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WRITE PLAINLY--USING UNFADING BI:‘ACK INE-—MAKE A PERMANENT RECORD

ALED MAY 11 1845 " THE DIVISION OF HEALTH OF MISSOURI 143‘-[:7

*

¢
STANDARD CERTIFICATE OF DEATH Statg File Novrmya
i . vy
| . A _ 1003..,.; . bZﬂ
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ' > Regittrar's No.
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where d d lved. If ioati : reaid before
a. COUNTY - - ., a. STATE b. COUNTY admimion).
M" qslollri v
b CITY (I outaide corporats limita, write RURAL and give c. LENGTH CF c. CITY (If outaide corporate limits, write RURAL and give township) i X'
towiship) | STAY (lo this place} OR , P
TowN St. Louis LA TOWN _ gt, Loulsg - . - ¢
d. FULL NAME OF {If not in hospital or institution. give stteot nddross or location) d. STREET (I rural, give tocatlon) ' Y
HOSPITAL O ADDRESS >,
_ﬂﬂﬂ,ﬂcmer G. Phillips Hospitsl 43
3. D'QEAC%ES%E a. (First) b. {Middle) ¢. (Laat) 4. DATE {Month) (Day) {Yoar)
(Type or Print) L. B, Nathanisl Wrioht L. DEAH  4/04/49
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unotr | YEAR | o uwoem & was.
. WIDOWED, HHVORCED (Bpecity) last birthday) | Moanths , Days | Hours | Min,
g 7 5/5/106 42 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
~done during most of working Life, #ven if retired) DUSTRY COUNTRY?
_Auto Mechanic Milan, Tennessee / U.S.A.
133. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
__Willi&m_]h:ight : : ayhorn _____ | i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (If yes, ive war or datea of service) NO. :
_No 494=-08=207 vy W on Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
{|. Enter only enecauseper |1, DISEASE OR CONDITION : _ S -~ - | ONSETANDDEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® gy ~—

v This docs mot meam | ANTECEDENT CAUSES @ : >

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
as heari fallure, asthenta, rise {0 the abope canse () slefing .

v

de. It means the dis- the underlying cavae lasi,
ease, Injury, or complica- T DUE TO (e} - : _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS — . -~
Conditions contributing to the death but ot
. related to the disease or condition caunsing death. - _ v
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' ) 20, AUTOPSY?
TION | . .
- i - : : YES[:] uoD
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY ta.g. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIPY | - {COUNTY) . + (STATE) .
SUICIDE baozw, farm, factary, street, office bidg.,stc.) W
HOMICIDE SRR < :
.21d. .TIME- , {Mozth)  (Day) _ (Year) (Hnui) 21e’ INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
- OF N T " I'WHILEAT—] NOTWHILE 3 ﬁ /X
INJURY - WORK _ATWORK :
2. I hereby cemfy that I attended the deceased from , 19 , lo : 19_ that I last saw the deceased
aliveomy ____________, 19___ and that death occurred al _4A~5€ [Fm., from the causes and on the date stated above.
'23a. SIG “a (De title) | 23b. ADDRESS 23. DATE SIGNED
.- _ . A -_h - N - r-. -
2 41 1360 Clark Avenus 4/ l”ﬁi‘l‘.y
BURIAL, CREMA- | 24b, DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (smte)V
JON, REMOVAL (Bp.ul.!.v) . s
4/99/49 - 1 __Milan, Tennessee
m@%&m{ LOCAL REGSTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
/fofﬂ__,@,_ Chas. J. Gates, 4107 Finney Ave.

(Ticented Embalmer's Statemeit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L

Student Embalmer No.

EE FE LSRR L LRIt ALl csam e esanact sre et reeaae e . es mm—nanm pa A BE P PR SF F 8L LS Rt 4888 AR 4888 SR B SRS PTEEEE f YR g n R pamnmn s s s oas emm, +

Licensed Embalmer No 44576

P. O. Address_ 4107 P4 nney-Avenie—

Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDW’RITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




