MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63~00855"7

PEPARTMENT OF PUBLIC HEALTH AND WELFARK . 8 i
. . . > . . N . - e l STATE FILE- NUMBER
DO NOT WRITE AMENDED Rwlﬂg}mn-ibug_m . ril';jary Regmrlmnn District Ne. lma_ Registrar’s No. bb _

ON THIS STuB R -
1. PPRCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f ‘institvtion: Residence - before
0. COUNTY s STATE o, b. COUNTY ‘ admission)

b. CITY.{If autsitle corporate limits, give TOWNSHIP nniﬂ i.enqth nay in 'Ib e CITY - Inside’ Limits
OR S L g OoR ‘

TOWN t. Louls oW ot Lou is Yes [1 No.OJ

c. FULL,NAME OF (If NOT in: hol ital,. locat . i
HOSPITAL DR ( P give location) Inllde Limits ] d. :E)'I!)EEETSS {1t cutside, : ghm location) Reside on Farm

INSTITUTION JBWISH HOSPITEL ) Yﬂ‘DﬂNO'Dj ’ - }_‘_210 Dgln]a.r . Yas [ ‘l;lo[]
3. NAME OF DECEASED First Middle : Last 4, DATE Month Day Yasr

{Type or print) OF .
DIXIE EASTER peam Fgbruary 18,1963
5. SEX 4. COLOR OR RACE. 7. -Married ) Never. Married [ [8. DATE OF miRTH | 9. AGE {ien birthdey) |IF UNDER 1 YEAK | IF UNDER 24 HR
Fem ale Negro Widawed [ Divorced [] 11/9/1]_[' }.[.8 A Mjfhs :y-. Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
Hd{ﬁuggm?\grkmg life, even if retired} Texarkana’ AI‘]{. ) U. S . A.
138, FATHER'S NAME - 136 MOTHER'S MAIDEN NAME T4, NAME OF HUSSBAND OR WIFE
Rev., J. M, Havris Hyllen Humphrey- Alfred Easters
15. WAS DECEASED EVER IN US. ARMED FORCES? 5. -SOCIAL SECURITY NO. |17.. INFORMANT Address

(YeN'lB, or unknown) |(If yes, give war of dates Alfre d Easters, 4}+210 De]_

18. CAUSE OF. BEAI'I-I (Enter only one cause s INTERVAL BETWEEN
RT |. DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE CAUSE (s] Md/ 4/ /A//AYCJ"' oA
Conditions, if any,]  DUE TO (B) ) V S H o ] “ o? é 0X /6 R s
- NN Y O~y . 272 I R /S

lying" cause. " last.

PART Il. OTHER S|GNIFICANT CONDITIONS CONTRIBUTENG TO DEATH buhnu‘t relnled to the terminal PART 111 1f deceased was Temale was'
S disease condmon given in PART'l (a). . there:a pregnam:y in last. 90 days,

l O Yes ! Mo I ] ‘Unknown
19. 'WAS.AUTOPSY V 208. ACCIDENT l.SUI(l:___I!DE HOMEIICIDE onb DESCRIBE HOW INJURY OCCURRED. [Enter nature'cf injury:in PART | or PART Il of-item 18.)'

V5300
Rev. 4/59
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PERF .
YES |2” No O w0

T20c.TIME'OF " -Hour ~~Month, Day, Yesr
INJURY a.m. o
d pan, .
URY. OCCURRED 20e. PLACE OF INJURY (o a., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. w‘l"-IILE AT WORK 3.~ i furm factory, sireet, affice bldg., etc.): . . )
NO! WHILE AT WORK []

| n,’ l.-n?t-end'e"d ;he ﬂecaug;d from !5?3 \—37

iDeath decurred mb
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MEDICAL CERTIFICATION

2// 7/6 g and last saw "ohvs on_ﬂzm_-s_—_

e,
/ A' m* son |ha dale stated: above, and to.the best.of my knowledge, from the causes stated.
27c. DATE SIGNED

. i _l egree or titls) . . ) 22b “ADDRESS A
%;qmu# & 9(4.:.__,_, x- Seo . Sielio. 2l

USE BLACK INK

SHOULD READ

O

%32, BURIAL, CREMATION; | 236, DATE 23:/NAME OF cemerew OR CREMATORY -1 234, LOCATION (City, town, of county]’ {Stom)

gorovaL o™ | 5 /007673 Greenwood Ceme tery St. Louis Ggunty, Mo.

- -
24, FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REQUARAR YIGNARNRE

Charles dJ.Gates, 107 Fimney FEB 20 1983 o4 Vs LD,

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT. BY LICENSED EMBALMER

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

or by Raymond Dsckson .Student Embalmer No._6_6_5__

working under my personal superyigion. , .
Student, @Wéé ) Signed el prt ,&‘Zyﬂq‘/

Signature of Studenf Embalmer

Licensed Embalmer No: }_[_"1'80

P. O. Aadress,-l-lo? Finney

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cornply
with the above constitutes grounds for revocation of license). -
if.embalmed by a STUDENT, he zlso shall sign in his OWN. handwriting.
“If this body is not embalmed, fact should be so stated above.




