No . 300

10.48

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

"BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2- 1355

REG,

0IST. NO.

L. PRIMARY REG,

3458

RPN S

osr. wd 003 o ne 6008

State File No...

1. PLACE OF DEATH

n. COUNTY

2. USUAL RESIDENCE (Whers decensed lived. II inatitotion: residence bafors
+STAE J)13inois b coUNTYSt , Claj pheitear

b. CITY (f outeids corpurate Limits, write RURAL and

¢. LENGTH OF

€. CITY {1f outeide carporate ilmits, write BURAL and cive township)

roen St. Louis o SHY WHy™ oW E. St. Louls Py
d. FULL NA!«;!_E OF (If pot in hospital or institation, give stevot sddrem or iomation) d.ASJgREE‘TS (If rural, give location} 74 I
instmution . Peoples 508 N, 3rd. St. g
3. NAME OF —(First b. (Miad] {Cast)
DicEaseD  © U Middle) BELIM ON& as l 4 DATE  (Momth) (Day) (Vew)
{ Twpe or Print) JOSIE DEATH 1955
5, SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. A1 8. DATE OF BIRTH 5. AGE ha yeam] et 7o | & e 1w
. (Bpe i C Hours | Min.

Fem Negro Tdowed 5/17/1900 BE | |

10a. USUAL OCCUPATION (Ghebiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (eate or forsian sowutry) -7 | 12 CITIZENOF WHAT

do: mowt o mnu retired) Ni l R / COUNTRY?

empToye

‘Burgin, Kentucky

13a. FATHER'S NAME

Sam Campbell

13b. MOTHER'S MALIDEN

Mary Ingram

15. WAS DECEASED EVER IN U.S, ARMED FORCFS?
(I yes, eive war or dates of servics)

(Yoa. Wrunknown)

16.

SOCJAL SECU R};I'Y

17. INFORMANT_. S SIGNATURE, QR NAME
“Yari (L.M /2 %0 R-

NAME 14. NAME OF HUSBAND OR WIFE

/(pDRESS

. Enter anly onecatse per

18. CAUSE OF DEATH
line for (8}, (b, and (c)

*This does mot mean
the made of dying, such
ar heart follure, asthenla,
ete. It means the dis-
ease, infury, or complica-
tion twohich caused death.

1. DISEASE OR CONDIT ON

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbld conditions, if any, giving
rise to the above cause {a) mxti::g
the utiderlping couse last.

ICAL CERTIFICATION

ﬂ w zhﬁﬂ% RVAL BETWEEN ¢
ONSET AND DEATH

Cr—

DUE TO (b}

'BUE TO ()

1. OTHER SIGNIFICANT CONDITIONS.
" Conditions contributing o the death bul a0l

related to the dizease or condition cousing death.

182, DATE OF OPERA- |_19b. MAJOR FINDINGS OF OPERATION . . G 20. AUTOPSY?
TION 0
. ‘ . YES wo [
21a. ACCIDENT (Boeclty) 21b, PLACEOF INJURY (e.x..inorabout | Zlc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE . bota, farm, fastory, atrest, offios bldg. . et0.) . .
HOMICIDE ' .
21d. TIME - Moatw) (D) (Ten)  GHoon) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
P L WHILEAT NOT WHILE
INJURY WoRK L) AT WORK : [T X
22. I hereby certify that I attended the deceased from / T, 19 to = | /‘?/ S*S— 19_._._._, that I last saw the deceased

alive on

_")_b_

1

, and that deaih occurr’ed af _.&ﬂ:,m Jrom the cpuses and g the dale stated above.

SIGNATU%‘ (Degroo o tite) | 23b. ADDRESS Z3. DATE SIGNED
Wridor— A | - G0 MY ANV | 5/9/5%
24b. DATE ~Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) | r /(81ate)
JUL 121955 Booker ‘Washington Centreville, Il1l.
DATE REC'D BY LQCAL RFQISTRAR ‘S'SIG TURE | 25. FUMERAL DARECTOR'S SIGMATURE ADDRESS *
A .
UL 1 21855 /’ £ _4_.___4 R SHAL //, Y otn 06 /e L L
£ 6 { cﬂued Embalmer's Staterment on Reverse Side) /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e erer——

Student [mbslmer NMo.

working under my personal supervision.

StUdent souansvescacsssncssecssnnsssanssnrs
Student Embalmer

P. O Address.&.ﬁ..é_? ......

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

If this body is oot embalmed, fact should be so stated above.,




