THE DIVISION OF HEALTH OF MISSOURI

LS. Mo,300 : e
s | HUEDAUG 17 125]  STANDARD CERTIFICATE OF DEATH . Fite No 2?_'518
BIRTHNO. = REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. éd—/z. R:guj‘rar;Nn /Jo
/I?’ I, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institulon: reeidenee befors
a. COUNTY a. STATE b. COUNTY admbmion).
o’)— Cooper Missouri Cooper’
0 b. CITY (It outcide corpurats Limits, write RURAL and .iv:.u €. LENSTI; DEF} ¢. CITY (If outaide oorporate limity, 'ﬂkRURALMdn lﬂ"llhin) o
townahip) { cu . “
TOWN Bognyille 18 dh TOWN  Bupceton : =z / -
d. FULL NAME OF (If pot in hoapital or fnatitati n. glve strect add orl d. STREET (If raml, give location} é
HOSPITAL CR ADDRESS
INSTTUTION 81, . Jogeph Hospital No_street numbers
3. gE%hEES%FD 8. (First} . b. (Middle} . (Last) 3 DA-,-E (Month) © (Day)  (Yea)
{Typeor Pinty Addle ——— IR BOWANS oumAugust 35,1951 ,
5, SEX 6 6. COLOR QR RACE | 7. M{ADFg:"IrEB NIE‘\;'SFRIC%SRRIED. 8. DATE OF BIRTH 9. 1:?5;1;:;)-:- n: ﬂﬂ;-:.l 1 TIAR | 7 oeoEm e, .
¢ 3 Days | HBours | Min.
Female Negro | Marri Unknown Es‘b’.‘s’? ' | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) ?‘ 12. CITIZEN OF WHAT
done during most of working 1ite, even if retired) DUSTRY COUNTRY?
Bome . Unknown U, S,
hlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QRoJ0LEE.
Unknown Unknown
17. INFORMANT' S SIGNATURE OR NAME -ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(ﬁ no, of unknown}) | (If yew, aive war or dates of service) NO.
one

- -
18. CAUSE OF DEATH CERTIF*CAT‘ON N mi]_"gm
. Enter cnly onecausaper 1. DISEASE OR CONDITION ﬂ : Z ﬂ

line for (8}, (b), and (e} DIRECTLY LEADING TO DEATH'(,)

“This docs not mean | ANTECEDENT CAUSES /: r Z ? 7 Z Za

the mode of dying, such | Aorbid conditions, if eny, airina DUE TO (b)

o8 heart faBlure, asthenia, | rite to the abore coude () slating B ; -

e, It means the dig- | A underiging caute lost.

DUE TO (2)

case, infury, or compli T
tion which eaused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contritiding 1o the death bnd nod
related to the disease or condition cxusing death.
19a, DATE OF OP'FI%’N 190. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
. . _ '%2 5D ves [ wo L
21a. ACCIDENT {Bpecifr} 2ib. PLACEOF INJURY (eg..faorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, strest, offlos bidg., et0.) .
HOMICIDE
Al 2td. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 N . WHILEAT NOT WHILE|
INJURY * - WORK JTWORK

2. | hereby. 'y that I atiended the deceased from Llél_ IB_L that I last eaw the deceazed
i alive m% 19[4, and that daath gccurr% , Jrom the cdhises and on the date, stated above.
23a. S TU ! 0 or title) | 23b. ADDR 23, PATE SIGNED
IAX B eetrene "% Vb rroetle fo|Zes 90

BURIAL CREWA | 2ib, DATE 24, NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Oliy, town, of county) ¢/ (Bwais)
1 _ Bunceton Colored , Mo

TIO

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

al{J

g-3- 5/

ADDRESS .




RECEIVED ¢-70-57
DISTRICT HEALTH OFFICE No. 3
District File Number

e e -

e —————

- - . c. —tdaa

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, 0f byammrimeceenea. —

Student Embalmer No.

working under my personal supervision.

SLUGBNT - oaviirsssenareacaassstanrersranen Signe - .
Student Embalmet

Licensed Embalmer No. 2466 o
Tipton , Missouri
P. Q. Address

«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 license.)

If this body is not embalmed, fact should be so stated above. ' R

-
. L1




