THE DIVISION OF HEALTH OF MISSOURI

o.300 9 - . L) {
e | FEDAUG 2- 1955 STANDARD CERTIFICATE OF DEATH |, s riems.... 3390
BIRTH NO. REG. DIST. NO. :':5 I 8 PRIMARY REG. DISY. NO. _1_0_0_3 Registrar’'s No. -59‘3{1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It toatieation; resklencs befars
1 a. COUNTY a. STATE Mi g souri . b. COUNTY adminaion),
b. CITY (If cutside corpurats lUmits, write RURAL sad giva ¢. LENGTH OF ¢. CITY d. 1 Tesidence within limits of
R 1l
TCO)&'N St . LO!J.i s township) [ STAY (ia this place) T(?WN S t . LO ui s . ﬂ y nbinwrpnr tgdwan‘I
d. FH!..IS.PII‘J.I&AMLEO%F (1f pot in hoeplal or instizution, give streot addroas or location) A%I‘ gRE.SS {H rural, give locatlon) ﬂ 0 & 7
arren 5323 Northland é 5328 Northland P}
3. NAME QF . {First b. (Middle c. (Last) R
M suthn ‘XE T2 e
(Typeor Pime)  ATINE DEATH _
5. SEX 3 6. COLOR OR RACE MIARR]ED NEVOEEC‘EBRR'E 8, DATE OF BIRTH 9, AGE (h:’...vo;u LI’I' u:.u 1 VEAR | ¢ UNDER M HRS.
| Da;
Female~7 | Ne gro WA B P HOREC @it B, 13,1890 RpER o] e | Tou | M.
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
:onldNiT 1mtufwork!nl lH-.n:nnnlf :n;:d) NODB DUSTRY A(I?Ea-gga-su Fordign &m“ry)/ lzcnglﬁ%f:iF WHAT
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR ¥IFE
Louis Cuswell Unknown
5. WAS DECEASED EVER IN U.S.ARMED FORGES? [ 16, SOCIAL SECURITY ¥ 77
(Yes.no, of unknown} | (If yes, mive war or dates of service) NO.

i )

18. CAUSE OF DEATH EASE OR CONDITI )
. Enter only onecausaper | b IS DITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'r(a)

INTERVAI. BETWEEN
ONSET AND DEATH-—

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DVE TO (8
as heart foilure, asthenta, | rise fo the above cause (o) stating
de. 1 means the dis- the underlying cause last.

ease, infury, or complica- BUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseese or condition couzing death,

4

19a. DATE OF OP'IEIRO’;J | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?T
: ves [1 w

21a. ACCIDENT, (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hore, farm, factory, streot, office bldg..ete.)

HOMICIDE T
21d. Té'l‘-!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY DCCURT

WHILEAT NOTWHILE
INJURY o | “work AT WORK L/(/ 3 A

21 hereby certj th 1 attended the deceased from Iﬁi that I last saw the deceased
alive on , 1951, and tha! death o red at i, from uges and on the dale staled above.
(Degroe ot mlb bab. ADDRESS .

éh

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

248 BURIAL, CREMR" | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
SEHIV Gt |7 /11 /55 Greenwood Cemetery |St. Louid o Mo o
DATE REC'D BY LOCAL | 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-+ G. Wade Granberry 4202 Finney

JUL 9



- STATEMENT BY LICENSED EMBALMER

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

.......................................................................... PO Studeﬁt Embalmer No...........

&
Licensed Embalmer O.H.{{. 7
*
P. O. Address dafa"‘w
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
T4 this body is not embalmed, fact should be so stated above.



