aalth,
Weolfara
ublic
wrvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH

OF MISSOURL

0I3-0035%72

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Y (".U 3 'Igﬁisnution_ District No. Primary Rc{gistrulion District No. Registrnré ___ﬁ__;:____ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenée before
a. COUNTY « STATE){ ssouri b. COUNTY dmid sion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CiOTRY Inside Limits
tom Ste Touis Yes G No [ Tomn Ste Louls Yes[d No[]
c. Eg]s..'!'_IFArI(E)ROF {If NOT in hospital, give location} | Length of stay in 1b 7/ Id. STREET {If outside, give location) Resida on Farm
A ADDRESS
insTituTion 0929 Evang Aves. | 6 months ? 5929 Evans Avenus Yes [ No[3g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
OSSIE Se THOMAS CEATHTanuary 17, 1959
5. SEX 6. COLOR OR RACE | 7-yscpiep[Inever marriep[]| & DATE OF BIRTH 9. AGE (i yecrs FUNOER ;:::,a IF UNDER 24 HRs.
Famale 3| Negro wooweofl ) oivorceo[]| August 30,1886 Wy l

100, USUAL OCCUPATION (Give kind of work done

\%r‘\g most of working life, even If retired)

armsim

10b. KIND OF BUSINESS OR
INDUSTRY

ol f=amnloved Starkville,

11. BIRTHPLACE (City and siste or couniry)

Miss, 4

12 CITIZEN OF WHAT COUNTRY?

Ue Se A,

13a. FATHER'S NAME

Richmond Spiusl

13b. MOTHER'S MAIDEN NAME

Elnora Flander

14. NAME OF HUSBAND OR WIFE

Robert Thomas

15. WaS5S DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rﬁor unknqwn)l {I{ yes, give war or dates of service)
(o]

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

425=80=4923

Boaatrice Harrisg

3828 Evans Avehue

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

bty
/W/

Canditions, if any, DUE TO (b)
which gave cise to }
above cause (a), \? 5
tati h der-
z bying covss lash. ) DUE TO (c) # %
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY -}
= PERFORMEDR?
i YES[] NO
| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART N of item 18.}
w
o O O O
é 20c. TIME OF Hour Month, Day, Year
' INJURY a.m.
" p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., et
WORK AT WORK 0 ~ i
21. | attended the deceased from - ond last Saw t'm alive on »—h Vie ) ._39

% /- X a o
Death occurred at 20 5 2

lhn date sphted abfive; and ta the best of my kno“dqe, from f}r causd’s stat

22b. ADW

/ [Jm

230, BURIAL, CREMATION, | 23b. DATE / E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) y‘
REMOY AL (Specify)
Remova 1/23/59 anvood Cemetery Ste Louis County, Midsouri

24. FUNERAL DIRECTOR

Charles J. (ates

ADDRESS 25 DATE RECD. BY LOCAL REG.

4107 Finney JAN 19'59

REGliTRAR'S SIGNATURf !

{Licanssd Emboimer’s Stotement on Reverae Side)

— A




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........c..ceeeene

working under my personal supetrvision.

Student
Signature of Student Embalmer

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




