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

. ‘ THE DIVISION 6!-' HEALTH OF MISSOURI
FILEU APR 26 1955 ~ STANDARD CERTIFICATE OF DEATH

14987

State File No.

N N
BIRTH NMO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO-J—O-O-S Ragistrar's N.,._u..35.2.0__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deteased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY aduptmion),
Missourl .
b. CITY (M outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR STAY iln this OR - a incorperal
oW St . T.Dui 8 townahip) {in placel TOWN St. »Iﬂul s 6‘3 qb No “&szi_!
d. F}"JSSLPFAAME OF {1 pot in hoapital or jnstitution, siva street sddrem or loestion) . .A%FRFEEE';S (If raral, give location) &3 ‘ \ ‘0
iNsTiTUfoNHomer G. Phillips Hospital 2 } 280t Dayton Street
3. NAME OF . {First, b. (Midd) ¢ (Last
DECEASED o i (Middle) W;(i 3 ) 4 DATE  (Mogh)  (Bay)  (Yew)
(Typeor Print)  Lhelma son DEATH 56
5. SEX '2,_6 COLOR OR RACE | 7. G'VAIARIHEB glE‘\{cE’ECESRRIED D 8, DATE OF BIRTH 9.:.(;5’&;:;;:- ; c&n 1 VO | 7 uoon o oe.
{Opecify t on Hours | Min.
Female Colored pueey o w3 =1941 14 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dona during mowt of workd I.Ih.omihad.-:l) : DUSTRY (City asd State o Foreign Country) / 12C8{]-ﬂ1z'%$?FWHAT
School Gir None Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE %~
i Charlie Wilson Rosa Lee Dover None
15. WAS DECEASED EVER N U. S ARMED FORCBT 16. SOCIAL SECURITY 1 I7. iNFORMANT' 5 SIGNATURE OR NAME DRESS
fYnNadorunknownJ I (I yes, Eive war or dates ol sorvice} . ? - NO. ROS& Lee wilson Dayton streeg

18, CAUSE OF-DEATH o ' 1CAL CERTIFIC.ATION

INTERVAL BETWEEN

Enter only onsonuse 1. DISEASE OR CONDITION . © | OYIET AAD DEATY.
e for (), (by. and (@ | DIRECTLY LEADING TO osxm-(a _, A 49 A 2Pl At Ob Ly 2o | oiaa .
s (b}, o 2| 7
——— -, s LA
«This dors wot muean | ANTECEDENT CAUSES Mbc.to_ C >3
the mode of dying, such | Morbld conditions, if any, giving DNACGECIM I S W 4 /R o |\ /1
as heart foflure, asthenia, | Tise to the above cauee (a) stating {/ N
the underlying cause last. » -
de. N means the dis-
care, infury, or complica- DUE YO (c) L ]
tiom wAlch cowaed death. | 11. OTHER SIGNIFICANT CONDITI M AZ \fw xS
Conditions contributing to the .
related to the disease or condition e/ M
192, DATE OF OPERA- | 19b. MAIOR FINDIKGS OF OPERAJAOU, ¢ r
TION /?56 550
NO D

21a. ACC T i3] 21b, PLACEOF INJURY (eg..inorsbout | 21c, (CITYPTOWN, OR TOWNSHIP)
SuU, home, farm  street, offics bldg..ev0.) /é '
A

(SI'ATB
% -

2id. TIME (Moath) {(Day) (Ywar) (B)ou) 2le. INJUR{OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
nuumcaﬂé/ & BG 7 oo |VHEER YoT WL

o—
22, I hereby ceriify that I atiended the deceased from 18 , lo

, 18 , that I last saw the decessed

alive on , 19, , and that death oceurred OB m. , Jrom the causes and on the date stated above.

URE 3’ Mﬂrmm zan/. gna N 7 ‘f! /‘25}

(Bpecily)

4=13~56

[AL, CREMA- | 24p, DATE I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar eounty)/ (Stau)
ather Dickson Sta Louig County, Missouri |

Ellis Funersl Home

25. FUMERAL DIRECTOR'S $|GMATURE ADDRESS

|

, Inc, 2820 Stodderd

(Licensed Embalmer’s Staternent on Reverse Side)




f—
3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .........................
Signature of Studsnt Enbalmer

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),

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

T this body is not embalmed, fact should be so statéd above. moo

Licensed Embalmer Noféf

P. O. Addressg AV Aullee.y

! * ' T A




