TR A S . b m
29 5 a p.m. .o P R
a .
] -g g X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in 0r ahout home, 2/, CITY. TOWN, OR LOCATION COUNTY STATE
2« WHILE AT " NOT WHiLE* Sfarm, factory, street, office bldg., ete.
E S5 WORK AT WORK
; E D
14
T 2l. 1 atrended the deceased from , to and last saw S alive on
5‘ E' T Death cccurrod at ’l/‘ |O: ll‘p t . mon tha date stated above; and to the best of my knowledge, from the causes stated.
ct . - y TURE. . (Degree or m% . A, A/DDRE N ?nn: SIGNED
0 v . A . R
N ag‘mg il 0 @laik- . | FIo0S.
Vou -&-2/
ol 230, _BURIAL, CREMATION, | 23;._.mAME_ OF CEMETERY DR CREMATORY _ ° -[23d.-LOCATION (City, town. or tounty) (Statey 1
2-e REMOVAL (Specify ™
° ) . -
22 Removat .Netionsl Cemetery -} Jefferson Berracks, Mo.
-

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATARE
G, Wade Gramberry 4202 Finney avp. RUE 3057 ,0 g jmudﬁ’ A

N {Licensed Embalmer’s Statemant 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 e

by me, or by ......... P e e O ., Student Embalmer No.......

working under my personal supervision..

Student....c.oo i it Signed..
Signature of Student Embalmer .

+

o0 Ee Ade UL C O T e e e
*

-,Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING |
" to comply with the above constitutes grounds for revocation of llcense) ..

: [ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated abcwe




