THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 ST A 6'?86
v | FILED FEB 27 1952 NDARD CERTIFICATE OF DEATH State File No
]
'BIRTH NO. IIEG. DIST. no.m_&_ PRIMARY REG. DIST. JOOS Regirtrar's No. _....1,029.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, Lf L i
a. COUNTY a. STATE m b. COUNTY » cdmhlon)
3 [+
b. CITY (1t outside corpurate limita, writs RURAL scd give ¢, LENGTH OF c. CITY (If outalde sorporats linits, write RURAL agid dn M’uhlp}
OR . townabip)| STAY (o tae place) OR f
oW G | ouis . ,
d. F'!‘J(I).SLP';I_PAT-E OF (If not in howpital or § ion, glve sireet add or loeation) .
INSTITOTION 36Y7 F,,",e_! Aue. 296 Cass Aue
3. NAME OF o. (First) b. (Middle) - (Man Do) o)
{ Trpe or Print) Earry - "
5. SEX ? 6, COLOR OR RACE | 7. MARRIED, NEVER MARR]ED/ 8. DATE OF BIRTH bﬁ. AGE (Io years| i toem 1 yEAR | F DHOER 2 s
M DOWED, DIVORCED (Bpecity) — -7 tast ) {Months ’ Days | Hours | Min.
ale Negro eve £ . |
102, USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or farelsn oowuter) 12. CITIZEN OF WHAT
mowt of working lite, even if retired) DUSTRY . / COUNTRY?
Erfer Starkorlle Miss
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ P —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
(Yaa. 0, 67 unknown} I (I you, give war or dates of service) NO. . ’
. Ben yo.min Sanders 2242 (Cass
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
Enter only cnecaussper | !, DISEASE OR CONDITION . ONSET AND DEATH

e or (&), (5, and () | P'RECTLY LEADING TO DEATH",)

*This does nof megn | PNTECEDENT CAUSES %—W W o

1he mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenta, rise to the abere catise () stating S 4 . ..e o . -
et It means the dis- | i€ underlping muse last. 0’3 :}4_ - .y ) . I
2 DUE TO (¢)
e S 2 =4

WRITE PLAINLY—USING UNFADING BLACK INE-~—MAEKE A PERMANENT RECORD

case, infury, or -
tion which eaused dmb 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coutribtumg to the dealh but not - . 4
related to the d ar condition causing death. /
.19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' P . B 2 Lty T <20, AUT T
TiON
s wo ]
) 21a. ACCIDENT " (Specify) ' 21b. PLACEGF INJURY (a.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, taciory, strest, offios bldg., wta.) moowr, L Pe -
'HOMICIDE T
21d. TIME (Month) (Day) (Yesr) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? /
. - WHILEAT[™] NOT WHILE j ,ﬁ,
- INJURY w | work AT WORK - v e - /-!’
22. T hereby certify that I attended-the deceased from __.___3 , to 18 that I laat saw the deceased
a}ffd on ) and that death occurred at /<22 [ "ﬂ ‘m., from the causes and on the date stated abm:c .
23. 91 TUR 7@0: titly) | 23b. ADDRESS %/ | . GNED
2{ m«-\;’)— - ra-i 2/ .
1AL~ CREMA- 24b DA 24c, NANME OF CEMETERY OR CREMATORY 24d. LCXIATION {0y, town,or con.nty) 7 (Statn) .
REMOVAL {Epecity) — - y o,
4L | 7} yYY/r ) g IN /4
DATE REC'D BY LOCAL | REGISTRER'S SIGNATUS g 25 FUMERAL DIRECTOR' 731 GNATURE ADDRESS
2 198 (e ' 3 s
FEB i A LA i, - naly N 4 YA g

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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, '
Smcdm//_é%% ............. e

Student cevsacscssnnrasnss cererssacsasansas
Student Embalmer g
Licensed Embalmer No.....) é .............

P. O. Addrus_%... 7&.{ byt ..,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds fur revocation of lmense.)
Ifdmbodyunotembalmed.fmshmddbesumdabove.




