THE DIVISION OF HEALTR OF MISUURI

¥oo

0.48 FALEDFER 7- 1955 STANDARD CERTIFICATE OF DEATH State File N0964
! BIRTH NO. REG. DIST. NO. __31_8 PRIMARY REG. DIST. NO. -J—O—OB Registrar's No.u..u 0.684.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. II laatitutlon: resicence before
a. COUNTY a, STATE b. COUNTY dinimical,
Missourl Cass
b. CITY (If outcide corporate limits, write RURAL and xive ¢. LENGTH OF c. CITY . & s Residence within [mits of
R township) | STAY (I this place) QR a city or ineorporsied townt
TOWN St. Louis. Mo rowsRobinsonville, &ETTY
] * 3 ] :
g d. FHOL%P'I!#ANEEO%F {If not in hospital or instizution. give streot address or location) ASDTDREES B 60 A ghﬁolocutn 1 0 / 2 fu)
PN oxX ute
b wsrmurion:. BAKNES HOSPITAL /.
5= NAME OF ™ & (Firs) b. (Miadley e, (Lash) SDME  (Mmim  (Den) (e
B (Typeor Printy  John NMN  Porter DEATH Jan, 21, 1955
é 5, SEX ci 6. COLOR OR RACE T&JI%%ﬂgfg)egﬁggclgnglED 8. DATE OF BIRTH 9.:.65:(';::eln IF UNDER | YEAR | o ONDER 4 HEs,
" ., { 'y} t ¥} |Mooths| D Hour | Min,
Zz | Male Colored ow 2 | g-4w1896 g1 1% '
g 10a.USUAL OCCUPATION (G kindof wrk | 100 KIND OF BUSINESS OR IN: | U1 BIRTHPLACE (1, sas suate or Forvitn Countrv) | 12 SITLZEN OF WHAT
d Pocahontes, Mississippi/
< 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Unitnown Unknowm
&; I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S SiGNATU 5 ARDRESS
< (YYn.urunknown) l (Il you, wive war or dates of ecrvies) R NO. ﬁ
= ® 2 ,l Bssie Mae Brison insonvi e, Missouri
> é 18, CAUSE OF DEATH_ I DISEA;E OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Z E‘:zr"’(’a'f"(%‘)’t‘::‘(’:; DIRECTLY LEADING TODEATH*(y _ Fpidermoid carcinoma of the floor iy Mo »
w «This dots mot mean ANTECEDENT CAUSES of the mouth with metastases
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
= at heart fatlure, esthenia, rise to the abope cause {a) stating
= ete. It means the dis- the underlying cauae last, )
v ease, injury, or complica- DUE TO (c)
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a . related to the direase or condition causing death.
;x: 19a. DA;EEl oF OP_F{ROAri 15h. MAJOR FINDINGS OF OPERATEON Zﬁ.lAUTOPSY?
g YES Ij NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.2..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
s ?‘IlgﬁlglEDE botos, iarm, factory. atreet, ofios bldg., eta.)
- S :
g 21d. TIME i " (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY WHILEAT™] KoY e L 1 | | 143X
-t =. | WoRK i
Lol 5 -
= 22, I hereby certify that I altended deceased from Dec, 17 19 Sh lo Jan. 21 192 that I last saw the deceased
2 v .
= alive on Jan, , and thai death occurred al _M_Am from the causes and on the date stated above.
RO o )/ 55 » ‘P o a | *PBARNES HOSPITAL YAy
-
E 24a. BURIAL, CREMA- #4b, DATE 24:. NAME OF CEMETERY Oﬁ CREMATORY 24d. LOCATION (City, town, ot county) (State}
- TIQN, REMOVAL (Bpedity)
§ ?l p T n L Jackson, Miasissippl
DAYE REC'D BY LOCAL RARS, SIGNATYRE ' 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
JAN 211955 ' 4711165 Puneral Home, Inc, 2820 Stoddard Ste

(Licensed Embalmer’s Suumzu an Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF by . it e

working under my personal supervision..

Student ... e i Signed .. STl TRERY. . f....) At MY

Signature of Student Embalmer
. L
Licensed Embalmer No%?

P.:Q. Address.

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), :

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

j¥ this body is not erdbalmed, fact should be so stated above. -

hd €



