THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED NOV ©6 1958

Registration District No. ... ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence belfore

adpission)
o COUNTY St. Touiss a. STATE Mo. b. COUNTY g+ _ Loufa
b. C[I)};Y {If cutside corporate limits, give TOWNSHIP only) I\:'lsir.:: Li:i.; c. C‘IJ'LY Kinloch’ Mo lnside Limits
TOWN Robertson ! ° TOWN ] ﬂ / YesO NoD
e. Egk#ﬁ?ﬂ:&l%gF {f NOTinhnsp\'ilul, give location) L.:lgih of stoy in 1b 4 STREET (I(outsnd{ give ncuhon) Reside on Farm
insTituTion P ortd r's Nursingll- ome ADDRESS ~ 3/] McHenry St, YesO Nod
3 ::::A :" First Middle Laxt 4. DATE Month Day Year
D ‘ OF
(Type or print) Ellen DeShields oextd Now 3 » 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (7n years | IF UNDER | YEAR [if UNDER 24 HRS.
MARRIED [ ] NEVER MARRIED [ ‘ Tt Birihdan) M""""I oot er.] .
Female Negro . wmcuiﬁ] oworceo (1 Jan 8, 1874

-110a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stats of coumiry)

12. CITIZEN OF WHAT COUNTRY!

R

"
$r

IR

3
'

during most of working life, even if retired)
Domestic /%(/J‘é.' Somerville, Tenn 1S4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Gray Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address So
{Yea, no, or unknawn) | {If ves, give war or dales of scrvice) L4
No — none Henry DeS hielda , 341 McHe St, Kindoch

Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. .‘
o

t

L1

PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if anv.
which, gan rut

oboveg-touse (o),
stating the under-

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b}, and (c}.] = °7

INTERVAL BETWEEN
ONSET AND DEATH

oUE To (8) ‘%m%—. ?Zé-ov‘uj iy,

 lyirg-icause lost. DUE TO (")\

20d. (NJURY OCCURRED
WHILE AT

NOT WHILE farm, factqry, street, office bidg., etc.)
WORK Y .

AT WORK A

: 20/. CITY. TOWN, OR LOCATION -

s w

1=
o <PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . ;‘éﬁ: 3:;2;?\'
E . . .
Fo~
81 i 4 Q 2 2. | vesTl %D
-"-‘"; “20a. *ACCIDENT su:cmz Homcnﬂf" 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure o}mjury in Part: Ior Part H of item 18.) I
x El ,
& ;
s, N .
i l?'u Hour Monih, Day, Yepr . -
i N
=1 e (R -
a . .
x 20¢. PLACE OF IRJURY (¢, ¢., In or about home, COUNTY STATE

‘21. I attended the deceased from
.Death occurred at

-‘, townnd fast saw l"." alive on

/ s 3 a2 A_-_m on tha date stated above; and to the best.of my knowledge, from the causes etated. |

TI- 5

fiseases in Part | must-be cosuglly related.

- W ilEtly WwwWITEITTWTs IR

22q. SIG RE o {Degree or title) R D 22b. ADDRESS . . 22c, DATE SIGKRED
| Avad., M D 2000 8 LASTaN VX2 wAl
”:'#;; ::t:u)l' 235, DATE 23c. NAME OF CEMETERY or-f CREMATORY- i, LOCATION (City, town, or couniy} {State)
11/5/ 56 Washington Park Cemetery| Berkelsy City,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

A tkins Bros., 3644 Finney Ave., //f

REGISTIAR'S SI T




/ STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

(o2 s 23 X 2
Signature of Student Embalmer

Licensed Embalmer No....4A4]

I . , P. O. Address .....2485 Marc

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

If embalmed by a 'STUDENT, he also shall sign in his OWN handwriting,

If' thls,bodv is not embalmed,. fact should be so stated above. . -




