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

ALED JAN 201851

THE DIVISION OF HEALTH OF MISSOURI a
STANDARD CERTIFICATE OF DEATHl 003 State File No...

i

Kegistrar's Na....:-.. .......... 2 59.

WIDOWED, DIVORCED (8pecit,

01 6. COLOR OR RACE
] Widow

|

[ May 24,1892

Lasat birthdsy)

10a, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lils, aven if retired} DUSTRY

11. BIRTHPLACE

(City end 5tate cz

Montha l Days

- BIRTH ND. REG. DI1ST. NO. FRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: resldonce before
a. COUNTY a. STATE . b. COUNTY acinisglon).
- Missouri .
b. CITY (I cutside co: to limits, write RURAL and gi c. LENGTH OQF ¢. CITY . . r s
o . * t::::nhip] STAY (in this place? OR . * llgf;‘g:’i;;om?u&%‘;g
TOWN ___g8t. Touis TOWY __St. Lonis =0 . *o
d. FH(%IS-P?!IIB&EO%F (If oot Ln hospital or institution, Kive sireat addrees or lacation) A REET o mrll-. ive locatlon)
INSTITUTION wtan A A/ ; 2906 Lawton .
. NAM . {Fi . 3
a DEACEESOEFD a. (First) b. (Middie) ¢, (Last) 4. DSEE (Month) (Day)  (Year)
(¢ Type or Print) White DEATH 1/9/57 '
5, 5EX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH: - 9. AGE (In years| I¥ UNGER | YEAR | O UNDER 31 mas.

Hours l MMin.

Foreign Cmu:!.rv)/ i 12, gl!j”zgrt?}: WHAT

None None Mississippi o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘Haniamin_Lané%ston - ‘Unknown - .| — .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yos, tio, or unknown) | (Il yes, xive war or dates of service) NO.
No . —— Rev. Tl L. Young 2906 Lawton
MEDICAL CER INTERVAL BETWEEN

_18. CAUSE OF DEATH
. Enter only onecatuseper
lne for (a), (b), and {(c)

I. DISEASE OR CONDITION 7
DIRECTLY LEADING TO DEATH® (

“This does not mean ANTECEDENT CALUSES

the mode of dying, such
a8 heart failure, asthenia,
‘ete. It means the dis-

rise to the above catise (a) slating
the underlying cause last.

ICATION

ONSET AND DEATH
ok,

Morbid conditions, if any, giving DUE TO (b) ‘-Wm %

eate, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITEONS
. : ot Conditions contributing fo the death but not

related to the dizease or condition cousing death.

53/%

19a. DATE OF OP_FIROJ;{— i9b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? i

vst n}oR

21a. ACCIDENT (Bpecify} 21b, PLACEQF INJURY (e.e..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homse, tarm, fagtory. aireat. offics bldg.,ev0.)
HOMICIDE . o
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILEAT NOT WHILE
INJURY wonx AT WORK

22. I hereby cgrtify tha %ded the deceased fr
alive o , and thal death occurred at mf grom the ofiuses and o he

Y that I last saw the deceased
date staled above.

P i

71221 N. Grand _'

a -

& “

233, SIG (Demeor e’ ¢ 23p ADDRES 5 ﬂ / |23c DATESIy(ED
_'4 7 L A 1/” N o l,r; ' &’/ M
22 B L fib. DAT Z4c. NAME OF CEMETERY OR CREMATORY 24g AZION (Clty, town, or county (Btatg
urial 14, 1957 Washington Park Cemet.er-z Missouri : -
DATE REC'D BY LOCAL | REEETRAR'S SIGHATUREY . 2. EUNESAL OR’S S1GMATURE ADDRESS e
vl : g A v s
N 105 S XA i
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STATEMENT BY LICENSED EMBALMER

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

............................................................ eiierarerenreneeeasy Student Embalmer No.............

working under my personal supervision..

Student....ocoviiiiiiie et ireiicr e
Signeture of Student Embalmer

Licensed Embalmer No.~ 7 ..........

P, 0. Addresyi X /%/%

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). '

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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