MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) -_ b&-—[}(} 5399
D!PAINI_NT OF PUBLIC HEALTH AND WELF
Doo" "'glfs‘"s%uﬂ.‘ AMENDED #J_R:glf_r‘aﬂun District No. _"!“1“8:"" Primary Registration Dllfrlct No. 2-_-___.'__‘!____,.-_..I!egurrar 's No, __3._-§.,‘_C . STATE FILE .NUMBER
: o 1009
1. PLACE v Y IV ; 2. USUAL RESIDENCE (W'here deceasad lived. |f institution: Residence before
a. COUNTY GREENE ‘ : o STATE MOt b COUNTY  COODNE sdmission)
b. Ctl)'l"t\' ('f outside corporate limits, give TOWNSHIP ;:nly) Loanﬁ'(\)oi stay in Ib <, CH’Y Inside Limits
- TowN  SPRINGFIELD : *OWSPRINGFIELD Yes O No OO
& FULL NAME - CF {If NOT In hospltal, give locatian) lmtide Limits o. AS;%%EI'SS (If cutside, give location) Reside on Ferm

“?s%ﬂ“ﬁr‘fo?a‘ HANDLEY Y O No[Q 541 E CH ASE ST Yas [ No O

3. NAWE GF DECEASED Faret Migdls 4 oATE Morth Doy Yeur
JOE vears FEB! 28 1963
2 5. SEX & COLORORRACE | 7. Married [J  Never Manied O [6. DATE OF BIRTM | ¥ AGE (iast Birthdar) | I UNDER | YEAR _IF UNDER 24 HR
/ P . NEGRO Widowed (] Divorced “_‘ R, '5 1921 41 | ays ours | Min.
R GCCUPATIGN (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stet® of country) | 12. CITIZEN OF WHAT COUNTRY
cren PEABORER" ™ oo T e CAN*FACTORY | BISLO ARK' y s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE

PARTHENIA MELTON CERIE DONSON

V5 300
Rev. 4/59

. IQSZZ
2397

GATE AMENDED

T5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NG. | 17, (NFORMANT Address _
(Yes, no, aYfiEREpwn)| {1 yeu, Wivelear Bfdatos CERIE DONSON 541 E CHASE ST.

18. CAUSE OF DEATH (Enter only one cause p . INTERVAL BETWEEN
PART t. ODEATH WAS CAUSED - QNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TQ (b) -
which gave rise to
shove cause {a),
stating the under-
fying cause last. DUE TO {2)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the tarminal PART 111, 1f deceasad waz femele wa
disease condition given in PARY | (a) there s pregnancy in last 90 days,

rﬂ.\'ns ] 0O Ne l O Unknown

5. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enver nature of ‘injury in PART | or PART |1 of item 18.)
PERFORMED? [m] O [} ’ ;
YESJ NOOJ .

. 20c. TIME OF Houl Month, Day, Year 1
INJURY Ca.m. )
p.m.
206. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION 1 - STATE
2. wd?L%YA?c\Sg:E(EDD farm, factory, street, office bldg., etc.} IR
NOT WHILE AT WORK [J o

R - . y - . “ R
21, | attended tho deceased fr 35 a . b and last saw Rin olive onM i ﬂ -
Death occurred at. * ‘ m on the date stated above, and to the best of my knowledge, from the causes sated.
ree of title) : 22b. AD??/ ﬂ
Z):?zu-y\ L AT, \F /(7 #

% REMATION, Zic. NAME CEMETERY OR CREMATORY

{Specify) .. AR'5 1963 SPRINGFIELD ‘NATIONAL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. OR._
TYPEWRITER RIBBON
SHOULD READ

5. DATE RECD. BY LOCAL REG. TRAR'S SIGNATUR
20 FUNERAL DIREIIBE DT v SMITH AU N JEFFERSO e . é 41 ¢ gz
- - . - —7

(Li jalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




1

£961 4 MY

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'--or by Student Embalmer No.

working under my personal supervision. . M
Student, . Signed Mﬁ/f )/_ )

Signature of Studant Embalmer

Licensed Embalmer N

.

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




