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STANDARD CERTIFICATE OF DEATH
REG. DIST. m._gjﬂ_mmy REG. DisT. m]o
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State File No.....

18372

3.3_ Registrar's No, 4300 ‘‘‘‘‘ ]

§3b. MOTHER'S MAIDEN NAME

Emma Lockhs

IlISa.‘ FATHER'S NAME

Rallev Woods :
15. WAS DECEASED EVER !N U,S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, If ioxtiratlon: residence befors
a. COUNTY a. STATE b. COU adevimlnn),
___ﬁéa-_lz‘ﬂgﬁh»%rmm " Missourd T
&, CITY (I outclde corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (if ontside corporate limits, write RURAL aud cive township)
OR township) | STAY (In this place) OR
TOWN gSt, Louls TOWN  gst, Louls 2 2/ q
h I d
FHOUS‘P?'F"IN_EO%F (If not tn hoapltal or institution, glve strest addrem or location) d.AsDr[?REﬁ ) (If ramal, d'l loeneion) é
INSTITUTION. ¢y hi11] ins Ho : 1o L Slthhat
3. .S'g%"éﬁs%‘.; a. (First) b, (Middle) ¢ (Last)___ " 4 Dé}E (Mofm:) . (Da,) (Ym)
( Type or Print) Malgustg Woods DEATH  MEw. k 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| [r OHER 1 YEAR | 7 teotn 1t ;s
WIDOWED, DIVORCED (Bpacity) ) : Laat birthday) | Months ' Days | Hours
Male Negro Married Julyily, 1918 33 |
10a. USUAL OCCUPATION (Gle Kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn stautey)  — 12, CITIZEN OF WHAT
done duriag most of working life, even if retired) . DUSTRY . COUNTRY?
S teel Foundry Ransom Stee Calconny Misslssippi U,8.,

14. NAME OF HUSBAND OR WIFE

de. It means the dis- the underlying cause last.

eare, injury, or complica- DUE

tion which coused death,

TO (
I. OTHER SIGNIFICANT CONDITIONS & 3,0 &

16. SOCIAL SECURITY ADDRESS
(Y- Ao, or unknows} | (If yes, xive war or datss of sarvioe) NO,
No 1,88-32-0550 M treet
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION ( :5 ONSET AND DEATH
linofo (8, (b}, and (o) | DIRECTLY LEADINGTO DEATH*q) \f <t btctanec ¢y ool “é"“""”
4 B — "'“‘—‘—L'J A‘A; .
*This does not tmean ANTECEDENT CAUSES ! E
the mode of dying, such |  Aforbid conditions, if any. giving ‘b)
as heart fellure, asthenia, rise to the abope cause (a) da.t{ng 0-4_4_44

21a. ACCH T (Bpeeity) 215, PLACE OF INJURY (e.g., tn orabout
SU ] home, farm L atrest, offfog bldg., et0)

</

[ 2 A

Conditions contributing to the death bud ni i
related to the disease arﬂcondiun; causing death. /' A D& Srcca m -t o /G e
18a. DATE OF or’]g%uﬁ- 195, MAJOR FINDINGS OF OPERATION ;: - T /| 20. AUTOPSY?
Yes wo [
2ic. (CITY,,TOWN, OR TOWNSHI?) -  (COUNTY) (STATE) -

21d. TIME (Month} (Day) (Tear) 2. HOW DID INJURY OCCUR?

iNJURYGfA/ =g Q/a)

? 2le. INJURY OCCURRED
WHILEAT NOT WHILE
WORK AT WORK

E93x

27 hercby cemfy that I attended the deceased from

, 18.

,Jajﬁ?
_abine opr_ . , and that death ppcurred ot ST o,

, that I last saw the deceased
Jrom the causes and on the date siated above,

ATUR or title) -
Sl d 2. 270 [P

/3o Cla T

'ﬁﬁ GNED

23¢! ADDRESS
CREMA- | 24b. DATE 7%. NAME OF CEMETERY OR CREMATORY

T N RE VAL ¢
emoval z May @, 1QCPp
DATE REC'D BY LOCAL AR'S SIGNATURE

| MAYB

Sni% Tl nd

on Reverme Side)

25, FURERAL DIRECTOR'S S1GMATUR
Metrovolitan Funer

24d. LOCATION (City, town, or eonnty/

019 Eer‘f%‘am.

(Sme)




. 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 D¥mmmrrmrmenncd

working under my personal supervision.

o

Signed s

—

S1gnedeeeesvecrnssornrsnsarssrsnansanannan <1 i
Student Embalmer o censed Embalmcrlgoa

P. 0. Address

) Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wit
the above constitutes grounds for revocation of license,)

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




