THE DIVISION OF HEALTH OF MISSOURI

No. 300 B .
o-20 ’ FLEDAPR 11 1955 STANDARD CERTIFICATE OF DEATH - suws e 1
"BIRTH NO. REG. DIST. o, 2 2 PRIMARY REG. DIST. uo.& Registrar's No. /05 }
9/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY COLE a. STATE Missouri b. CQUNTY v adinisgion),
b. CéTY (0 tcide cozpursy limin, wrlie RURAL snd give | 2. LENGTH OF | ¢. CUTY - du .?}f;“""“ ,,,,mumég .
town Jefferson City, Mo. 10N St 2 Louis, Mo, Yol g
d. FULL NAME OF (If not in hoapital or institation, give atrect address or location) STREET 1, give location) iobﬁr
HOSPITAL QR ADDRESS
nsTiTuTioN Missouri State Penitentiary 5093 Mf&rva Street i
3 g&%ﬁs%% 130 (é‘;;st) T h'( (Mlddlt’)) Bco g;;{ A Dé'rl'_'!:'. (Mpnth)  (Day) (YSBE)'
{ Type or Print) None " DEATH 1 19
5. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE (Iffyears| IF UNDER | YEAR | .0F UNDER u HEs.
. WIDOWED, DIVORCED (Bpgpif - " last birthday) |Months | Days | Hours | Min.
Male Colored 2=17=1909 L6 y |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
don urintmutofworkjnxllfe.a:en';! :‘etrr::i) R o DUSTRY {Gdpy aod Stags cr Foreign D"""’"'/ | chbﬁ_lz_%ltf’?oFWHAT
Al ot "muw Unicnown ol(rZle L ed | America |
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIF ;
: llnl-enam—,&w& M Unkniown . |- Nene— M M}t/ i

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SGNA&FURE OR NAME ' ADDRESS
Y no orunkaowa) | (If yoa, zive wae ot dates of scrvice) NO. R .
known Unknown MSP, Record Office, Jefferson City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg_}m. BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION ; : . R AND DEATH
Tiao for (33, (b, and (@ | DIRECTLY LEADING TO DEATH*(,, _ HYDROCYANIC ACID GAS - .
) ANTECEDENT CAUSES ' : o A y
*This doer not tmean ¥
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) LEGAL EXECUTION £
as hegrt fatlure, asthenia, rise to the above cause (e) stating B .
' cic. It meana the dis- the underlying couse last
case, infury, or H . ) DUE 7O (c} +
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pl 7 alat g .
. Conditions contributing to the deatk but ol : £, v
related to the direase or condition causing dealh,
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . L :
ves [ wo
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY te.2..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE home, farm, faotory, stroat. office bldg., s10.) . . s
HOMICIDE N 5
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT["T] NOTWHILE
INJURY WORK AT WORK

2. hereby certify that I aitendcd the deceased from M 18 M 19 , that I last saw the deceased
alive on == 0 ﬂ Jrom the causes and. on the date stated above.

23, SIGNATURE/ L#’ 23b. AéDnFss 23c. DATE SIGNED
“Wm,V. McKnelly, . son Hosp. Jefferson Citv, Mo, |h-1-55

24a. BURIAL, CREMA- Zdb DATE 242, NAME PF CEMETE R GREMATORY | 24d. L tgwn, oxcpupty) (State)
ON REMOVAL uan.dm % . .
oMavd] *Bu / 55“ .

DATE REC'D BY LOCAL SFRAR'PEIGNATURE é"zs, FUNE%L DIRECTOR'S $16NATURE . ARDDRESS

7 . . )
ln 0 [-19 , !’ “1}11.- //1/‘ /IJ A “/ Alarsig, ‘el /
(I Frensed Embalmer's Statement on Reverae .Side) S St L] ‘/ Z; )

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD




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 it , Student Embalmer No...........

working under my personal supervision..

/!
R AT Ts =3 1 S, S1gned....—erﬁ"’VW ....................

Signature of Student Embalmer

Licensed Embalmer No..‘/ﬁ&

P. O ddpess.(é’.-:’-t’-.(’.zf.%eﬂ.-
Sk b@fw
Note: The above MUST BE SIGNED BY THE LIEENSED EMBALMER in his N HA’{\!%%iNG. (F:

to comply with ‘the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ +his body is not embalmed, fact should be so stated above.




