THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - ‘
— FILkD FEB 17 1956 STANDARD CERTIFICATE OF DEATH Stete File No...
. BIRTH NO, - REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1003 Rmmrcr.le' 894
‘ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If ingthcotion: residense before
COUNTY . STATE - . b. NT adinlsglon},
a. a MlSSO‘OI‘l COUNTY )]
b. CITY otcide . LI H . CITY ' :
G ke orata U, wrte BURAL 4ot sratio)] STAY (st soes]| © _OR S tipipsnie
W 5t Louis TOWN Gt Tondhh eoaal . S YTERGT
9. FULL NAME OF G not in bovpltal or £ prp— or loaatlon) || o STREET 01t rorsl, give locatlon) - Fts - "
HOSPITAL OR g
INSTITUTION 2223 "79: . t( ) _{mnﬂgs 2623 Pine Street )‘} v
3 NAME OF o (First) b. (Middle) c. (Last) SOME  (Mu) (Da) (Yem)
(rwpeor ity Odessa : Smith DEATH Jan, 21, 1956
5. SEX 'j 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ unoen 1 Yiam | & mwoun ¥ s,
- WIWVORCED {Bpuoi! Last birthduy) {Months] Days | Hours | Min,
HFemale “l1Colored . . {3 Ty 1513 |
10a. USUAL OCCUPATION Gekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIATHPLACE  (ci0y vad tate or Foreign Gounery) rztgﬂrr}%rwrwun
Rouse ws Nent Cf. Aours, Mo . LS. A -
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
c Mot | Ml ser '

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 1. INFORMANT
{Yes. 80, or unkmown) | (llm.:jnnrudn-duniu) S SIGNATURE OR NAME ADDRESS

S Nene John Moore 2623 P:Lne St.

18. CAUSE OF DEATH ylm CERTIFICATION A ﬁgw
1, DISEASE OR CONDITION
- Bnter only onecamseper | Ty ppry LEABING TO DEATH" ) a—l-M—iu-c.Zc‘/ .u..;_.e, m_.da .

line for (s}, (b}, and (¢) "

L3

ANTECEDENT CAUSE
*This does not mean *
the mode of dying, such | Morbid conditions, if any, gising DUE M ) AR wm
as beart[almu asthenda, | Tite fo the above eause (a) slating | X

the underlying cauxe lant.

de. Tt means the dia- '
caue, infury, or complica- nusvd-(s)“' Ma#&«-q_ M e

tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS @ 1. . . \
o ) Conditions contributin mmmmam Iz é o
. related to the disease orﬂmdﬂim crmaiﬂ ol & -t M‘-’d
?

WRITE i—"LAI.'NLY——-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /2 £/ 3 .deve. &1/ 755 2. AUTO
YES Ho
21a. W 2, mcsorm:gv (o8- Inor abemt | 21c. (C ’jwn c"‘:?'r?m . (c% (STATE)
boms, farm, 0.} o - oo
219. TIM (Month) {Dey) (Year) (H 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJUF$ - /-gqn. ol I i 'f? 4‘ ¥ 3
2. I herepy cerlify that I atiended the deceased from — | - 19, that I last saw the deceased
aliveen ______________ 19____, and that dealh occurred at M J’rom the causes and on the dale slated above.
NATURE ) @mﬁor titl}{ 23b. ADDRESS . o Iac DATE SIGNED
Yoiifows v /300 /- RS
24, BURIAL, CREMA- | 24b-BATE J 24c. NAME OF CEM!—.‘I’E/Y OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)—
A OQZJC (A '5% s . Lo, - ‘M_;;: |

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNAT, RE R°S SIGNATURE ~ Aooress

JAN 26 195 . - ' 1221 N. Grand

‘ , J%)  (Licensed Embafmer's “Gtatement on Reverse Sille)




It

STATEMENT BY LICENSED EMBALMER

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

DY IN€, OF BY o eeeeeeeeeaeeeemeeeeee e eeeeeee e e et aeeeessaesenns eveencnnn PR . Student Embalmer NO..ooouonu....

Licensed Embalmer No. 5‘

working under my personal supervision..

Student .cooiernn it iire s Signed../ [t
Signature of Student Embalmer

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

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

17 this body is not embalmed, fact should be so stated above. T AT AR

LR
4.“'



