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WRITE PLAINLY

fleo MAR 31 1953 -

| BJRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR]

*  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. .1003

DIST. NO,

State File No...

Kegistrar's No

11625

reeerenrareinyn,

2718

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMNCE (Wiere decossed lived.

“E M SSow s

= b, COUNTY

If institation; residence befors
adinimion}.

b. CITY I} outzide corpurate Uimits, write RURAL and give

ToW St Lowss

¢ CITY

TSN 675 Lowu,'S .

¢, LENGTH OF

township}| STAY (in this place)

d. In Residence within Limits of

a ol ted town?
Yg b)'m Ko [ -

. FULL NAME OF (X pot in hupiul or insurution, give sirest address or location) s STRE| (If runal, give location) P !
*I'n?ss-ﬂ';u%ngﬁ T Cfark Bress 22 Clark Z ?3// i
3DNEAC'EES%FD a.. (Filﬁst) b. (Mlddle)” . o (Last) 3. DSTE (Month) . (Day (Ywﬁ)—
(Tpe or Print) pwier 6" reeN ML,/ , /953
.5, SEX d/‘rﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 5. AGE (In years| IF UROER | YEAR | o UNDER 3 Fms.
. . last birtbday} |Months{ Days | Hours | Min.
Male. | Negro Jan. 1, 1908 | 45 | % |

10a. USUAL OCCUPATION (Gifve kind of work

WIDOWED, DIVORCED (Bpgaify,
ar7e
10b. KIND OF BUSINESS OR [N-
DUSTRY

11, BIRTHPLACE

YZ C[TIZEN OF WHAT
0 NTR

(Yea, nn/q unknown)

(¥f you, give war or dates of sarvice)

16. SOCIAL SECURITY
? NO.

(Cicy and State or Foreigs Country)

dona 4, muto!tor Bg life, vren if retired)

s For mound Shoe (o //erm;'-/-aie, , Br Kk / S
Iaa.‘?mea S NAME CI 13b. MOTHER"$ MAIDEN NAME 14. name’ OF HusBARD OR wr:

‘ ruiN Tee n NnAxnodN nLknocon/

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S STGNATURE OR NAME ~ ADDRESS

\leme.s IL/amPfan 3723 C:?SS -

USING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH CERTJFI ION ggggﬁ gs.gssn
 Enter only oneceuseper § 1, DISEASE OR CONDITION W TH
Jioe for (1), (b, and (¢) | DVRECTLY LEADING TO DEATH?(sy ¢ yay
*This does not mean ANTECEDENT CAUSES WM\/‘.'——J
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) f
as beart faflure, asthenda, | rite fo the above cause (¢) slating d
de. It means the dis- the underlying cause lost.
ease, injury, or compli bl DUE TO (¢}
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
¢ ‘Conditions contributing fo the death but not
relefed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION

. YES E] NO D

21a. ACCIDENT (Bpecitr) 215. PLACEOF INJURY {ex..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office blds., et0.)
- HOMICIDE .2 : ) .
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' - WHILE AT NQT WHILE
INJURY m. WORK AT WORK 5 é I S(
22, ] hereby iy g}a} gasttendéd the deceased from g ] 4 19‘5 3 , bo 3 /3 / '53 12 s that I last saw the deceased
alive on 1927, ond that death decurred at __ @ 7F fram the cﬁusea and on the dale stated above:

&3a, SIGNZ; URE

[0 ocrloz "5

‘7“" °“E“°f/ Shrt A

2%. DATE SIGNED

773

ki Civdetw i€

24a. BURTAL . CREMA-

24b. DATE

~//=53

R CREMATORY m :.ocmou (Clty, town,
cr rig tade

'24c NA'HE OF CEMETERY

or cotnty) (B tate)

Az

DATE REC'D BY LOCAL

MAR 1

CTOR" S Sl ENATURE

2y N bzi-an

]_RE.GIST 'S SIGNATURE E i iﬁ

e’

(Licensed Embalmer’s Stitemsut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By ..o e iiaea e taenaaes emraaon , Student Embalmer No...........

working under my personal supervision..

SR cevveveeesyenseeemmenoenseineoannennans Slgne@l‘m‘_&.&—ﬂr‘m

Signature of Student Embalmer -
Licensed Embalmer No..‘.?(].é‘

P. O. Address./.‘g.%./.m.fla

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

TF this body is not embalmed, fact should be so stated above.



