THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

olh'n % 29 1957 3 8 l \
Ubli.t \rﬁ@ JAN Ragistrotion District No. e ..1.. L. Ptimary Registration District N ...Q..Q...................._., Raegistrar's-No. ,_%9_3..
Liadlid] -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsosed lived. If inatitution: R"idgnz. _b.f_u.)
. STATE . b. COUNTY odmisgion,
5 a. COUNTY ¢ Missouri,
]0506 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
- OR OR
TOWN St. Louis’ Yes & NoT TOWN St. LOU.iB, Yes® MNoD
c. Fglg'l;l_lltltlf'aggF {1¥ NOT in hospital, give location)jL ength of stay in 1b . ﬁRE—ET (1§ outside, éiva location) Reside on Farm
lﬂnsmunon City Hospital M 2 ) ADDRESS 1916 Hickory YesO No
3. NAME OF Firat Middle 4 Lest 4. DATE Month Doy  Yeer
OECEASLD OF
( Type or priat) Thedford Su_:_nm,er DEATH J 12, 1
- 5. SEX" cf COLOR OR RACE 7. marrifD @ NEVER MARRIED [) B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER I HRS.
Tost birthday) [Aonths | Daws | Howrs | Min.
Male White wibowep [] oivorcen [ August 20,1925 31 I
| 10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) d;lz. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) .
Painter Paint Co. Buick, Missouri. U.S5.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Sumpter Elzline Barton,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,]17. INFORMANT i Address
{Yus, no, or unknown) (If yea. pive war or dater of servies)
No. Nil, unknown Nadine Sumpter, 1916 Hickory St.

18, CAUSE OF DIATH [Enter only one cause per line for (o), (b). and (¢).] INTERVAL BETWEEN

PART L DEATY A s oY Lo Fracture of skull; 2, Epidural hematomp’,
suffered when s truck with wagon spoke in handg of one
Conditions, if any, ] e o oy _Cedric Covington (col.} aided and abetted| by Rozina

which gure i te | calhoun (col.) Ora Lee Terrell (col) and James| Orr (col.

nbope cguse (0),
stating tAe under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Iying cause loal. DUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 5 ‘?RSFA MEPD?Y
I 4
3 12:30 A.M. Japuary 12, 1957 HOMICIDE es ¥ wo 0
E 20a. ACCIDENT SUICIDE HOMIC) 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.)
O O -
8 ; See above Eg X3 x
3 20¢. TIME OF Hour Monih, Day, Year .
INJURY a. m. '
sl /R 30 == /s /R *’ﬂ
ZE | 20d. INJURY OCCURRED ' 20e. PLACE OF INJURLAe.g., in or home, 20/, CITY, TOWN_OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, foct ¢ ce Widgl, eic.} .
WORK AT WORK - I, (-4
21. I attended the deceased from 0 to and last saw :f;‘ alive on

/ 4 a[: m on the datg atated above; and to tho best of my knowledge, from the causes atated,
22¢, DATE SIGNED

DoatF Sd¢urred at

"t ) 65 Vs lipr 200 Wikt

23a./BURIAL, CREMATION, [23b. DATE ~ 237 HAME OF CEMETERY OR CREMATORY { 23d. LOCATION (City, {own. or county)

f /
v

| Removal | AN 1k °R7 L aick, Mo, ,
TR LT ;@0{%&& It -
- —— 4 .

24. FUNERAL DIRECTOR ADDRESS
met’s Statement on Raverse Side

discoses in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms

Albert H. Hoppe 1:700 Washington,
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. STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oottt e PR s-seeny Student Embalmer No...... P

working under my personal supervision.. ..

Student . ...
Signature of Student Embalmer

P. O. Addi‘pss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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