THE DiVISION OF HEALTH OF MISSOUR|

99-010907

ealth,
weitere FIEN MAR 2 7 1959 STANDARD CERTIFICATEOFDEATH .
oblic R 5 XY
ervice Registrmioq Distriet No. oo ooceseeconrsrs coemeneeee oo - Primary Registration District No. . .. ... Registrar's No., e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reside E_e belore
100 a. COUNTY o  STATE Migeouri b. COUNTY ﬂdyzﬂon}
-7 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c- ClTY Inside Limits
TOWN St. Louis Yes [} Nof ] TDWN J ,{W Yes[] Mo T
<. FgLL NAME OF (If NOT in hospitel, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPiTAL OR ADDRESS
o © instituTion Homer G, Phillips 1806 Laflin Yes [] No[]
"D 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
{Type or print} OF
' Octavia Ford DEATH 3 i1 59
5. SEX 6. COLOR OR RACE[ 7., 200 c6 Iwever marmeo[]| B - DATE OF BIRTH 9.%GE (n yoors b ur0ER § vEnR]1e unDeR 24 s
irthda ay o .
Female Negro wpoweor] A oivorcen[] 15 Feb, 1899 66 - l - |
100, USUAL OCCUP—A.TloN {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) I 12. CITIZEN OF WHAT COUNTRY?
i ven if retir
HeugeyItyg™ | nOusvife Arkansas -S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M, Mewis Unk. _ XXX

All dizeases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAN‘I’ Address
(Yono or unknown]l(li yes, give mr dates of service) Samuel Lweis 1628a Burd
18. CAUSE OF DEATH (Enter only one cause per line for o), (b). and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (o) _S_ MR €0 wn A oFr wiBAVY, ¢ W \OESIRGAO
Vi R TRLTAS B3 (fﬁpao;-ﬁv\-— , PYmpR pmelpT, Lupt], undet.,
Condirions, if any, DUE TO (b)
which gove tise to }
cbove cowse (o), ) r7 Lf)(
stoting the under-
g lying cause lask BUE TO {c) o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disecss condition glven in PART I (o) 19. WA AUTOPSY
5 - - oo~ PERFORMED?
i WwoRers 46 LALL RIAMPOFP, marpMe TR TIan, Rird\rofATicn I vesk] no[]
= | 20c. ACCIDENT SUICIDE HOMICIDE 30k, DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or FART Il of item 18.)
i
8 m I
S| 2. TIMEOF Howr Month, Doy, Veor
o INJURY o.m.
x p.m,
20d. INJURY OCCURRED 0e. PLACE OF 1vJURY {e.g., inorabouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE D farm, factory, sireet, office bldg., efc.)
WORK AT WORK
21. 1 cttended the deceased from 3-8"59 .o 3-1 1—59 and last saw zer alive on 3-11-59
Deoth occurred ot 6: 18 A m on the date stated above; and to the best of my knowledge, from the covses stated.
22a. SIGNATU (Dagree or title) & | 22b. ADDRESS 22c. DATE SIGNED
. /) M. D, 2601 Whittier Street 3-12-59
23a. BURIA(, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
r&figval» | 18_Mar, 59 Father Dickerson . Louis Co. Mo,
ECT! 25. DATE RECD. BY LOCAL REG. GISTR, TUW
#eifavie Funeral sy$. Pff‘«3.89 N.Union MAR14 9 /' i AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
_ by M, OF DY i i e i er e s re e n et e eana , Student Embalmer No. ...................

working under my personal supervision.

Student ooovieniiii Signed ..., R }<

Signature of Student Embalmer
Licensed Embalmer No...."'..."J. 7

. . - " P. 0. Address 2LE RS T M

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). S
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.




