——

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECOR

D"‘-

l FILED JUN 2 1948

{BIATH NO.__*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. "'F 2 PRIMARY REG. DIST. NM Kegislvar's No.__./_.g:.i................

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where decoased lived. If institgtion: resilence before
a. STATE

18, CAUSE OF .DEATH

Enteronly onecausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

‘Callaway Mo - /& > SPNTSuis M‘—"b"
b. CITY (U outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporata limits, write EURAL snd give townabip)
oM Ful -t "'"‘”"’]1 ) town St Louis. - /7
L oM 2 -
d. FHl(SSLPv'IaA';‘_EOOF tif not in hmunl of fnstitation, give streot addros or losation) dASDrgREEESTS - (If rurs!, give location) N 7
INSTITUTION / i 7840 Wwalnut 3t
3[;\!515&%5 st‘:])_:l;':) 8. (First) * b, (Middle) ¢, (Last) 4. DS:'-E  {(Month)  (Day) (Yér)
(Typeor Priney  James PAAALAL A - Cunningham oy May 23 1949
5, SEX 6. COLOR QR RACE | 7. #%%EB gEVER MARRIE,E,,) 8. DATE OF'BIRTH - QI:?EAJ‘E‘:;;H ;;o::.ﬂ tD'.!!.Il“ ;:::u "M":'
Male Q\ Colored Single (‘e’" D. K< ; x-S e g [
10a. USUAL OCCUPATION (Givekind of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat’or’torelgn coutry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY [ R COUNTRY?
yis 8 UeSe Ae
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D‘ - Do K‘ H .
I5. WAS DECEASED EVER IN U.S.ARMED FORCﬁ? 16. S0CIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunkoown} | (If you, xive war or dates of service} NO HOSpital records
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (&), (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
rise to the above cause (a) stating
the underlying causelast. - - o™ - -

DUE TO (&)

the mode of dying, such
as beurl failure, asthenia,
ete.” It means the dis-
eade, Injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS * *2° | .

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion whith caused death.

4 hef

19a. DATE OF OPERA- .} 19b. MAJOR FINDINGS OF OPERATION ) -, < 20. AUTOPSY?
TION
. ves [ wo D
2la. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.s.. Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm. fastory, siroet, office bldg., eu0.) . PRI ' - .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn p|-2le. INJURY OCCURRED | 211::HOW DID INJURY OCCUR?
OF ' | wHILEAT NOTWHILE
INJURY = | work AT WORK .

2. I hereby certify that I atlended the deceased from suddon

, 18 , lo . 19;_, t}uu I last saw the deceased

aliveon 1y 21 1949  and that death occurred at

1., from the causes and on the date staled above.

Za. SIGNATURE (Dagx'ee or title)

.

23b. ADDRESS 23c. DATE SIGNED
> State -HospitalyFulton, Mo 5-23-1949

ZAIb DATE ‘f-? rz&: l\A'dE EFEEMEI’ERY OR CRE?ATORY 24d, LOCATIQ(CHL ? Dr county) ,

"~ (5tato)

DATE REC'D BY LOCAL

#ﬁé /989

WX&M L[_oi(glai ruu? mn:cm; z :_2 Z Emnui %‘L

T (Licersed Embaimet's Statement on Rm Side)




_ — papid °Q
Sﬁt I “nr ;unlﬂN °I!d ‘m’qssa

yousta
-ON 19010 uNEeH
6 QaN3R

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 by ...

...................... , Student Eabeimer No.

working unider my persona! supervision.

SEUTCNT wuvrevvoivesorascancrasananasnasass - Signed v rerre e ant s e en
Student Embalmer o

Licensed Embalmer No. e

P. Q. Address

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

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




