WRITE PLAINLY—USING UNFADING BLA

THE DIVISION OF HEALTH OF MISSOURI
! STANDARD CERTIFICATE OF DEATH

23054

. Enter only onacause per

1. DISEASE OR CONDITION

line for (2}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

HLED JUL 2 - State File No....
'BIRTH NO. 1953 REG. DIST. NO. 31 8 PRIMARY REG. DiST. NO. m_Qg. Kegisirar's Ne EQSS
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f lowtitution: resid before
a. COUNTY a. STATE M i 5 Souri b, COUNTY sdinimion).
b. CITY (I outefde corpurata Umita, write RURAL and give e. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township)
OR townabip) Sﬂ%g this place) OR
TOWN St. Iouls ! FISL|_ YO ot Touis a )19
d. FULL NAME OF (If not in hospital or i lon, Eive streot address or loestion) . STREET (If rural, give location) F— S ]
HOSPITAL DDRESS
INSTITUTION Homer G,Ph1111ps Hosp. /‘ 4030 Aldina
3. NAME OF . {Firs b. (Midd ¥ Last,
DECEASED" I: i( 11"1 (Middle) e (Last) | 4 OATE  (Month) (Day) (Vear)
{ Type or Print) e Nailor DEATH June 12 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v troeR 3 YEAR | o ovoem 1 mas,
"Iema le Mea gro WIDOWED, DIVORCED (Spesify! Last birthday) | Months| Days | Hours I Min,
: Married JJune 17, 1903 1 49 11| 25
10a. USUAL OCCUPATION (Clwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign connery} 12, CITIZEN OF WHAT
done during mowt of working life, even if retined) DUSTRY COUNTRY?
House®!fe same Vicksburg Missigginpi U.S.A.
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSfiAND OR WIFE
John Jackson Janie (9) John Nailopr
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) l (I yeu. Kive war o1 dates of sarvice) NO. .
No None John Vailor 4030 Aldina
MEDI L CER 1 ' {INTERVAL
18. CAUSE OF DEATH CA ERTIFICATION il Aﬂm

ANTECEDENT CAUSES

Q

*This does noi mean

gt T2l O;,ccA.«;'_:—»cJ

Morbid conditions, if ang, giving PUE TO (b)

the mode of dying, such
rise to the above causre (o) saling

as heart faflure, asthenia,

I

de. It means the dis- the underlying cause last )
ease, infury, or complica- : DUE TO (e) ‘ /
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 - = ™ < ! e ie

" Conditions contribuling to the death but nof
related to the disease or condition causing death,

19a. DATE OF OP_F[%AN 19b. MAJOR FINDINGS OF OPERATION

. 20, mg\n
. ves M wo [

\_
21a. ACCIDENT (Bp.cu.r) 215, PLACE OF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bom, farts, factory, strest, office bldy., ee.} [ - e . .
HOMICIDE ‘\ 3 ’ L
21d. TIME Yaoun 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
WORK AT WORK

INSURY w M\E(w‘z\gm \l

2ol

2. 1 hereby certify thahI\aumded the deceased from
alive on

, 18 , that I last saw the deceazed

and that death accuﬂed__j‘m— from the couses and on the date stated acbove.

or ti

a()gmzne / é‘ﬁ’ o

wbﬁﬁa @2ail

' 3. DATE SIGNED

(. 77632

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
10N, REMOVAL (Bpesiiy) o . :
emova 6/17/55 Greenwood Cametery St. Tontls, KMisgsourl
DATE REC'D BY LOCAL 5. FURERAL DIRECTOR'S SICNATURE ° _  ADDRESS
JUN16 )JJrCharles J. Gates 4107 Finnev Ave,

{Licensed Eﬂ!.bal{mr'_a Statement 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 embalmed by me, or by.._..._._..__..:

working under my personal supervision.

SLUdENt cecaveccnvnsrarrons weressesanss Signed
Student Embalmer

Licensed Embalme
P. 0. Address_. 2107 Finney Ave,

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

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




