' THE  DIVISION OF HEALTH OF MISSOURI
w00 FILEDJAN 181955 cyaANDARD CERTIFICATE OF DEATH Sate Fite No... 43529

. 10.48 8 rtuae it
BIRTH NO. REG. DI.!T. NO., 031 PRIMARY REG. DIST. MO. 1003 Rmmrar:No._.;.g.:-.j:.‘z.@u SV
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
i a. COUNTY a. STATE 3,)10 b. COUNTY adinbuion).
/ .
b. CITY {If outsidy corpurate Limits, write RURAL and give c. LENGTH OF c. CITY . within Lmits of
TSWN ‘g T—’OU.Z'L s townabip)| STAY (in this pla TOWN St., Louis . ﬂb’%lﬂwnﬁd town?
d. FULL NAME OF [0f not'In Bospital or inatitution, give street address o7 lovation) . STREET (1 rural, ive locatton) FA &
HOSPITAL OR AD Ve
wstirution. 5II8 Wells Ave- K orEss 5118 Wells Ave. a-
3DNEACNE11E\5%FD a. (First) b. (Middle} ¢ (Last) 4, Dé}'g {Month) ~ (Day) (Year)
(Type or Print) Steward Day oeati ~ Dec, 22, Ion4
5. SEX 6. COLOR CR RACE | 7. \‘hh“AR*}FE‘EB. EIE\YERCEE\RR]ED. 8. DATE QF BIRTH 9. AGE (II:’:;);H ] nm“;.u | YEAR | iF UnDER 4 ims,
A {Bpecify) B H Miz,
Male 7| Coi. Wdowed %l Sevt,2,1889 I B 53 |

2. I hereby certi]‘y that I altended the deceased from zg__P.. 19 , that I last saw the dcceaaed
alive on , 19, ., and that death occurred at 22 %, from the causes and on the date slaied above,

GNATURE @

4 BEE!MIOA‘}.. CREMA- | 24b, DA}{
] \

BovAT™™ | Dac.i;

DATE REC'D BY LOCAL

| oFc 27 1984

Pl

(Degree og title) | 23b. ADDRESS ) | Zic. DATE SIGNED
300 Clarss |2 ziry

E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)

,E.‘ ~rn, Hiss Cantomz, Mlss.

25 FUNERAL D{RECTOR'S Slﬁllmll ADDRESS
),Jp_ right Funeral Home 3I00 Easton Ave

gt

N

Q
:
E
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : ]
5 Mdlm’nxmmNi Hlu.wunllnt;':) ) DUSTRY ) (City aad State or Foreign Conatry) lzcgbﬁ_zrﬁl;?FWHAT
g e Pickens ,Mississippl
< l!laa. FATHER' S NAME D 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR W|FE
. : ay | Emma Marshall None
E I5. WAS DECEASED EVER IN U.S-ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.nar unkoown) | (If yes, xive war or dates of sarvice) NO.
§ _ Susle Hightower 51I8 Wells Ave
| -1l '1a. cAUSE oF DEATH Msmcm.L CERTIFICATION ] . ‘ggg}’ﬁgiggﬁf'"
| E 1ins fov (8), (&), 2ad (& ' DIRECTLY LEADING TO DEATH (@) ar In nia
| o wThis doet mot meon | ANTECEDENT CAUSES
[
-9 the mode of dying, such | Morbid umdﬂioru. if any, mmg DUE TO (b) <
3 || 88 heert feflure, asthenta, rite to the above cause (o} stal . N
8 {1l I means the dig | e underiying cause last. ;
i o+ |t cast dnturs, or comica DUE TO (g : ) . N
- |l tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
A=A (¥ : " Conditions contributing to the death but not -
a related to the disease or condition cauting death. -
ki 19a. DATE OF OP‘IE'%A»E 19b, MAJOR FINDINGS OF OPERATION . S | 2. AuToPSY?
z . )
= . YES g NO D
o || 218 ACCIDENT (Bpacily) 21b. PLACE OF INJURY {5.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
h SUICIDE boma, farm, factory, strest, ofion bldg..a30.) .
Z HOMICIDE ' .
' g 21a. TIME (Meonth) (Day) (Year) (Hows) | 21e. INJURY OCCURRED | 2)f. KOW DiD INJURY OCCUR?
. WHILE AT NOT WHILE
i INJURY m. WORK AT WORK L’ 9 o 7\
(N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...ciiriiiiiiniiinen, e » Student Embalmer No.............

working under my personal supervision..

Student . ..ooouen e ciictac ittt raienrinasaanas Signed.. %Z

Signature of Student Enbalmer

Licensed Embalmer No..' ..... A

P. O. Address.ﬁ7rﬂ

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

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

T this'body is not embalmed, fact should be so stated above. -



