No. 300
10.48

"PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT KECORD

5

F

WRITE

- |4 +E .Upsher

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—— .
REE. DIST. NO. ZQZ PRIMARY REG. DIST. no._,/,,‘?,g_-_?_.—-kegi.—:mr'sm 24 ?8

State Fi h:% ‘3596

' BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence before

a, COUNTY a. STATE b, COUNTY adaission},
Jackson Missourd Jackson

b. CIEY {If oytoide corpurate limits, write RURAL and zive ¢. LENGTH OF

township)

T on TR

c. CITY {If outalde corporate limits, write RURAL acd give towaship)

%4

(Yes.no,orunknown) | (If yen. glve war or dates of service)

W Kansas City | TOW_ Kensas City
d. FH!"S.PII\I_'J_QAHEEOC?RF (If not in hosplial or insdtution/.’ziva atrent address or locsiion) dAsDrDRF?EE'SrS {1f rural, give loestion) 3 3:
INSTITUTION 2016 Wabash 2016 Wabash ()
3. EI,QE@&E sc.)'z':: a. (First) b. (Mid'dle) e, (Last) 4. DS}'E (Month)  (Day)  (Yean
f Tpe o Print) Adel]l Morriscon Randle DEATH June S5, 1949
5. SEX 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDER 1 YEAR | IF UNDER m wzs,
% WIDOWED, DIVORCED (8pecify) Iaat birthday) Mma., Days | Hours | Min.
Female Negro Karried / Oct., 7, 1921 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dobe during most of working lifs, even if retired) F DUSTRY COUNTRY?
Ecousewife Chestnut, Louis iana/
13a. FATHER'S NAME 13b. I-!OTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Willle Morrison Virgie Lee Coleman | est R
15. WAS DECEASED EVER IN i}, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No 7 439= 10 0086 Ernest Bandle = 2016 Wabash
18. CAUSE OF DEATH ICAL CERTJFICATION . lgaggih g%m
I. DISEASE OR CONDITION % / é Y Z H
. Enter only onecsuseper | T, o2 0y TEABING TO DEATH® (5

line for {a}, (b), and {c)
ANTECEDENT CAUSE=S
Morbid conditions, if any, giring DUE ]'0 (b)

~.rise to the above crmae {a) stating -
-the underlying cause Iaat

*This doex not mean
the mode of dying, such
a# hedrt fatlure, asihenia,
ele. Jt means the dis-
ease, injury, or complica-
tion which canzed death.

«- -+ . DUETO (@)
Il OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing dtaﬂl

' e ]
Loy 7l TR IS

"l.u —._’ YR

o

lD

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION /6/ ) ﬁ W(/\/

0. AUTOPSY1,
YES NO D

21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.g.. inornbo ZIc (CIT\' TOWN OR TOWNSHIP) . (COUNTY) -(STATE) -
SUICIDE s bome, farm, fun.or:r otroet, office bldg., a : :
HOMICIDE _ )
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCUERED 21, HOW DID INJURY OCCUR?
; Tt WHILE AT HOT WHILE -
INJURY - = | “work . AT WORK

22, I hereby cerhfy that I attended the deceased Jrom

19 , lo ; 19 , that I last saw the degeased

1~ alive on E— N [ ang that death occurred at .

1]

-m. fram the causes and on the date stated above.

1232 SIGNATURE -

AT 2

n

“Bop _pam |3

-%% B g ER MI SVIKL CREMA- | 24, DATE/
p .
. Remova .6/9749 -—

24c. NAME OF CEMETERY OR CREMATORY-"

.24d. LOCATION (City, town, or county)
-1 Minden,

'f (State}
Loulsians -

'DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-, (o 7- 9/7'

25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. f\

Signed \V /W
Slgned ................................... vesen Licensed Embalmer Nm???_;/

Student Embllnor .
P. O Addr'e.s:?.g‘3 F3I N b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tre to comply
the above constitutes grounds for revocation of license.)

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

~




