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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P L] '
PRIMARY REG. DIST. "a-(:luB— Regisirar's No.

.Sm:’ File !Jo ................................ -

. Enter only onecause per

18. CAUSE OF DEATH -+ -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

'BIRTH NO. A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decossed lived. If institation: residence befors

a. COUNTY 2. STATE . . B. COUNTY aduniasion).

. Mi ssouri
b. CITY {1t eutoldy te Umits, write RURAL and gi ¢, LENGTH OF c. CITY
* Forperate B o ownshipt| STAY (in thia place) OR ¢ ?ﬁﬁ¢§m$§$m¢%ﬂ
L] » £ ]
TowN  St.. Lounis TOWN _ g¢, Louis o _*
d. FULL NAME OF (If oot in hospital or institation. give sireot nddsem or Iocation) o STREET {If rura, give [oeation) ’g ‘,L[ &
HOSPITAL OR - E?ESS .
INSTITUTION DOA _Homer Ehj L3 % HEosp 19148 Df’f‘g'l lan i

3 tr,qE%ng_E S%.E . (Hrst). b. (Middle} ¢. (Last) l 4. DATE (Montb)  (Day)  (Year)

(rvpeor Print) Gharlie Gallawav OEATH _ Ayer 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F 9, AGE (To years| IF CKDER | YEAR | X UNDER 2 Mns,

o WIDOWED, DIVORCED (Bpacit; b ! last birthday) Monﬂn’ Days | Hours | Min.

Male Negro Widowed 3 68 | |
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- ) 12. CI

dooe during mos, ol-orkiul.lta.o:enﬁ.! ruot.::vd) - . DUSTRY (City aad State or Forsiga Gmy‘“”/ COUTPj%'Eﬂgg'?OFWHAT
retire retired Hel ena -Arkansas . U, S.
132, FATHER'S NAME, 13b. MOTHER'S MAIDEN, NAME 4. E OF HUSBAND OR ¥IFE
i5. WAS DECEASED EVER IN U.S. ARMED Fi CES'? I 16. SOC[AL SECUR]T‘I’ {7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Y ugknown) | (1f y%dﬂuo wtrvice)

Alpnhonsn G 3

INTERVAL BETWEEN
ONSET AND DEATH

lina for {a}, (b}, and (¢}

*This doey mof mean ANTECEDENT CAUSES

DUE TO (b M (/% W

the tode of diring, such
o8 heart fullure, asthenic,
ele. It means the dis-
ease, infury, or complica-

Morbid eonditions, if eny, gicing
rise to the above cquse (a) slating
the underlying couse last,

DUE TO (c)

OLM

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contribnsting to the death but not
related to the disease or condition cauring death.

tion wohich ceused death,

s
F

1%a. DATE OF OP'FIFE')APE 19b. MAJOR FINDINGS OF OPERATION

.| 20, AUTORSY?
Coyes LT

PLAL\"LY-'—-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT {Specity) 21b. PLACE OF INJURY {e.g.dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hote, farm, factary, siteet, ofioe bldx.,eus.)
HOMICIDE - - . .
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY WORK AT WORK S- a 7 3\
2. I her i that I attended the deceased from ‘,5{ , lo , 19 , that I last saw the degeased
alibe o ¢ A , and that death m., from the causes and on the dale siated above. =
2. ORE . Y\~ : or ti 23b, ADD . W zx. GaAhsIG
. i - - o= f . £ r
24a. B JA EMA- | 24b. DATE ; 24c. NAMP-OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Btate) - :
TIONAREMOVAL (Bpedty) . - bt B
mova 16 Aug 54 | Gr O ie
ﬂKTE REC'D BY LDCP(«;L RE SFJZI\S S!GN?E 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS ‘
AUG 14 1958 0 212 i Sys,3221 N, Taylor

, - (Licented Embalmer’s Statemment on 'Reverse Side)

e e o




v/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision:..

Student...coovevniouesanecanrcceisisrsisrzssnenranmnas
Signatare of Student Eabelmer

)
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ' |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
I this body is not embalmed, fact should be so\stnted above.



