JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—025006
RE!uLnEaQanvDﬁnc.!JHN-.Z.-Z-J.?,B.QB.I_S imary Regum :No. *-.._loo_s_ﬂeﬂlsmr s No. -—5—7125- PTATE FILE NOMBER

ENDED
[— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance before |
a. COUNTY a. STATE b. CQUNTY admission)
Missouri
b. Colg {If outside corporate limits, give TOWNSHLF only) Length of stay in 1b . Cé?’ Inside Limits
TOWN
o Sta Louds WS¢, Louis Yo g %0
| €. ﬁ.lol.épﬁﬂEogF (1f NOT in hospital, give location) inside Limits d. ASI;EE!EETSS {H cutiide, give location) Reside on Farm
wsttution 1562 Carver Lene Yes & No O 15562 Carver Lene Yes [] No O
3. NAME OF DECEASED First Middle last 4. DATE Month Day Yeaor
{Typa or print) i DEOFTH
_ Burton e ln] Strode A 6= Z- 60
i 5. SEX 6. COLOR OR RACE 7. Morried 8]  MNever Married [J {8, DATE OF BIRTH | - AGE (lest birthday) |IF UNhDER | YEAR L’:UNDER 24 HR
Wid Di ad ths ¥ ours Min.
Male Negro idowed O wereed |1 2w26%1897| 62 el
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or tountry} | 12, CITIZEN OFf WHAT COUNTRY
during mest of working life, even if retired)
Porter None | Alabama . U Sehy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prank Siizode Dilsa Brewer 1311y Strode
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, or unknown) yas, we war or dates of service)
Of'e I(W ‘ .
Z 18 CAUSE OF T ‘E’éﬂu"’%‘é“éiﬁ?.?&%‘# o o 0. 600 1 GO ; / /0| ONSEY AupeATn
w L / v - . Vd - / L -
z IMMEDIATE CAUSE {a) A A €€ %A Z2 P Y
- —
o LJ
o
a Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under- N %f%/
lying  cavse last. DUE TO (<}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl, If deceased war female was
.9. disease condition given in PART ) (a) thers & pregnancy in last 90 days.
§ ,DYulDNoIDUnkncwm.
E 19, WAS AUTOPSY 20a. ACCEJE ¥ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of infury in PART | or PART 11 of item 18.)
E I’ERFORJ\"«EI:}'?g P ? OrZz O
-
&| 20c.TIME OF Hour  Month, Day, Year
& INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK D N ” g
T A - iy -
! arggded the duen d M%nd it taw ﬂ,m alive on, 7 b o
? -33 the date stated w, and to the bast of my lmowledge, %- causes stated,
u 22, S} ¥ 22h. ADDR &1. "PATE JIGNED
o Z‘ { Z/ M.D. ? -
= MJ( F’{f e i (')\‘{C A ke
z| = BURIAL, CREMATION, 23b. DATE Z3c. NAME OF CEMETERY OR cnemroav 733, LOCATION [City, Town, “or Keounty) ToRTE) =
9 REMOVAL (Specify) .
T Removal 6=8=50 National = = . J m B v MlBgoUrs.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 2
>-
5] Ellis Funeral Home 2820 Stoddard St. | JUN 6 1960 | 1 2.

(Li d Embaimer's § on Reverse Side) ]7“ ﬁ"l
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LY '_\\)4‘\ . \‘A§-Jv:’ ) HENE - S \"’_.'_‘,
A3
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by
® 4
working under my personal supervision. M
/ 4
Student Signe -
k N Signatyre of Student Embalmer « X /
A ‘."-‘*_ . . ", RN » N KR .
Tt * o T b i e Nt e AN S Y ensed Embalmer
* } Potaa oy _"}\\.,‘Ja_ NS
.a \ . v o - A " \ «_P- O. Addres
. . . . . . - + - AN -~ - *
. -~ T T AL I P S a | JER SRS T TR e b e s
: .. .1 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING* (Failure to co
. with the above constitutes grounds for revocation "of license). .
T »  1f embalmed By a-STUDENT, he also shall sign in his OQWN handwriting. : |
" If this body is not embalmed, fact should be so stated above.




