-48

WRITE PLAE\TLY—-f-iISING, JUNFADING BLACK INE—MAKE A PERMANENT RECORD <

-

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 261954 STANDARD CERTIFICATE OF DEATH state Fie no... SRIB'T

BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. KO. 1003 R:autraraNa........ﬁi.ém.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: reshlence before
a. COUNTY ’ a. STATE b. COUNTY - sduobwiont.
. . Missouri
b. CITY Of outelde corpurats limits, write RURAL and give ¢. LENGTH OF [| c. CITY * 8. 1t Reeldenion within imits of
OR townabip)| STAY (in this plaew) OR aclty town?
Toun ST, LOULS, MISSOURL™ ™ TOWN St. Louls CEEEET
d. FULL NAME OF (If oot ia hospisal or lostisution, mive street address or locsticn) «- STREET (If rurs!, give Wocation)
HOSPITAL OR ADDRESS d
INSTITUTION BARNES HOSPITAL 12 So. 21lst Street
) 3-£‘E%MEEI 505"6 8. (First) b. (Middle) ¢ (Last) - 4 DSEE (Month)  (Dey) (Year)
(Typeor Print)  Joo© - Cole peatw  July L, 195
5. SEX _6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tvmem 3 YEAR | o GoOER M HES,
WIDOWED, DJVO (Bpeclfy’ last birthday) Hoﬂh, Days | Hourw | Min.
Male Negro Marrie Qet. 23, 1902 52 | |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working 1i{e, even if retired) DUSTRY

11. BIRTHPLACE (City and Stete or Forsiga Cantry)--/ 12 CLI;I-'Z‘ER':‘{,OFWHAT

Furniture repair Aberdeen, Mlssissippl e

13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

George Cble . i Unknown ___ |Johnnle Mae Cole .
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

(Yes, 50, or undmown) | (M yeu, give war or dates of service}

No 489-20-93147 Bennie Love 31.93 gggington
18. CAUSE OF DEATH" - MEDICAL CERTIFICATION INTERVAL BETWEEM

Enter cnly enscanseper | 1. DISEASE OR CONDITION

mafor (8), (b, and (o) | PIRECTLY LEADING TO DEATH"(,) _ LYMPHOSARCCMA

*This does nol menn ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, such |. gmmmwum y??% DUE TO (b)
os heart fallure, asthenis, e to the above cause (o
dte. It tacans the dis. | he underiping covae last,

eare, infury, or complica- |. DUE TO ()
Hon wohich eaused death. |:11. OTHER SIGNIFICANT CONDITIONS SEVERAL
Conditions contributing o the death but not i
_ related to the disesse or condition causing death. DIABETES MELLITUS YEARS
19a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION . .. | @ auTOPSY?
CNONET ves (8 wo [
21a, ACCIDENT * . Bowcily) 21b. PLACEOF INJURY (s.s.. incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
. SUICIDE - . home, farm, tactory. strest. offios bldg..eto)
HOMICIDE, - ‘
21d. nga (Mouth} (Dey} (Yea) (Houn) | 21e. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
mm.EAT HOT WHIRLE,
INJURY Pl | AT WORK 9’ oo 9\

1954 4o July L, 19 Sh that 7 last saw the decensed

2. I hereby certi y.that { ed from __May 2k
dtmén—)J% andlhaldcathoccurrodat_lé_l.eﬁn

., from the causes and on the dale siated above.

23a. SIGNATURE / or title) ADDRESS . Z3c. DATE SIGNED
M—WD“ " BARNES HOSPITAL 7/L4/54L
ua B HEI;J 3 J.ALCRI-IM- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}

ADDRESS




. STATEMENT BY LICENSED EMBALMER

-f hereby certify that the body whose name is recorded on the reverse side of this certificate was en

f

by me, or by ............... e et e et eaacaeaornnanan tudent Embalmer No....¢---

working under my personal supervision..

Student ooooioii i et Signed..\. W7, .7
ngnature of Student Embalmer -

Cim A #

Licensed Embaézner No.
P. O. Addressq [850 ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




