No. 300 CERL b . . .
t0.45 l FALED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH MO. REG. DIST. NKO. 3 1 8 PRIMARY REG. DIST. m.ms_ Kegistrar's No 1834
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers 4 d lived. 1 inetisstlon: resid bedore
a. COUNTY a. STATE b. COUNTY sduntaslon},
: M‘ ﬂﬂﬁlﬂ‘
P-BE8euPt-
b. CITY (1f outaide 1e. LENGTH OF . CITY . wof
g 1 oeke cormme i e RURAL 424 er] $TAY e umsoem]| © OR "R
TOWN g+, Iouis 7 TOWN §¢, Louis - L=/
d. FuLL NAMEOFm-uu* isal or £ loo, glve street addrem or loasticn) STEREETSS {1f rural, give loeation) . ;_(gl- to
INSTITUTION 4833 B in ﬁ 4833 Fountain
SDNE%-MEES%E o (Fil'ﬂ-) b. (Middle) ¢ (Last) . DSI:E {(Month) (Day) (Year)
(Twpe or Print) Orene Burton DEATH Peb, 11, 1956
5, SEX b 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & tndim 1 VEAR | o owpam b Hins.
WIDOWED, DIVORCED (Bpedir; Last birthday) Monlhl Days | Hours | Mia,
Female ! Negro | Seperated 51— .. 13 |

10a. USUAL OCCUPATION (Qiwekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITI
dane daring moss of woeking ifs, even H retired) | DUSTRY (City aad State or Foraige """“”’/ CGUNTRY ST WHAT

Honzewlfe None Misslssippi U. 8. A,
1!3& FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . : Unknown . |
15, WAS DECEASED EVER 1N U.S, ARMED FORCEST ' 16. SOCIAL SECURITY 7. INFORMANT' § SIGNA OR NAME ADDRESS -
(Ym, 0o, or unknowa) | (If yes, give war or dates uluﬂ'h.) NO. ' ']
No ' Ngna Babert U-i'n-lm : 4533 Fountain
-|l-18..CAUSE OF DEATH EDICA CERTWION %rurggrv:ri EETWEEN
1. DISEASE OR conm'rlon
- Enter anly ane cause per DIRECTLY LEADING TO DEATH,, ""-*‘-

*This does not mean
the mode of dying, such Morbid conditiona, ifm:y gﬁ!ﬂq D [E) " ant ¥ (o e pintin P -,
s heart felure, axthenia, | rise to the cbooe coure (o) atat . 1 f ”
de. It meana the diy- | B¢ uRderiying cruse lod. h = 4
case, injury, ar complica- _ (4
tion which caused death. II. OTHER SIGNIFICANTQONDlTlONS

Conditions confributing {o the death b
related to the discase or condition causing 44

line for {a}, (b}, and {c) .
. ANTECEDENT CAUSES f eitrctn / M’—ﬁ«?

DUE

- -

LW, - P — _:,' - PRIl

WRITE PLAINLY—-tJ.SlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

" i _ ‘__‘ ' Lat”] '- —
M e d Zhe l g ‘/ n? : ? j ad
19a. DATE OF OP-Fﬂ;'N 19b. MAJOR FINDINGS OF OPERARE ”f % . AUTORSY ?
. 7.5%“4- . ves V) wo (]
21a. m@; :mz zw.nﬁeommua{(u..n:l;; 21c. (CITY, jn OR wnsmr) g UNTY) (STATE)
bomae. ..W’EM.Zw .. 8t0.) .
21d. TIME {Mouth) (Dax)  {(Vess) e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. - OF Hogo
wilgglde 1/ K Jgo s o E VA
2. I hereby ceﬂé‘y that 1 atten.ded the deceased from # , 18 , that T last saiv the deceased
alive on , and that death occurred al w ' m., from the couses and on the dale slated above.
@IGNA é or nua 23b. o Z3c. DATE SIGNED_
(b »@q‘é"f/ y 300 &a’ "é . F AESFE.
TIONB g ER M| A \‘l'. CREMA- T 24b. DATE 74, NAME OF CEMETERY on CREMATORY | 24d. LOCATION {Clty, town, oz county) . (State)
(dehl
Barial Feb 17. 1956 Oakdale Cemetery. - Lemay - Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S 8IGMATURE ADDRESS ;j

REG.

‘ L_E£R 159955

oSt E A Hoore s 1221 N, Grend




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certif}f:ate was embal
DY MeE, OF DY coe ittt cmis i csic s sa e raae et an PR . Student Embalmer No..covamnaa-..

working under my personal supervision..

Student.............. eseessasaseetreesaraeenanaennas
Signature of Student Enbalmer

Licensed Embalmer No..i’.z 0—3 .

P. O. Address /-2"/77'4“

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




