M. 300 FILED MAY 25 1964 THE DIVISION OF HEALTH QOF MISSOURI 17096

-2 | STANDARD CERTIFICATE OF DEAT}-{OO3 State Fle Nov oo
"BIRTH MO. ______ REG. DIST. MO, & PRIMARY REG. DIST. N0. - 2 2 " Repirtrar's No. 41’?5
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowmssd Lived. If inatiwatlon: residence before
2. COUNTY ’ ». STATE b. COUNTY adicimlont,
Migasouri
b. CITY (1t outchds corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corporsts limits, wrise RURAL sud give townahip}
township)| STAY iz this place) OR
W St, Louls TOWN ot Touis atd9
d. FULL_NAME OF af hospltal or Institution. gt ot Toentbon) d. STREET - (If rurst, give location} o
HOSPITAL OR . DRESS
INSTITUTION S A , S / 3874 Delmar
{ Typs or Print) Llarec Burks DEATH May 5 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Ib yeste| O (WER 1 TIAR | o Usoen u s,
WIDOWED, DIVORCED I tast birthday) |Monthe| Days | Houn | Min.
Married - |Aug.2Q,1923 A0 alisl
m:;n USUAL 2&&:2}:’.\:@ l:lc.l.h::‘in;d-wk’ 10b. KIND OF BUSINESD?J?:T IF:JY- 11. BIRTHPLACE (City and Stute or Foesiga Cowntey) 12 cgm%r‘}?r WHAT
Housewife , Natchez, Miss, .8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Cecil Mangee : JMary Downs Sam Burks
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRE S5
(Yor. 0o, 0r gnknown) | (If yus, klve war or dates of service) NC.
No Unknown Mary Washington 3033 Pine St.
18, CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
|| Eater onty cnscsusper | 1. DISEASE OR CONDITION @ . GD y/ ONSET AND DEATH
line for (8), (b), aod {¢) | DIRECTLY LEADING TO DEA'm-m AR, v,

«Tas docs ot meon | ANTECEDENT CAUSES Qecde Llookoliorn 4
the mode of dving, such |  Morbid conditlons, if any, gistng ’g‘ro :wm?awd—‘az#d—
/G 2 &L /?’J et men

as heart foflure, csthenia, | Tise to the abone ecuu fa)

PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

the underlying cause lost
e, I! meons (Be dis-
case, Infury, or i M(c
.|| tlen whiek caused deazh. | 1. OTHER SIGNIFICANT coum W 00 7/ ? E ol el 4,_,,,(
Conditions contributing to m death but
related to the disease or condition .ﬂ' .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA 2. 1
9a. TR GS T‘C?b-# lat . 707 f_«-ﬁg EY
. . Yrs KO
21a. ACCIDENT (Bpacity) 2tb. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg..mae) . v
HOMICIDE ) : - .
24 T(t)pE (Month) (Day} (Year) (Heen | 21s. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
SRy L - mnun n:;::'%.‘l ) ) 32 2o
2] hereby csrtdy that I atiended-the deceazed from lo —_ 19, that ] last saw the deceazed
/ glive on 18 and that rred at Lz_ m., from the causes and on the dale slated above.
‘ 1 Rl-:i\ :3 m " ADDRESS 2. PATE SIGNED
/ o4 G&t,—/ o~
Ha/B Rzulc')‘v R casm- 24b, DATE 2{. BAME OF ,cémzn-:m OR CREMATORY | 24d. LOCATION (Qity, cown.oannn_ys ‘ (S¢ate) .
emova 5/10/54 OakeDale Cemetar ' _
DATE REC'D BY LOCAL | REG SIGNATURE 25 FUREAAL OIRECTOR'S S1GNATURE - T ADDRESS
MAY 10 195% /7’ 5Wm. Smith 4019 Was hington




-

. STATEMENT BY LICENSED EMBALMER

i hereby cértify that the body whose name is recorded on the reverse s{de of this certifica ' . S

working under my personal supervision,

Student ..... cesanseras wetmesmsasanna Signed :
ueen Student Embalmer \)Q\_,\)' [ /
’ Licensed Embalmer Ng.

: POAdMShM’\

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

Ifthubodyunotembalmed.fﬂu:boddbew.mdabove.

.



