. Hualth,
& Walfare
. Public

h Service

afc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related. Coroner cannot cortify to a death due te natural couses.

&Y, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HED AUG 2 8 195§9msrruhon District No. e,

18annry Ragistration District No] mq_.._._.....

-------- 58030105
Regisnars 3548:

S st

1. PLACE OF DEATH

> CONTY  Depanl Bospe (enrovte)

2. USUAL RESIDENCE (Where deceased lived.

o. STATE My¥gsouri

b. COUNTY

If institution: Rasidence h-fnrn

?nuwn)

Male Negro

winoweo (] / owvorcen O 8-20-1907

foxt Lirthday)

9. AGE (fn years
Monthy

Days

b. Cg:l;\’ (If cutside corporote limits, give TOWNSHIP only) | Inside Limirs <, Ccl";;\" Inside Limirs
tom St . louis,Mo, Yozl Nom Tom St louls Yesd NeD
c. Fgls.h‘?:{&%gF {If NOT inhospital, givelocation}|Length of stay in 1b . STREET h’g; °u'“d°' give location) Reside on Farm
_3 INSTITUTION &lmn ad oy ADDRESS 5630 Yesll Nail
3. NAME OF " Fimt Middle . Laxt 4. DATE Month Doy 13
DECEASED . - OF
(Type or print) Forest DL, AnigOOd DEATH é é g
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ]| 6 DATE OF BIRTH IF UNDER | YEAR [IF UNDER 24 HRS,

Houra | Afin_

{73 FATHER'S NAME

105, KIND OF BUSINESS OR INDUSTRY

Domiest

10a. USUAL OCCUPATION SGiue kind o[war.t done
during most of working life, eoen if retired}

it a

11. BIRTHPLACE (City and atate or eounm;f

St. bonis, Misseurt O

12, CIMIZEN OF WHAT COUNTRY?

UsA

Forest #1ligood

14. MOTHER'S MAIDEN NAME

Stella *ogan

15, WAS DECEASED RVER [N U. 5. ARMED FORCES?
(YGl.ﬁ wnknown) I (IS yea. gize war or dates 6f service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Mrs, Gountess Alligood 5630 Wablada

Address

18, CAUSK OF DEATH [Enter only one cause per line for (a), (. and (¢).] ,
PART |. DEATH WAS CAUSED BY: . W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if cmv. DUE TO (&)
twhich gare risg to .
abot;r c:uu :e)' :
“stating the under- .
= Iying cause laat. OUE TO ()
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART {(1) . WAS AUTOPSY
- ‘PERFORMED? ,
] *R 0./ ves i no O
E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part i1 of item [8.) d ’
§ d 0 a
20c. TIME OF Hour Month, Day, Year
INJURY a.m, . . -
E p.om. .
& | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (2. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, foctory, street, office bldg., efc.) .
WORK AT WORK

. to

her
and last saw Aim alive on

21. I atten the daceased from
P M YV T Y

m on the date stated above; and to the beat of my )_c_now!ed’ge from the causas stated.

C. H. Roberts Urd, Co. 1“'16 N. ?aylor

fLicensed

Embalmet’s Statement on Raverse Side

% (Dem% 2 22b. ADDRESS - 22, DATE SIGHED
23a /BYefaL, cnr_un?n‘ 35, OATE 2. OF CEMETERY OR CREMATORY 23d. LOCATION (City, terrn, or county) T (Stater
MOV [47] ]
Remév: 8-7-58 enwood Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By (i iieriiiirrier e rsa st ers et e s snrr e e brrrrsen » Student Embalmer No.........]
working under my personal supervision.. _

+- G --
Student....oouiiriiiiiiiiiiina i caresaasaiconnaneas Signed S ot NI TS R A -y

Signsture of Studeat Exbalmer

Licensed Embaln 4 v

P. O, Address .. J¢oS\....¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n his OWN HANDWRITING. (J

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. i

L -



