THE DIVISION OF HEALTH OF MISSOURI G 88 5

S ALED MAR 4 {g5q STANDARD CERTIFICATE OF DEATH State Fite No.. o
'MERYHNO.________ REG. DIST. NOo, ___ 2 L% pRIMARY REG. OIST. NO. 100 Registrar's No Y *-}5
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o 4 lired. 1f lnathution: recidence before
a. COUNTY ! a, STATE Mi Ssouri . b. COUNTY -dmh!on).

b. CITY (If outolde corpursta lmits, writs RURAL and give

AT 4 swdelee CST Alfvfl?. ,8:.) c. Cg’g (If outalde corporate limits, write RURAL and give townshig)
Town ©t. Louls . ToWwN  St. Louils ?
d. FHFE)JEEP#ME OF (If not in houpital or Instftution, give streot address or locatlon) d. A%rg}ggs (It rural, give location)
INSTITOTION Missocurl Pacifie 2 2 — 809 Rear Park Ave.
3]5"EAC'EES%FD a. {(First) ] b. {(Middle) ¢. (Last) I 4 DS}-E (Month) (Day)} (Year)
(Typeor Printy;  JOSeph White oeami Feb.  2f, 1950

5. SEX #y | 6 COLOR OR RACE | 7. ARRIED. EF.‘,’&ECQS"‘(E'EE;, 8. DATE OF BIRTH -~ 9 AGE iIn yon| v ome o YEAr ¥ woer u .
Male Colored Barried | Nov. 9, 19086 1% e il B
10, u§uu g&sgl‘:‘l;m \(Govekind o werk 10b. KIND OF BUS'NSSD?_.?,T k"f 1. BIRTHPLACE (Siata or foreten evunirs) / 1ztgb1u_%ER§oFWHAT
"5k : Rail Road Fayette, Mississippi Jugn
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James White | Bettie Chamblinn Ruby White
ﬁuv.}mso?fgﬁ&? EVER IN U.S.ARMED F?Rcis.; 16. SOCIAL sEcumT& 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
%5 | oy mror anmsteerion | 508 16-11 28 Estell Harmon 809 R. Park Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION ONSEY AND DEATH

DIRECTLY LEADING TO DEATH® (5

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

*This does not mean | ANTECEDENT CAUSES WZ% W %,o %M%
the mode of dping, such | Morbid conditiona; if any, giring DUE TO (b}
|| o heart falture, asthenia, rite to the above cauae fa) stating - v

’ the underlying cause lost.
etc. It meens the dis- tttczx
-. . DUETO (& "“‘n//%cﬁ-d-ac—'

eqae, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the diseate or condition causing death. . . [ I a4
19a. DATE OF °"ﬁ§:‘|‘i 19%. MAJOR FINDINGS OF OPERATION ) ' ,V'U Vot AuToPSY?
. 5 i 4 Lo ‘yEs -NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) .- {COUNTY) - - (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., at4.}
HOMICIDE
21d. TIME Moath) Dy} (Year) (Houn 21e. INJURY URR 211. HOW DID iNJURY OCCUR? ‘ R
& WHILE AT e .. ) R
INJURY WORK I
sed om that I last saw the deceased
nd ¢ }a{/ocgpred o @R0 L -'? = , m. from the ca thc date stated above.
greog.ut!e) 23c D TESIG’NED
: D TOT
* gR M:g\lr.. CREMA- ¥ 24b. nA‘rr—’ 24c Nmu-: OF CEMETERY OR CREMATORY | 24d. LDCAT:ON (Cily, tawn, oroount;) (sma)
. (Bpedify) ,
fo1 5"l Feb. 27, t. Peter's .. | 'St.Louis, County' '’Mo.,
DAW'D BY LOCAL | R'S SEGNATURE 25, FUN DIRECTOR'S BIGNATURE - ADDRESS
23 23% /3 1221 N. Grand

(Licensed Embalmer's Statement on Reverse Side} . - >




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, 0 by e

Student Embaimer Mo,

Signed %"—MQ_, L/\ﬂ’—r)\

e .
~ .~
Licensed Embalmer No ?L 255

" working under my personal supervision,

Student cocencerarersocvcstasssitensenienes

Student Exbalimer

’ ) . ’ P. O. Address =y /Z:ﬁ_—ﬁ
Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be so stated above.




