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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAYE OF DEATH

Primary Registratién District No.

09—-006945

STATE FILE NUMBER

_______________________ Reglsf s No:'__538__,....._-

1. PLACE OF DEATH 2. USUAL RES Where deceased lived. (f institytion: Residence ore
a. COUNTY a. STATE b. COUNTY udm-;;wg)'{
P |
e co imits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
Yes [] No[] TOWN Yes[ ] No[]
< EBLIL-I NA‘}_AEO OF (I NOT in hospital, give location) | Length of stay in 1b d. STREEES (i wl < locgtion) on Form
SPITA ADDRE =‘_/ 9[5/” A |2= ’KE
INSTITUTIONDOA C ity Hesp. . Mo T
3 (rfrAME OF DE;:EASED st Middle Last 4. DATE Month V Doy Y aar
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DEATHFe 10 1959

SEX

onoan‘:s; 7
3 N
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“MARRIEISE ] NEVER MARRIEDT )
WIDOWED ]

7
DAJE QF/BIRTH

DIVORCED] |

30 July 1934

£ UNDER i YEAR

9. AG f(f. years

IF UNDER 24 HRS.

st birthdoy)

Mcmhslﬂars Hours I Min.

10e. USUAL QCCUPATION (Give kindff work done
during most of working life, eveyif ratired)

Jlavorer

19b. KIND OF BUSINESS OR

sued

STRY

Sag Ce. Houlka

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Missg. : Ueoo

13a. FATHER'S NAME

Waston Fex

13b. MOTHER*S MAIDEN NAME

Mamie Steven

14. NAME OF HUSBAND OR WIFE

Lee Amther Imgg

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yoln‘er unkmm)l(lf ya3, give un.du'-- af service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Lee ambiBpys: sugg 4244 Washingten

18. CAUSE OF DEATH (Enter only one gauss per
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (o}

for (), (b), and ()} )
¢L4Lazxfécncc—

INTERVAL BETWEEN
ONSET AND DEATH

Pl e =R O SP

Conditiona, if any, DUE TO (b
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abave cavse (e}, } 9 3 ‘fl
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= PART l1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted 1o the terminal dissose condition glven in PART I (o) 19. WAS AUTOPSY
= PERFORM
i YES[ ] NO R 2
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20d. INJURY OCCURRED

200, PLAC'E oF RY ('i?" in or about h‘;m.,
, fac , Airest, ice 9., sic.
19 aicliy "

201 CITY, T , OR LOCW % STATE
M"‘M <&

WHILE AT NOT WHILE
WORK L AT work J
21. | atn the deceased from and last iuw h alive on
eath ockurged at //W Mﬂw dute stated obove; and 1o the best of my knowledge, from the causaes stated.
o. SIGHMTURE W/ 22b. ADDRESS 12 p T /r.
0 BT (2 | V300 Ulae] iz

BURLAS Rsmlgry 23b. DATE 236 NAME F CEAETERY DR CREMATORY 23d. LOCATION (City, tawn, or county) (stmi
R Y AL acf:

ov 13 Few. 195 Tupele Mississippi

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD_RY REG.
Relisnle Fumeral Sys. 1389N.Un1oxl 68 13758

(Licensed Embalmaer’s Statement on Raverss Sids)

246 ISTRAR'S SIG) 1’_UR£
Bl Lih 110,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lo e s e e e e e e et as s ans , Student Embalmer No. ......c.couvvvnene.

working under my personal supervision.

.I" °
StUdent .vovieeeiiirrre e e ae e Signed %AMK/&N\W%

Signature of Student Embalmer
Licensed Embalmer NOHHP]LP

P. O. Address&,H.D..g..mcm.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

N to comply with the above constitutes grounds for revocation of license). o
-~ .. lf-embalmed by a STUDENT, he also shall sign in his OWN handwriting.. =~  -..
If this body is not embalmed, fact should be so stated above.
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