No . 300
10.48

Q

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

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I !; PREMARY REG. DIST. WO. 1003

6355
8’?’7

Stote File No,..

==

(Yespp.or unkoown}
L]

{If yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

BIRTH NO. Registrar's No. 250
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconsed lvad. If institution: residence befors
a, COUNTY a. STATE b. COUNTY ad:nimion),
Missonuri
b. CITY (1! outeid, te timils, writa RURAL and giv ¢. LENGTH OF ¢ CITY o
eeidecrprie Ui, vt RURAL s g, | € KERCTS0| SR J o “r g Ty
TowN  5t, Touis, Mo, o DI LowiS e " Og
d. FULL NAME OF qt sl or Insitution, give sirvot addree or location) . STREET (i rarsl, give location) X f -’
noseimat on ' BARNES HOSFITAL PR A
A722 MeMillian
3. NAME OF . (First b. (Middl . {L.ast
DECEASED 8. (Fis) ¢ e e (Last) 4. DATE (Month)  (Day) _ (Y 6)
{ Twpe or Print) Clara Alice Dawkins DEATH Jan 2L, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED J}~+~8-DATE OF BIRTH 9, AGE (In yenrs| IF ONDIR 1| TEAR | & UNDER 4 i,
WIDOWED, DIVORCED (Bpecif¥) last blrthdsy)} Mnuu, Days | Hours | Min.
Female Negro Widowed Jan .ZB.EJ_BJ_AL_._- .41 ... |
10:033‘1‘1:“[; SE(E:J!PA:L?‘LQL:’(:»::::? of-mk 10b. KIND OF BUSINESS Ogrler 1. BIRTHPLAC (City wd Stete or Foreign c"my,/- 'lziﬁdeﬁI:?FWHAT
supervisor grocery epphis, Tenn. M.E.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. KAME OF HUSBAND'OR WIFE
Andrew Jones . Katie Pride |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

A89-12-5410

Katie Gihson 4799 Mj_lllnn

18. CAUSE OF DEATH MEDICAL CL-‘.RTIFICAT!ON INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION °N5“2*ND DEATH
time for (&), (by. and () | D'RECTLY LEADING TODEATH*() _ R ured 3 days
*This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if eny, giving DUE TO ()
ax heard faflure, asthenda, | 7ite to the obose cause (o) slating
de. It meons the dis- | e underiping ceuae laat.
ease, infury, or complica- DUE TO (c)
tion which couted death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
reloted Lo the disease or condition cauring death.
19a. DATE QF OP'FIT'.JAh‘l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
45 EA ves (B wo (]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larts, factory, strest, office bldy., o0}
HOMICIDE .
214. TIME (Month) (Day) (Yeswr)  (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
or WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

=

X

M}ﬂ!.

, and that death occurred at

2. I hereby certify that I alle ded the deceased from _Jang, F3 | 19_5.6_, {o _JB.D.._ZLI_, 19._5_6, that I last saw the deceased

R+QEA m., from the causes and on the dale stated above.

{Degree or title)

M, Dy

ﬁb. ADDRESS . . . 2. DATE SIGNED
BARNES HOSPI1 1/25/56

TIONB}‘JERMIIS‘%ALCREMA- 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpedir} :
Rurial . 11-30-58 Washinston Park Cem. | St. Louis County, Mo

DATE REC'D BY LOCAL

2 b REG.

R?IST AR’S SIGNAJURE

L ]

75, FUNERAL DIRECTOR' 8 $1GNATURE

3

ADDRESS
aylorive.

11 1 e

e iy

Embalmer's Statement 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 embs

DY IME, OF BY - e eeeeeeeeeeeeannmaeaseaaaaesaaaeeeeseeeen e e tstesnseneessnnanannna s aaannn , Student Embalmer No............

working under my personal supervision..
Student.............. ettt inaseiiiesiossnnansans Signed){%éﬁe' ... A- )/W ......

Licensed Emb merNo"Lf‘Z

Y S5 & of
P. O. Address

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body i3 not embalmed, fact should be so stated above.



