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g ~Xf = | 204, iNJURY OCCURRED 20¢. FLACE OF INJURY (¢. ¢., in or about heme, | 20f, C1TY. TOWN, OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE (] farm, factory, street, office Wdg., eic.}
b ﬁ WORK AT WORK
=2 2 g —
_._E 2. Jaztanded the decoased !mm/mwﬂro MM{’" ,:’;; alfive on
=] Death occurred at m on the date atated above; and to the best of my knowlsdge, from the causes stated,
o [ZeMenarure . (Degree op.gitle) 35. ApDR Z2c. DATE SIGNED
N Lz - 2777 8% [ ol 2 | [, Ao :
N e 7 - /7 Gt £ 7D
"h‘i 23 .c:tgunr!})u‘.' 23. OAYE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) // {Sate)
ovaL { Specify K
. whinl |7-8- 38 (@sk GFROVE CHARLESThY AROD -
f 24, FUNERAL DIRECTOR aooress L IAKLIN /8 A 25, DATE RECD, BY LOCAL REG. REGISTHAR'S SIGNATU
. i
o L[ BoPLES FudprAt. CHAPELY/0-2-5 8

&7
J .’"‘-(__-:j.’;"’f-

e Ty,

THE DIVISION OF HEALT:OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

2L E iaan sepurnin im0 ST D e Rl

58-033558

{ 1. PLACE OF DEATH

—

. ! ij_‘.]_'_' ,-7 quﬂggi's!ruliﬂﬂ District No.

2. USUAL RESIDENCE {Whara deceased lived. If institution: Residence balors

. b. CITY (lll'ouuid. .c?rporulcil'fni' %
omFas] Raie,

WV 0. X

. . . - Q. . N . . nﬂ[nisliof)
a. COUNTY M.:| -$Si1:8SH PPI STATEMiSSoltmy & "M ssisSi Pl
Inside Limits c. CITY Inside Limits

Yes I} Nox

vomEa ST Prairse

eh78
-

Yos 3 No}!(

c. FULL NAME OF (If NOT inhoapital, givejocation) Length of stay in b - . - .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION //qu Dw ADDRESS Pfﬂj HooK Djvers ofl Yed{ Noo

3 :::I:‘Arl'n Firat MM:I Last 4. DATE Month Day Year

D . . OF

(T¥pe or prias) /MﬁY ‘P‘NN w‘\\\a MS DEATH q - 7 ""\Sg’

[6. coLor or Race

] s\ ECYO

wipowep [J

7. marriep [J NEVER MARRIED MJ:F- DATE OF BIRTH

9-5-5%

pivorcep |

IF UNDER 1 YEAR fIF UKDER 24 HRS.
Months | Do Houry | Min,
Is |10

9. AGE (In yrar:
tent birthday)

1 10a. USUAL OCCUPATION (Give kind of work done

du?ﬁlmtﬁl&!ﬂ. eoen if retired)
T—

106, KIND OF BUSINESS OR INDUSTRY

11. BIATHPLACE (City and atate or country)

EasT Praivie

12. CINIZEN OF WHAT COUNTRY?

U.s. A

13. FATHER'S NAME

| Issifac WilliamMs

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

niE _Clayriece

Vapee

16. SOCIAL SECURITY NO.|I7. IMNFORMANT

Address

{Licensed Embalmer’s Statement on Reverse Side)




RECENED
Miss. Co. Health Day

 county File No_——
Dete Fied YA 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em1

3T o't RN - £ 0 . P T L ELELE TR , Student Embalmer No.........

working under my personal supervision..

Student...ooiiiiiaiiiir e e a e aiiaaas
Signature of Student Embalmer

1Q

- T ’ Licensed Embalmer No....7 ..

i P. O. Address - W

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).

1f embalmed by a STUDENT, he also shall sign in his' OWN handwriting,
- If this body is not embalmed, fact should be so stated above. -

T



