THE DIVISION OF HEALTH OF MISSOURI

FM_D DEG 171353 STANDARD CERTIFICATE OF DEATH e rie o 34147

! BIRTH NO. REG. DIST. NO. ___3_18_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No.... ﬂ j 761‘ |
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Where deossesd lived. If institution: residence before
a. COUNTY ‘ a. STATE Mis sourl b. COUNTY admissieon).
b. CITY (2 cutbde sorpweate llndts, =rite BUBAL and gire | & LENGTH OF || c. CITY t . ¢nn.'u;;"3ﬁhmé¢
r L ] ou L
rown St. Louis ml“ﬁ‘“ﬁ“ﬁ"ysxé’#u St. Louls | RHTEST

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOiID -

d. FULL Nﬁ\'f.EOOF wmhh-ﬂmumdnmm—uw

N lmousss 707 ¥ Wﬁ?ﬁ‘hg

aliveon,_No- ¥ 1953

INSTITUTION. 0
S NAME OF . & (FIm0) b. (Middle) T e 7] G mu-g (Month) (Day) (Year):
DECEASED  Manyzener ditts l "
{ Typs o7 Print) . DERTH 12/12/55 o
8. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In ysans| & omex 1 IR | @ GoOIR % W3S
- F. Col. NPEVEP DPORCED (Bome 5/1 03 ""60“"'. ) llnﬂh[ban Hmlhﬂn. |
w:‘.P USUAL OCCUPATION (Oivastad ot xerk-| 105, KIND OF BUSINESS OR IN. L BIRTHPLACE (. Saate or Poreiga m,,,, / 12 CIIZENOF WHAT
Housewitle In home Migsissipp! . :
ra.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE LA '
Ed Colemen,. Jr. Donnia Wh1;§=======$ G665+ ‘Anderson. Cutts: i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME: ADDRESS. :
Froppperminers) | Glrmgive s o dasf b s o George Cutta. 707 Channing
[ 1
18. CAUSE OF DEATH N . 5 DICAL CERTIFICATION o TINTERVAL BET-WEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ * % - ONSET ANP DEATH
line for (8), (b), and () | DVRECTLY LEADING TO 2EATH® g . /W
This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving PUE TO (B)
as heast fallure, asthenia, | rise to the above cause (o) dating
e, It means the dis- the underlping couse last.
care, injury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 4tof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [ wo L
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (... inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)'
SUICIDE hotoe, Iarm, {ngtory, strest, offios bldy.. ee.) N
HOMICIDE R "
21d. TIME *©  “Mouth} (Day) (Yemed- (Houn, J|\Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
wiay L] A Yo%
2, I hereby cerufy “that I attended the deceased from dec 3 19‘573 , Lo _M 19_-2_-_;_, that I last saw the deceosed

, and that death occurred at _,/_ m., from the causes and on the date slated above.

I3

23b. ADDRESS

83377 JHlpbe)S e

BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY CR CREMATOR‘V 24d. LOCATION (Oity, town, or county) / / (Btate)
TION REMOVAL é_/ . ‘ . . .
Remov 2.15=39531 ., Wlnston Co., Migsissinpi

DATE REC'D BY LOCAL

'S SIGNATURE

GNATURE ADDRESS

-3759-Finney Ave,

DEC 14 1985

(Licensed Embaimer's Ststement on chﬂe Side)




u_: L
. LS
v
[} -
t
.k
3
ey
s o s g r[
.
o
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 —coomrerreenr
rreeameteaE et hrein st e ReA LRSS AL ba ereme e ee s am AL A< tASSACk Sh 4 i1 arR e crenet soAstt s A LA ranmearene . Studant Embalmer No. ‘
working under my personal supervision.
Student sucearnssanseecren Ceeisarrreniaann - 8
Student Embalmer

/ Licensed Embalm;&% .
)u

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

If this body is nof embalmed, fact should be so stated above.




