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HLED APR 27 1949 THE DIVISION OF HEALTH OF MISSOURI 13654
STANDARD CilglFlCATE OF DEATI'i 003 State File No..... ..ﬁu..}()()

BIRTH KO. == REG, DIST. NO, ___--:__ PRIMARY REG. DIST. NO.” R,ﬂ,,g,a,.,N,,

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. LI instltution; residence before
. COUNTY . STATE b. COUNTY admbston),
: “u * Missourl ~ et
b. CITY (1 outaside corpurats limits, write RURAL snd give c. LENGTH OF c. CITY (1f outsdds vorporats limits, write RURAL anJd give township) £ -

OR townabip) §rAY iin this place) OR

TOWN S'!' [.nu is TOWN St * I-'O'U. 18 5]

. FULL NAME OF (If not in hospltal or in.umunn’ wive sirect nddress or locstion) d. STREET (I rural, give location) ’ ”
HOSPITAL OR ADDRESS a
INSTITUTION  3),30a Fucas Ave., 31,30a Lucas Ave. ,

a. DNEC'EESOEFD a. (First) b. (Middle) c. (Last) 4, DATE {Month) {Day) (Yoar)
(Tyeor iy HaTTlet Campbell A pemApril 18 1949
5. SEX Eﬁ. COLOR OR RACE | 7. \‘NJ‘IAD%%EB E%’SECEBRRIED. 8, DATE OF BIRTH ¥ "57AGE un yt;u ™ ONCER | YEAR | ¢ moER M HES.
' {Bpaciiy) ¥, Months| Days | Hours | AMin.
?emale,‘z olored — . Juby 23, 1860 88 , |
10a. USUAL OCCUPATION (Gibwe kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or foreign wunu:v) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) COUNTRY?
Housework alluah, La.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gordon Kissiah Agglison
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) | (If yes, xive war or dates of service) NO. ) ﬁ
Yo pudlor 31430 by one
INTERVAL BETWEEN

18. CAUSE OF DEATH 5 OR CO
_Pnter only onecauseper | J. DISEASE NDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ERTIFICATIO
L ONSE%AHD DEATH

ME/DzA
ANTECEDENT CAUSES U i
*This dors not mean

the mode of dying, such | Morbid conditions, if any, gMng DUE TO (b} - / 7

as heart falluze, asthenta, | Tise to the above canse (a) stating

ete. It means the dis- the underlying cause last.

ease, Infury, or pit . DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions con!rumtmn to tlu death but ot
related to the di. g death. A 4 /
1Sa. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATIOR .20 AUTOPSYT
TION js g 17]
£ i ves (1 wo [

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJYRY (sx.,inorabont | 21c. (CITY, TOWN. QR TOWNS}'"P) (COUNTY) ) . (STATE)
a&renaE homs, farm, fa . . office bldg.,ete.) L 9-})

21d. Té?[c‘_lE {Montd) (Day) (Year) {(Hour) Z'Ie: IKJURY OCCURRED , 211. HOW D%URY OCCUR? 4 W’J
- — WHILEAT NOT WHILE
iNJURY 2- 22 é, f . wonx AT WORK

2. ] hereby certify thal, 1 attendcd/thc deceased fram %hilz. Wﬂ that I last saw the deceased
alive on IQM and that dcat rred al m., the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT REC&\ -

Zia. SIGNATU% or tigle) | 23b. ADDRSS / . DA‘I‘ESIL-}NED
. . ’ _

AL Db /) 2 p amblin. v\ 4114/ s
2ia. BURIAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY oa REMATORY | 24d. LOCATION (City, town, or county) (Btate) ;

Barial " |spr1l 191L9iFather Dickson Kirkwood, Mo,

DATE RECD REG RS NAT’HEE x5 K " ADDRES;
s B Y e 2o _ 387 Prgss

(Licensed Embalmer's Statemnent on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — e

.......................................................................... , Student Embalmer No.

working under my personal supervision.

SEUAENE 2 aseensnnonnnronsrnresnnsassnnnnins Signed....e. g LZ_;-_ZM ..................................

|
Frogent fahataer Licensed Embalmer Nanf(_;; f_l-_"—
. e
P. O. Addressﬁ.gﬁ{@% ............ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embajmed, fact should be so stated above.




