MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED “F*EEEB“A'E_I&—E-Q--%—P"“W Registration District No. —*]:0‘93“"*‘““""" N —83@ 632ﬁ§3‘5m

ON THIS STUB

1. PLACE OF DEATH Do . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 . a. COUNTY - ’wﬁ a. STATE Mo. b. COUNTY . admission)

Rev. 4/59

b, CITY {If outside corporate limifs, give TOWNSHIP only} Length of stay in Tb c. CITY Inside Limits
R’ OR
owets Louls, Mo, own  Ste. Louls, YO No (I

c. a%épﬁﬂ%m (I1f NOT in haospital, glve locatian) Inside Limits: d. STREET . (Hf cutside, give location) Reside on Farm
o ommer G, Phillips J d n@ No O ADD&ESSS'?O’? Cass Yes O No O

‘3. NAME OF DECEASED Middle T T Last 4. DATE Month Day Year

{Type or print) 13 Rgp]l Dani els u?;m Aug. 15, 1963

‘E‘

| DATE AMENDED

5. sﬁ 6. COLOR OR RACE 7. Married £¥  Never Married [] 8. DATE OF BIRTH | ¥~ AGE (st birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
ale Negro;— widowed (] Divorced [ / IO/Q 67 Months | Deys | Hours | Min.

10a. USUAL CCCUPATION (Giva kind of work dene | 10b. KIND OF BUSIMESS OR INDUSTRY] 11. BIRTHPLACE (City and stele of country} | 12, CITIZEN OF WHAT COUNTRY

dhring mos TRy g0 G even i reivec : Mississippl USA

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE

Green Danlels Gena Meadows
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. l 17. INFORMANT

(,Ys,enso,.or unknown)[éf ﬁ E'fgu_r%r dafea"oftaeEICEE :&._

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (Bl wiva vaus lETERlSEE EETWEEN
PART |I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (s) Q M ¢ : -

Conditions, if any,: DOUE TO {b}
which gave rise to [ 5 .~

above cause (l), Y

stating the under-"{-#.% *°

lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminst PART 111, ¥ decensed was female wm
disesse condition given in PART | (a) there a pregnancy in last 90 deys

, [0 ver I O Ne | O Unknown
19. WAS AUTO% 20a. ACCIDENT SUICIDE HOM[']CIDE 20b. DESCRIBE HOW INJLRY OCCURRED. (Enter nature of injury in PART ) or PART Ii of item 18.)
a g

~ %

s B T T 7 - I 7

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

o | @

o

—
4
[
=
35
g
o]
a

PERFORMED!
YES 1 NO

20c. TIME OF - “Hdu Month; Day, Yesr |
INIURY . a.m.
P, L
20d. INJURY OCCURRED . ¢ 208. PLACE OF INJURY (e.g., in or about:home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

T -
and last saw ll:,em slive cn

" v i
21, |-attended the deceased from_.——< v ) 1o.
P i /O &—_ A

Death occurred at moen m:{ date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS A 22c. DATE SIGNED

!
2z;islinawai B ‘;_‘7__ ‘tzev__re.'m ? /'3 p a M&a{ S /¢ -3

234, BURIAL, CREMATION, | 23b. DATE A - 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION {City, tawn, ar county) [State}

g/ 10/ B5" |8/ 19//63 | Natlonal Cemsteeyy | Jefferson Barr. Mo, -
24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE ‘S NAT E 4 ]
filliems Pun. Hm. 5511 St. Louils _Ave. AUG 16 19.53 EJ WL /0.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 d : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

ll.licensed E'm'!.:almer No. 4\5-2.- 3
P, O. Addresswﬂf- éTC’f\/

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp!y
with the above constitutes grounds for revocation of license).
' If embalmed by 'a STUDENT, hé.also shal! sign in his. OWN handwriting.
If thls body |s not embalmed, fad should be so stated above.

.- ~ -

ot
-




