MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-009441

or
B PARTMENT OF PUII.I: _ﬁia;?:..'rn AND _ms;..r . . - l003 i- . STATE FILE NUMBER
DO NOT WRITE NDED agis! rameiff &D_ ary Registration District oMWW . _ | Registrar’s No. b FEam S

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE IWhara deceased Ilved If institution: Residence before
V5 .300 a. COUNTY o SATy L ggourd > SOUNTY admission)

Rév. 4/59

b. Cé'l;( {If curside’ corporate limits, give TOWNSHIP only)_ Leéngth. of stay in Ib c. CITY Inside: Limits

TowN St. Louts ZvRs TOWNSt, Louls vé grfo 0

€. FULL NAME OF (if NOT in hospital, give location) Iimide-Limih B ) (If cutside, give location) Reside-on Farm
HOSPITAL OR: l :

INSTTUTON  Homer G. Phillips - |Ye#Nen 4451A Page Yer O No Br”

. NAME OF DECEASED First Middla . 4, DATE -. Month ~ Day . Year

(Type_or print) . " Allie Stanford oAm - 3 "5 63

5 SEX. 6. cmou .OR:RACE 7. Married E( Never: Married. [ a DATE OF BIRTH [ 9 AGE:(last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widewed [ Divarced [] |22 3_ / 3?0 7 21 Momh:_l Days | Hours: |  Min.
T0a: USUAL OCCU7ION Give Kind jﬂ:ﬂf&’ T0b. KIND OF [mess OR m?sruv , BIRTHPLACE (City and state or ountry) | 12, cszN _OF WHAT COUNTRY

ToXBEPLoeklend > | Stee CKeN 25

a/J

Lee Standopd " g i'i/?% % h?‘fZF/?‘"° JZ?FmJ

15 WAS DECEASED EVER IN.U.S., ARMED FORCES . Address

s e v R YNy, S%A/«Foﬂh HYE/

18. "CAUSE OF DEATH (Erter.only une cayse per e yor taonanu 1o INTERWAL BETWEEN
PART 1. DEATH WAS'CAUSED BY: R ) ONSET AND DEATH

IMMEGIATE CAUSE, (2] Acute Cor_Pulmonal-e D -Undet.

DATE AMENDED

<

DOCUMENT

which' gave rise to
above cause {a),

INSTEAD OF

stating the under-
lying -cause last

Conditions, if any,] DUE 0 (5} Pneumoconiosis

. I .
DUE TO {¢) 512 3’ 3
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the” nrmlnal PART IHL..1f decesased .was female way
. disease condition g|ver| in PART | {a) there » pregnancy in last* 90 days
[D Yes I O Ne_ | O Unknowr

15 WAS AUTOPSY | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY: OCCURRED. (Enfer nature of,injury.in PART.| or PART 11 of item 183
. 'PERFORMED? . m| .0 (]

YES[J NO¥] e .
"20c. TIME:-OF Hou Month; Day, Year |
INJURY am. ~ .
P

20d INJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WOR farm, factory, street, office bidg., etc.) .

NOT WHILE AT W[(:)IRK O .
3-3-63 6. 3-5-63 and : last saw i“?xaiive“ﬂ"' 3-5-63
8:50 A, "

" _e) o “27b. ADDRESS. - - 23¢. DATE SIGNEI

2601 N, Whittier 3-6-63

23c. NAME OF CEMETER‘Y[R CREMATORY 23d. LOCATIONACity, town,.or county) (State)'

Wbshuiglonf URK |Bepkles 2270,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

m on the date stated;above, and‘tof1h'e',he§74‘ofi'm9—i:no'wledg'e, from the causes stated.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ADDRESS 25. DATE RECD. BY LOCAL.

g9 V\/ﬁSJ/NQ/ﬂ/\/ -MAR 8 1963

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER -
L e 4

[

I 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. K
Student SlgnedM /

N ' Signature of Student Embalmer

l.:censed Embalmer

-

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). . .

If embalmed.by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed, fact should be so stated sbove. " .

L




