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Coroner cannot certify to ¢ death due te notural causes.

nomenclature in item 18. No symptoms w

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c. must use only standar
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FILED OCT 14 1957

THE DIVISION OF HEALTH OF MISS0QUR|
STANDARD CERTIFICATE OF DEATH

Ragistration District No. j/..f_..,._._._....

Primary Ragistration District No..._.ﬁ.ié.z....m.

34491

STATE FILE NUMBER

Registror's Ne.%‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-lid-n;c for',
) N . . a. STATE « b. COUNTY Sy ien
o COUNTY gorf LewBv/Bvk MISSovnt £ CEvEFISre
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY / Inside Limits
. OR : il
Town k7 e Leker s e Yes® Noo Towl STL.Lanvsvrgesr  gl|l yesk Non
- &+
c. Egls_;_l_ll‘_l:ﬂ%'?F {1Ff NOT inhaspital, givelocation)[Length ?l stay in 1b 4. STREET (1f outside, giva location} Reside on Farm™
INSTITUTION L $2 Helrers AlFC ADDRESS L fL o B L7z YoesO NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED -, oF .
(Type or print) A a R AROoORAI &L Zo AL DEATH Cer 3 /97
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
) MARR}ED K] never marrizo O | tast birthday) [aioms T Baor T o i
ExAALs s e L winowep [ owvorceo (] APAIL. /6 /P03 S l

‘F10a. USUAL OCCUPATION S(}'be kind of work done

104, KIND OF BUSIKESS OR INDUSTRY
during most of working !l]c epen if retired)

rovse ury Ff

1. BfRTHPLACE {City and atate o country) & 12. CITIZEN OF WHAT COUNTRYT

.c:r-:_ Crﬂ:rr:rt Ao q.s'ﬁ

14. MOTHER'S MAIDEN NAME

Lo ppin BETEFRF PFA?F‘

13. FATHER'S NAME
JoN v Barslce
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

MNoNE

(Yes, no, or unknown) | (7

weu, otwe war or dodex of service)

2

17. tNFORMENT Addreaa

Wﬂe,ﬂ,«d& Al rsitiiirane b

Jer {a), (b)._gnd (e}.]

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) "0

INTERVAL BETWEEN
ONSET NO DEAT

ya/

J

Conditions, if any, DUE TO (b)
whAich gace rise o
atbow c;m ;e .
stating the under- .
= lying  cause laat, DUE TO {¢) _
=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 5. x:tsrsg;gz‘-:\' 2
[ L]
g . /5 3)( ves [ wo &
i [ Wa. AcCiDENT SUICIDE HOMICIDE | 200. DESLRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18) fF e
g o O 0 _
3 2c. TIME OF FHour Month, Dey, Year
INJURY a. m, : .
E P.m. s M
X | 204, INJURY OCCURRED # | 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20/ CITY, TOWN. OR LOCATION COUNTY . STATE
WHILE AT [ NOT WHILE a Jarm, factory, street, office bidy., etc.) s = .
WORK AT WORK L, ,
- [4 ) .
21. J attended the deceassd from , to 7 and fast saw ;:’n alive on - G
Death occurred at "' o ‘/:\ ¥ m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. TUR! (mﬂ% q} njgn% 2Z¢, DATE SIGNED
. —
procce W0 B
X 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State) ’
. L)
lCcTe 1957 L ALLE 9/.(//4 _crt Lenwstri&og Ao

ADDRESS

laidr sl Biormnine Dew

25. DATE RECD. BY LOCAL REG.

O 8 1967

. RE RAR'S § GNATURE

Licensed Embolmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i, e emeareaeeeneeea. et naeemieaonaas

working under my personal supervision,.

Student ... ..o i e Signed.
Signature of Student Embalmer

: lo.
P. O. Address‘S& A

....... (S o gl AN

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
* 'If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o L Al
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