THE DIYISION OF HEALTH OF MISSOURI

29=-048109

solth,
Wellare —~ SIANDARD CER‘"FICAT! OF DEATH STATE FiL
20275
arvice N 1 5 1q:q-R:gillrurieq District Ne. Primary Ro_gistra!icn District Noo oo Regisfr __________________
1. PLACE OF DEATH - 2. USUAL RESIDERCE (Where deceased lived. If institution: Re:dldence befors
100 T COUNTY a. STATE b. COUNTY admi s sjon
Misgouri 7
-57 b. CIOTRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
TOWN ST.quS,m. Yes [ No [} TOWN St. Louls Yes[ ] Ne [
4 . ;glgFl'.l_FlAAr%gF (I NOT in hospital, give location) | Length gf stey in 1b d. STRDEREES (If outside, give location) Reside on Farm
ADDRE
®  Nsmurion  STL.LOULS CITY HOSP. # o 2213 Olive St, Yes [ No[J
" |
3. :’frAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print oP
JOHN DOSS oeath  MAY 3@, 1959
5. SEX 6. COLOR OR RACE| 7. warriep[ | NEver marmigp[ ]| & CATE OF BIRTH s AF’E L’."'::"; :::;_D.ER;LEARI '::::DER 2:,,:“'
irthday .
Male a Ne gro 13 wiooweo[] oivorcedf ]| 9 Nov 1894 & I [
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
orter Lennox Hotel Starksville, Mississippi 157
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H.U.SBAND. OR WIFE
Nelson Doss Hattie Harrils N
15, WAS DECEASED EVER IN L. $, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT ' Address

(Yes, Ho' unknqwn)| (Il yox, give war or datas of sarvics) 497 !8 6914

Walker Doss 4553 Greer

1B. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and {c).)

Conditions, if any

PART k. DEATH WAS CAUSED BY: -
wweniate cause o _LINTRACEREBRAL + SUBRARACAIADID HEHSEMA S

INTERVAL BETWEEN

_ONSET AND DEATH

W

above couss [a),
stating the under
lying cause last.

Gordions 1t . } DUE TO (5) __MEK_EEAEI’ VE ASCULAR D/TEALH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ottended the decoused fom 0/ 2L/ 59 .w__5/30/59 cad last saw 17

e 5730759

Death ocey, ot ¢ . ﬁ H hs A - El m on the date stoted above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

220, SIGN E (DEgrde or titie) \
%ap 0{ m /4/ %\ 1515 LAFAYETTEAVE

22¢. DATE SIGNED

5/30/59

z DUE TO (c})
‘§ g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted te the terminal disease condition given in PART | {a) 19. geg:gggggv =
i1 o X 7
: E*__ifﬂl_ﬁgwu_&ﬂylﬁ 23X ves(] N0
= = | 20a. ACCIDENT SUICIDE #HOMICIDE 20b. DESCKIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /7
= w
2 o a O O
3 4
v U] 2ec. TIME OF .Hour Month, Bay, Year
2 2 INJURY a.m.
= X p.m.
2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
c WORK AT WORK
E
"
H
2
-
i+
<

23a. Bl’l!(A.L, EMATION,] 23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

"Rengval” |4 June 1959 Greenwood Cemetery

23d4. LOCATION {(City, town, or county)

St. Louis Cownty,

{State)

Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC‘;L REG. 2. REG) AR'S JGHAT E‘
B 364, ianey Ave. W2 | M.
{Li d Embalmer’s 5 on Revetsa Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, oI BY .oveviniiiriivinivneniinnreren e teerasntreeaaatrerananaeererans eerenveareaanas ., Stadent Embalmer No. ..........c........

working under my personal supervision.

Student .o e e seaan Signed .......)
Signature of Student Embalmer

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



