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WRITE PLA!NLY—IjSING':IINFAPING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILRD SEP 29 1955

——raet

PRIMARY REG. DIST. NO.

<L ) STANDARD ( CERTIFICATE OF DEATH
'BIRTH NO. éf‘?//}/tf’f REG. DIST. MO, 231 8

. 1003,

Kegistrar's No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived,

H lostiwotion: residence before

ad:nission).

a. COUNTY .o < a. STATE Nrssou Rl b. COUNTY
b. CITY (Il outalde corpurste Ilmlh vdu RURAL and give c. LENGTH OF ¢ CITY ; s Mdmm within l.im.iu nt
hip)| STAY (in thia place) OR L/ N
own  S7 hours omese ol Sin. S/ modis A SR

d. FULL NAME OF (If not in hoapital or institution,” xive strent address or locatlon)

If rural, glve Ioadon)

,;c) albf

(Yes, 0o, of unknown) | (If yes, rive war or dutes of service)

e,

fred

BarRerRA

HGSPITAL OR ‘ D RESS -
NehToTion S 7 B Eh a/vy ?é L/[;l a5 HARFF
3. ME OF First 7 b. (Middl 4 Last
DECEASED 5, (First) ,(p ©) ¢ (Last) 4. DATE (Menth) (Duy) (Year) .
( Type or Print) AZ./J;?R?L A ] /BHQRQ RA DEATH  Sepi™ -*}44’_53*-
5. SEX _ 6 COLOR OR RACE | 7. MAD%%EIED) %ngcnésﬂmso 8. DATE OF BIRTH 5. AGE uayenf v vech ) r‘w ¥ UKDER 1 MRS
5 ’ vy {8pecif; 2 , - t day) on Days | Hours | Min,
/ﬁﬂ’e ,—u'f'e Fevea rt ann e 58}71' /? /?5 ' v I
102, USUAL OCCUPATION (Giivekfadofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CITE
du'L\:,mwtofworHP;mu -ven‘:! :-r.h:d) Lo DUSTRY (City and State cr F""'" &"“"la ‘ZCCUTN[%EB‘:'?FWAT
A — St boyrs s,
13a. FATHER'S NAME SR 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Ffreed S. 5nRR eRA |Sopbie StAFos S ‘
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.7 SOCIAL sEcum'rJ 7 INFORMANT 5 S| GNATURE OR NAME ADDRESS

94225‘/71»3 feord

18, CAUSE OF DEATH- . MERIC
. Enter only onecanse per

Hne tor (), (b), and (c)

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

CERTI‘EICATIQN

*This does mot mean ANTECEDENT CAUSES

P

, INTERVAL BETWEEN

‘| ONSET AND) DEATH j
‘ J: .

Morbid conditions, if any, giving PUE TO (b}
rise {0 the above catize (a) siating
the underlying cause last. . .

the mode of duing, such
os heart failure, asthenda,
cle. It means the dis-

case, infury, or compli DUE TO ()™ -
tion which cauged dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
A conditions confributing to the death but nol

related to the dizease or condition causing death.

- «,| ;homie, faTm, factory, sirest. office blds..ane.)

PR

* SUICIDE
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP)

19. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
. L ’ )l
, L DI, 720 ves [ wo [
2ia, ACCIDENT - * i(Bpecty) “wj | 210 PLACEOF INJURY to.s.. lnorabont (COUNTY)

(STATE)

21d. TIME {Month) (Day) (Year) (Hous) 2ie. INJURY OCCURRED | 2. HOW DID {NJURY QCCUR?
} : . | wHILEAT[] NOT wHILE
INJURY ’ WORK AT WORK
21 hereby certify that I altended the deceased from _@QL_L 19_8)to A?L)‘.‘L 19537 that I last saw the deceased
alive OW__L‘QQ_IJ and that death occurved at _’.__._d_,m from the causes and on the date siated above.
zaaZGNATuaé _ (Degree or title) §'23b. ADDRESS o | . DATE SIGNED
. . e ¢ L) b Aot 39
%aO-NBU ng\l’K.L_CREMA. 24b. DATE . 24c; NANME OF CEMEI'ERY OR CREMATORY 24d. lfﬂ}'lON (Qity, town, or county) ’_ (State) 4
. {Bpecity) g ' .
YR A! 9’22—/%:'/‘//17‘:0»49! Jemeteny | ET.40ul¢ /N
DATE REC'D BY LocéﬁéL R'S SIGNATURE - 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS ™
REG. .
SEP 221 s ilinbesmuehle  I7/8 8o Gravd

{Livensed Embaimer’s Statement on Reverse Side)

[l




S'I;ATEMENT BY LICENSED EMBALMER

s

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

by-me, OF BY oo riiiiiiierierio it cranirecreiterecisceatinsacssenrernaeransmsanenaan P . Student Embyer | . SO
working under my personal supervision..

P. O. Address _,J/”{m“

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. U

T4 this body is not embalmed, fact should be so stated above. "‘;C.ET-_




