THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 .
= | BEDoCT 10 55 STANDARD CERTIFICATE OF DEATH S < T 113 B
. BIRTH NO. REG. DIST. NO, _ é;--l-an-rmmv REG. DIST. m.]Q_Oé. Repistrar's No 8572
(, 7 7 I. PLACE OF DEATH 2. USUAL RESIDEMIE (Whers decoased lived. If fastivuth iance befors
/ a. COUNTY a. STATENIi s Souri b. COUNT‘.I sdinimion}.
b, CITY (If outaids corporate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (M-ouatside corpornse limits, write RURAL and give townshin)’ )
s STAY & OR . 1
TOWN S t . LO uis township) (in this place} TOWN St . Loul g 2-2 7
d. FULL NAME OF ({If not in bospital or institution, give strect address or location) d. STREET . (I raral, give location)
HOSPITAL OR_, DORESS
S INSTITUTIONSseeee=s Homer Phiilips Hosd. ﬁ_? 26uba Lucas-Avenue
3. NAME OF B-T(Flmtv) . b {Middle) m (Last) 4. oép: {Month) f(Duy) (Yean
(Tepeor Pimty  JONNINIL @ James - Crigular DEATH 9 - 26 - /1
5. SEX 6. COLOR CR RACE | 7. MARR\‘!’EB ISIIE\\’ISECESRRIED 8. DATE OF BIRTH :.GEh&n yeam ;Ir UNDER + YEAR | OF UNDER ¢ nes,
- {8pecify) o t birthday) onths | Dayw | Ho Min.
Male Z~| Colored Single [3] Aug. 26, 19256 25 , 29 m|
ID:‘;‘I.JEU:AL 0C$U'PATLQN“(’GHe kiu:}i sz.;:? 10b. KIND OF BUSINESSD%ETHI‘E 11. BIRTHPLACE (8tats or forelgn country) 12, CLTI'\}.IZ‘EI"?F WHAT
. mogt of working lile, even i e \
“Tandret _ Crawford, Mississippi / VD A .
-"- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
- Joseph Crigular | Fannie Joneg:
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, bt orunknown) | (I yos, xive war or dates of NO. . N R
o . Annie Bankg, 188%a No. Tavlor Ave.

8. CAUSE OF DEATH MEDICAI RTIFICATION . ) .| INTERVAL BETWEEN
. Enter only onacanseper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH () = ,

. 4
- -~
*This does nol mean ANTECEDENT CAUSES X 4 .

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | rise to the above cause (a) stating
the underlying cause last.

ele. [t means the dis- | - Tt o fé ;; _: E-‘c; e'-'-,: 94“ l
case, infury, or cornplica- DUE TO (o) - T /

tion which caused death, ) 1. OTHER SIGNIFICANT. CONDITIONS ¥ -

Conditions contribuling to the death but not '
related o the disense or condition cousing death.

19a. DATE OF OP_Fng}; 196, MAJOR FINDINGS OF OPERATION . o A - L . " | 2. AUTOPSY?
YES Zf wo [

21a, ACCIDENT " (Specitfy) 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) .= [COUNTY) " (STATE)
SUICIDE homs, farm. factory. strest.office bldg..e0.) . S, ) oo ,
HOMICIDE . . .

214. TIME (Mouth} (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R ) . - | WHILEAT{—] NOTWHILE M 4

- INJURY .. - m | MR T WORK . o

2, ] hereby certify that 1 attended the deceased from ., 19 that T last saw the decea.sed
n.hoe on , 19 , and tlmt death occurred at M from the causes and on the date stated above.

.

WRITE PLAINLY—USING ‘UNFADING BLACK INK--MAKE A PERMANENT RECORD <

{Degree or title)

23b. ADDRESS SIGNED

. 306 Plock l}%; Ky
X AME _OF CEMETERY OR CREMATORY. | TION (Oity: town, o:coun{y{ 4/ (Gawe)

/47'7“?Azx7IPV)A{;gZéz¢6foﬁﬁ§éZv gégzzQQJQégaaéi, .

ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' 8 SIGMATURE ..~ ADDRESS

Peoples’ Und. Co., 310U Frankiin Av
(Licensed Embalmet’s Staternett on Reverae 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, 0T by ooocevreeenes

.......................................... N . Studeant Embalmer No.

working under my persona! supervision.

StUSENT Lessaeccvsstrsaarnsccnssancesasanss
' Student Embalimer

P. 0. Address__. ¢J7§-:... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body p not embalmed, fact should be so stated above.




