.

No. 300

. 10.48

o

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

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED JAN 31 1951

BIRTH RO.

REG. DIST. NO, 318,—

e d LI
‘;Ez?m.

State File No o

PRIMARY REG. DIST. 4003

Registrar's Na.

[. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decessed lived. If Load *emn before
a. COUNTY L] a. STATE MO b. COUNTY adximion}.
. . 1. |
b. CITY (It autaide corpurste Umita, wrts RURAL and rtve ¢. LENGTH OF ¢, CITY (If outaide corporate limits, writs RURAL snd give townahin) ¢
. townabip}| STAY (in thia place) . 2/!?
TowR  St, Louis : TowN  St., Louis N
d. FULL NAME OF (1f not ia bospital or lastitation, aive streot address or looation) d. STREET (I! rural, dve location) o/
HOSPITAL OR . ( ADDRESS N
INSTITUTION Mo. Pacific Hosoital { 2761 Cook Ave.
3.$‘EAC%ESOEFD a. (First) b. {Mlddle) ‘ ¢, {Last) . | 4. DSFE (Month) (Day) (Year)
mmormw Rufus Fayford nsam Jan. 17,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH {In years| ¥ CNDER | YEAR | o WDER u mEs,
é ) ~ WIDOWED. DIVORCED (Bpecify) . blﬂhdl:) umm, Days | Bours | Min
Male Hegro widowen July 10, 188 ]
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen eountry) 12, CITIZEN OF WHAT
- doneduoring most of working Uts, sven 1f retired) . RY COUNTRY?
Laborer {Railroad Lonoke Countv, Ark. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isom Eayford Hattie Bak —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | {If you, xive war or dates of servioe} NO. }
: , Fula Fayford - 3761 Cook Ave.
18. CAUSE OF DEATH MERDICAL CERTIFICATION |m|msgrv=l'ﬂgnwm
_Enter only onecanseper | 1. DISEASE OR CONDITION M DEATH
Iine for (a), (B}, and (£) DIRECTLY LEADING TO DEATH'(a) 4
“This does not mesn ANTECEDENT CALSES .
the mode of dying, such | Morbid conditionas, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rise to the above cause (o) atating
de. It means the dig- the underlying cauee last.
case, infury, or complica- DUE TO (c)
tions which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19s. DATE OF OP-F{HOJN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
YES D NO
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (vg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ferm, fastory, strest, office bidg.,ex0.)
ROMICIDE ]
21d. TIME (Month) (Day} (Year) (Houw) | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? i 3
o WHILEAT ] NOT WHILE . .#3
INJURY WORK AT WORK

g frm 'nh

22, ] hereby certify that I attended the de

19\‘“) , to 19_5:(_, that I Tast satw the f!mascd

{
aliFon _{ —{lo 1857  and that death occurred at 22958 m, frgm the couses and on the date slaled above.

oA B ([5ty kP

23c. DATE SIGNED

(770

23b. ADDR

o Ktrg

ZAa“BUthL CREMA- 24b, DATE 24c. NAME OF CEMETER

;00 Jan.20,195]1 “’ash*ng,o

Y OR CREMATORY 244. LOCATION (Oity[£own, of connty) (Btate) 7

n Pk. Cem.| St. =ouuis Mo,

L:jm\ra:n BY;%C{(.;L

smﬁ s:s!a?uaz Q

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

50&4(/1 %nd Q-az2_3/éu,e.agé e .

" (Licensed Embsimer's Statement/on Reverse Side)




-—

STATEMENT BY LICENSED EMBALMER

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

. .. S5t
working under my personal supervision. udent Embalmer No

31gnedasnseercnruanancenns

: Student Embalmer Licensed Embalmer

el 0.8

P. O. AddressZ 9. 3. V4 (Al o, EVE

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

If this body is not embalmed, fact should be 30 stated above.




