WRITE. PLAINLY-——USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

FILED APR

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. 01ST. 0. o lQ_fé PRIMARY REG. DIST. WO, .12.2_3_’,7. Registrar's No. .LP........__........ -

28 1854

State File No

44743

I. PLACE OF DEATH

Warren

a. COUNTY

= STATE  \issourt

2. USUAL RESIDENCE | (Where liscoased lived. If institution: residence bef:

b-COUNTY ot Charteg”

b. CITY (1 outeids curpurate Umits, write RURAL and give
OR townghip)

c¢. LENGTH OF
STAY (in thin pluce)|

& CITY (1t outide corporsta linits, writa EURAL acd cive townabip)

A 93)

Ll
TOW orvy- ToOWN St Charles
d. Fu‘l).SLP'NAME OF (It not in hospital or § lom, glve streat addrems of locution) d.AS[)TgFEEr% - (K¢ rural, give locwtion) /
lNSTITUTION IO Avenue

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yeer)
{ Type o7 Print) Lee Svdnor DEATH April I9 I954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :! 8. DATE OF BIRTH 9, AGE (Lo yeara| ¥ IDER | YEAR | o oem b was.

. " WDOWED DIVORCED (8pa, — last birthday} Mmﬂhl, Days | Hours | Min.

Female Negro Widowed June I5 I878 75 |

10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign eountry) 12. CITIZEN OF WHAT
dona during most of working lfe, sven i ratlred) DUSTRY : . . 0 UNTRY?

Housewife

Warren CO MO

e ——

13a. FATHER'S NAME

James Nelson

13b., WOTHER'S mﬁnzﬂ
Susasan Murphv

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES’

(If yww, wive war or dates of

{Yes. 20, o7 unknown)

16. SOCIAL SECURITY
' NO

14, NAME OF HUSBAND OR WIFE

Iaom dnor
17. INFORMANT' S SIGNATURE OR MAM o S?vd

22. ] hereby certify that.I attended the deceased from

, 189 , lo , 18_

No No None  Mabel E Callaway Do43 Washingtom
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (=), (b}, and {c) DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES A ] e . ]
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ———
as heart fallure, asthenia, rise o the above cause {a} :tctmp N .-
ele. It means the dis- the underlying cauae last. Q .
cate, infury, or complica- DUE TO (g) . ,ﬂz;. _— Q C& P Wy -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions eontributing to the death but ot
related Lo the disease or condition causing dcaﬂh/-/)
19a. DATE OF OP_IE_IFg}q- 15b. MAJOR FINDINGS OF OPERATION /V/ a 20. AUTOPSY?
5/ F—0 / ves ) wo
21a, ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.x..inorabout | ‘2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, atrest, obes bldx.,ens.) . . .
HOMICIDE ot
21d. TIME (Moath) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211 DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY AT WORK .-
i , that I last saw the deceased

alive on , 19 , and that death occurred at /&L m., from the causes and on the dale stated above.
2. SIGNATURE , (Degree or tiﬂzg B&ADDR . 2. DATE SIGNED
: nle % Sl Ve : s P
24s. BURIAL, CREMA- WBATE Z4c. NAME OF CEMETERY OR CREMATORY _|'24d; LOCATION (Olty, town, ar coundy) - =+ ¥ (Statay -
REMOVAL {Bpeeify) /22 IW ] ’ . LA
4/22/54 eslev ¥ Moight City MO :
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIREETOR 8 81 GRATURE ADDRESS

REG.
. J

Lt e % u) 2les

,,44@ ieburg Furn & Und Co Wright Uivl)o

(f_'lnsed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

,

Slgned....... Ceretetaseneeraerens
Student Embalmer

Licensed Embalmer ? .
- P. 0. Address Ll "t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



