'S. No.300

L.

10.48

ILED JUL 14 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD cgzirglcme OF DEATH 1 0035.,,5&, —0R23'79%

298"

om ST LoulS

REG. DIST. WO. ___ ___ PRIMARY REG., DIST. KO. Registrar's No. oo s salimsniesonmea

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved, If i ince before

n. COUNTY a. STATE M o . b. COUNTY rdmimion).
b. CITY f outside corpurata limits, writa RURAL and glve ¢. LENGTH OF c. ClTY

toweahip)| STAY (in this place)

TOWN ST.I—o%S

T e o stoent wddrem o losation) || o T RESS

of WELey Y50 e ftebson A 150 5~ JEFF ERSON
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED

(Type or Print) ColonN EL H. STL— o G e 38
5. SEX 6. COLOR OR RACE | 7. x&!\!’}% EIE\)"EECEBRRIED') 8. DATE OF BIR 9.:'(‘55 {In :n;n ‘zo;ur 1£ ; UNDER 24 ME3
MALE |A/EGRO A\ wipowen 3| 3 /188& | T [ =)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ot - 12. CITIZEN OF WHAT

doneduring moet of working lile, sveo If recired DUSTRY {City and State or Foreigu Coustry} COUNTRY?

AoreE — WAL TN ARK, / A -
mma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND'OR ¥IFE
A Rowv STl unIxAOw N .

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yo, 0o, or unknown} | (If yus, glve war or dates of servios)

a

16. SOCIAL SECURITY

7. INFORMANT 5 SfGNATURE OR NAME ADDRESS

Y3/, 0 £D

DAVID STiee 3E52° Corracs

. Enter only onscause per

18. CAUSE CF DEATH

line for (s}, (b), and (c)

*Ths dper nol piean ANTECEDENT CAUSES

the mode of dyfng, stch

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

A IR i

Mortid conditions, if any, giving DUE TO (b)

o8 Beart fatlure, asthenta, | rite to the above coute (a) stating
de. It meons the dis- | the wderiying couae lost.
ease, infury, or complica- DUE TO (c)

tiora which caused dewth, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not Lf‘ .
rmumamu?}’mabn ing death. Q’a (>
19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ;\
_ YES D NO E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, stress, offics bidg.. exe)
HOMICIDE '
21d. TIME (Montt) (Day) (Tews) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
HHH.EAT NOT WHILE
INJURY o AT WORK

2. T hersby certify that I attended the deceased from

, 19 , and

that death occurred

, 189 , that I last eaio the deceased

197.
_Z_ , Jrom the causes and on Ihe date stated above.

alive on._

WRITE PLAINLY—'I’jBlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

236, ADDRESS

LY /300 QLARK AVE|G sy

. NAME OF CEﬂEI'ERY OR CREMATORY

A SHfow N

24d. LOCATION (City, town, or coonty)

ARK.

" (Btate)

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

IWHITNEY FuNERAL HOME 38282 D ELMAR

4 Erdeals

EISTRAR'S SlGNA: g ! M

cn Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i ez im e Signed..~
Signsture of Student Embeloer

-

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.

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

' i
R . R



