WRITE PLAINLY—USING UNF{LDING BLACK INKE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR
* STANDARD CERTIFICATE OF DEATH

7474

. . State File No.
BIRTH HpL'oED MAR 5 1954 REG. DIST. NO. _ OO0 PRIMARY REG. DIST, No. OO0 & 3074 Registrar's No e 3—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whans o d lived. If instl
a. COUNTY Saatt a. STATEMi 59_0111'1 b. COUNTY M"-dmhbm
b. CITY (1 vutcida eorpurate Umits, writa RURAL and give c. LEI:IGTD:’EF! c. ng {11 ouwide sarporst= limite, wrie RURAL and ghve townehlss ,’ﬂ P

tawnabip) coil] .
TOWN Sikeston, ikl lY" o Sikeston, 0
d. FULL NAME OF (I bot ia boapital or | cire siroet add d. STREET - 1 rural, whve oemtion)
HOSPITAL O ADDRESS
INSTITUTION 210 Fe]ker S8te. 2i0 Felker St.

3. NAME OF s, (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Da;
DECEASED ¥,
(TyorPrint) - Janie XXXXXXXX Starks oA Feb., g 195

5, SEX o 6. COLOR OR RACE | 7. #IARI;IED. EIE\\%R MARRE;)!.’ 8. DATE OF BIRTH 9. AGE m:l:;)." h: Ugl t TEAR | oF UNDER u wma.

@, . ) ] Houn | Mia,
Female | Colored Fadwea “~=v|oot, 10,1902 i - iy ol laid|

10a. USUAL OCCUPATION (Givekind of sork | 105, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (Giv) uad State or Foraigs Cowstry) 12, CITIZEN OF WHAT

dons daring most of working [ife, evan if retired) ate or foraigs Gomatry Y7
i Housewife Memphis Tenn., / EY A

T

13a. FATHER'S NAME

Jack Brown

13b. MOTHER'S MAIDEN NAME

Mollie Brown

-

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. WAME OF HUSBAND OR WIFE

Single

18. SOCIAL SECUR;;I;( 17. INFORMANT’ §

> SIGNATURE OR NAM

ABURIAL,
T ]

g.’DA

i

DATE RECD

2-36-

{Yea, Do, or anknowa} | (Ef yes, war or dates of sorvics) . L
i o= None Addie Graen Felker Street
18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION . Imﬁm
Al Enter onl 1. DISEASE OR CONDITION . . .
“::zr (n)’,“(::’“m‘”d‘(’; DIRECTLY LEADING TO DEATH ¢y _ C Mronic IY\;,‘ bcacditrs L Moaths.
*Thir does nol mean mmT CAUSES
the mode of dying, such | Morbid condifions, if any, DUE TO (b} -
a3 beart fallure, asthenia, | . Tise to the above coure (c) )
de. It means the dia. | e underlying cause lad. )y
ease, injury, or complica- DUE T0O (¢} :
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related Lo the discase or condition causing death -
t9a. DATE OF OP.FIROA’i 19b. MAJOR FINDINGS OF OPERATICN ,Qz' .’z ° 2. AUTOPSY?
' , ?d -~ L ves L] v J
21s. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s, 80 erabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE - bome, farm, isstory, street, ofloe bldg., wie) - -
HOMICIDE j _ _
21d. TIME (Month} (Day) (Year) (Hoar) 2fe. INJURY OCCURRED | 2{. HOW DID INJURY OCCUR?
INJURY m | et ] N e . .-
s A Jaath ——
2. I hereby certify that I atiended the Eeceased from “V"“ R 19 io , 19 , that I last saw the deceaced
alive on , 19, and !hat death occurrct#d 1% 3% ., from the causes and on the date stated above.
23a. SIGNATURE. {Degrees or title) 23b. ADDR 23c. DATE SIGNED
l-luH{ (21 &

 (Btate)




peatts B2
County
st enton, WO gy .
- -m -
g,zﬁb o : .
Vi g Mt
't. : STATEMENT BY LICENSED EMBALMER

L4

I hereby c&ﬁfy that the body'wlose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..

......... : ' Student Embaimer Ro.

working under my personal supervision.
1

. . . °
Student ........g..é..i.;;-;.... F ] D Ade (. .
tuden almer | . .
I ‘. * sed Embalmer No.é(..ﬁ(..f P,
N A

P. O. Ad =

[4

’ . N . i

Note: The above MUST BE SIGNED BY THE LICENSED BM?AI.MER in his OWN HANDWRITING. (Failure to c%ih
the above constitutes grounds for revocation of license.)

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

|
|
st




