THE DIVISION OF HEALTH OF MISSOUR A8
STANDARD CERTIFICATE OF DEATH State File Mo mrememsres oo

ILED DEC 9-
a..ﬂ@m REG. DIST. MO. 2! gz PRIMARY REG. DIST. EO. _&?_. R.,mm'.m__m__

1. PLACE OF DEATH Z USUAL RES|DENCE (Where decsssed lived. If inesitotion: residence bafore

a. COUNTY S_[_ LOU”‘ a. STATE Missouri b. COUNTYs* \-OU|§ 7

’ b. %‘E‘Ymnm.mum.ﬂunmnmun » %’mﬁqﬂﬂ, . C|TY X, Lﬂ&!(/ . u.?;;u—n-mmu'
Tom . St—IoUis K/ wi0CK | aannt T Bt UL o1l P -

V.§, lo.?o
'l

Ravw,

d. FULL NAMEOmehwmummmtmﬁ-uu-um - STREET (H rursl, ghve location} e
HOSPY ADDRESS
srurion. 1616 Booker 1616 Booker
\( 3 NAME OF ~ o (First) b. (Middie) ¢ (Lest) T . OATE T (Maoth)  (Dey) , (Year)
{ Type or Print) Mary Williams oeati Nov, 18, MS?
. 5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE Iz yeans] ¥ oim 1 T o
5’ WIDOWED. DIVORCED (Bpedityy— Inat birthdar) umuul Hm
7 | N Widowed __—|Aug. 2, 189 | 63 .| _ |
N 10a. USUAL OCCUPATION (Gkskind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. B 12. CITIZEN OF WHAT
" DUSTRY (City and State or Forwipn E-nllﬂ,/ NTRX?
“Unemployed None . Abons, Mississippi W, A,
"l:h. FATHER'S NAME : 13b.. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR ViFE
; Wash? {Cynthia Rayford -
: 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18 SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR NAME ADDRESS
-N:wwlmmdnmwdlmdmh) NO, .
- Unknown Amanda
18. CAUSE OF DEATH o oR CONDITION MEDICAL
- Tenber only ShecEIS DS | T/ RECTLY LEADING TO DEATH®(5) ere,

line for (s), (b}, and (¢}

. ANTECEDENT CAUSES / f 1
*This docz not oueen

the mode of dring,euch |  Morig comduions, f any, mDUETO(b) £ l/péf CSra N
os heart foilure, asthenia, mwmmﬂm ta)

de. Tt means the diy. | Che underiying cauts lost. ' 3 3 ])(

case, tnjurs, or compll i DUE TO (g)
tion which cxused decth. | 1. OTHER SIGNIFICANT CONDITIONS
| Condittons eontriduting to the death bud not
. related to the dlscase or condition causing deafh.
19a. DATE OF OP'IgIROAli 19b. MAJOR FINDINGS OF OPERATION ’ : C ; 20. AUTOPSY?! o
i : _ 'y yes [ 1 w[]
Zia. ACCIDENT Bpectly) 21b. PLACEOF INJURY (e tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE):
SUICIDE bome, farm, tastory, sireet, ofios hidg. eee)
HOMICIDE i _ . - : |
21d. TIME (Memth) (Day) (Yot} (Hood 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' nmu:xr NOT WHILE |
INJURY AT woRK |

: tmmfm%uhél_,miﬂ thas 1 loat saia the deceased

dnd that death occurred ai

Zc. DATES]GNE)
‘ : /ral -§
| 24z, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate}
11/22/57 i rk Berkley, Missouri

D BY LOCAL 51 ’ -l ERAL DIRECTOR™ S SIGIATURE ADDTERS

DATE I |
l/-'- -5 = 1221 N. Grand Blvd, |

Ha. BURITAL, CREMK. |
, REMOV.

WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




——
——

3.

STATEMENT BY LICENSED EMBALMER \ _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
, Student Embalmer No.

working under my personal supervision..

Student ‘
. Signature of Student Ezbalmer

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

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

¥ this body is not embalmed, fact should be so stated above.




