MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
___anary Registration District NolQ ........ Registrar’s No. 529

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

A

1|DATE AMENDED

Registration District Ne. _______

3-—02222&

STATE FILE NUMBER

2. USUAL RESIDEMCE (Where deceased lived.

a, STATEMj-ss ourib COUNTY

if institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

own  St. Louils

Length of stay in ib

<. CITY

owmBte. Louls

Ingide Limits
YesX]1 No [

[N :I%él":‘TAATEOgF (1f NOT in hospital, give location)
5658 Cook Avenue

Inside Limits
Yes[] Ne [

d. STREET
ADDRESS

3658 Cook Avenue

{If cutside, give location)

Reside on Farm
Yes 3 Ne [

| W] N

INSTITUTION
. MAME OF DECEASED
(Type or print)

First

Mayme

Middle

-4, DATE

Month

oA Mgy 14, 1963

Day

Year

5. SEX
Female

6. COLOR OR RACE 7. Married []

Widowed U

Never Married [
Divorced ]

8, DATE OF BIRTH | ¥- AGE [last birthday)

IF UNDER 1 YEAR

{F UNDER 24 HR

Months | Days

Houry Min,

1/28/90| 73

11. BIRTHPLACE (City and state or ¢country)’

Wright City, Mo

14, NAME OF HUSBAND OR WIFE

Fannle Davis Jase. Simma (dect'd)

14, SOCIA! SECURITY | 17. INFORMANT Address

Dr. Fred Thurman, 3658 Cook Ave.

INTERVAL BETWEEN
ONSET AND DEATH

Negro

100, USUAL OCCUPATION {Give kind of work done
ting most o I:ing lifs, even if retirad)

ous 0'
13e. FATHER'S NAME

Mont Thurman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes_no, ar unknown) | (If yes, give war or dates of
Ko —

18. CAUSE OF DEATH (Enter only one cauie per
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

T0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY.

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

13b. MOTHER'S MAIDEN NAME

ina r {a), , and {c].

Conditions, if any,
which gave rise to
abava cauze (2},
stating the under-
lying causs last.

PART 1.

- DOCUMENT

T o]
B8

2]
9

10

11
25,_p
13

INSTEAD OF

'Fbtl"ﬁi. ‘ln_g!g |

PART 11l If deceased was female was
there a pregnanicy in last 90 diys.

I [m] Yas] NNn I O Unknown
njury in PART | or PART 1l of item 18.)

DUE TO (o) B

‘OTHER: SIGNIF!CANT CONDITIO
di PART

CONTRIBUTING TO WEATH but 't' related to' the terminal

N
Q

g

MEDICAL CERTIFICATION -

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of
PERFORME a a ]

vgsm Nt[)y\ A p—— - r— 5 3 ;*

20c. TIME OF Month, Day, Yesr
INJURY

Heour
.
P, -

T 20a. PLACE OF INJURY (e.g, In or about home,
farm, factory, street, office bidg., etc

- —rr—

20d INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK []

NOT WHILE AT WORK [T

e
THe

OR
TYPEWRITER RIBBON

1 attended the deceased fro

Death occurred st

27c. DATE SIGNED
5/16/63

‘{State)

79b. ADDRESS

4500 Olive Street

23d. LOCATION (Cily, town, or county}

Wright C Mo

”% Tl o

22a. SIGNATURE

USE BLACK INK

SHOULD READ

rea or tit n)
‘:@

23: NAME OF CEMETERY OR CREMATORY

Wesley Church Cemete

25. DATE RECD _BY LOCAL REG.

1963

23b. DATR,_ |

F3a. BURIAL, CREMATION,
REMOVAL (Specify)

Omo V.
74. FUNERAL DIRECTOR ADDRESS

Cunningham & Moore, 2405 Marous

BY AFFIDAVIT OF

ITEM NO.




+
¥

STATEMENT. BY LICENSED EMBALMER

1

! heréby cerfify that ﬂ;e body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Ne._

"or by

working under my personal supervision. ‘ d g i

Student

Signaturs of Stident Embalmer
Licensed Embalmer No. 4476

2405 Marcus

.:P. O. Address

3

y

Note: The above, MUST, BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

! v

with the above constifutes grounds for revdeation of license).
If embalmed by a' STUDENT, he also shall sign in his OWN handwrmng
“If this body’is not, embalmed, fact should beso stated:above. s " \

-~ - -

Lo LT T g,




