THE DIVISION OF HEALTH OF MISSOQURI -

17066

xo.300 FILED MAY 27
-2 1943 STANDARD CERTIFICATE OF DEAT —
) "BIRTH NO. REG. DIST. NO. d]-b PRIMARY REG. DIST. . Registrar's No 44613
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detoased lved. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY ., wlwimion),
. . Migsomri el
b. CITY (I cuteide eorpurate Umiw, write RURAL and give ¢, LENGTH OF c. CITY (If cutside corporats Limiw, write BURAL acd dlva township) AV
townahip)| STAY (in this place) ~
TOWN 2 Town  gt, Louis wi
FS(I).SLPI]Q_PAI‘?-EOOF {If not ia hospital or lnsr.imt!on klve stregt address or location) dﬁ% - (If rural, give location) (/
INSTITUTION RN oute to H.G. Phillips o) a6
3 NAME OF ™ & (First) b. (Middle) c. (Last) 4 DATE  (Moath) (Dey) (Yean
{ Type or Print) John 'a t DEATH
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T UNDEN b MES,
WIDOWED, DIVORCED (Bpecily) ) Laat birthday)

heS

5. SEX I

102, USUAL OCCUPATIO

dons during most of working life. even If retired)

Married

N (Give kind of work

9, AGE (Ip years UNDER #
Monml Daye

Hours , Min.

March 1141623 | 28

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Btate or forelgn ccuntry)

Qalwood, Texas

12, CITIZEN OF WHAT
COUNTRY?

U SsAe

13a.
Rohsrt Ra

FATHER S NAME

nnatt

I.1113a Mae

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, give wat or dutes of service}

(Yes.n0.0r unknown)

16. SOCIAL SECURITY
- RO,

NAME 14. NAME OF"HUSBMD OR WIFE

‘d Co ++ C -
17. INFORMANT".5S SIGNATURE OR NAME « . ADDRESS

Tona Mae Randle, 3116 Hickorg Ste

18. CAUSE OF DEATH
. Enter only oneceuse per
Yne for (&), (b), and (¢}

*Thiz does not meen
the mode of dying, such
ai keard failure, asthenia,
ee. It mecns the dis-
easre, Infury, or complicg-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid eonditions, if any, giving DUE

IDICAL CERTIFICATION

INTERVAL SETWEEN

Wae—ele b4 alecc

“rise to the above cause (o) dating

the undeslying cause last.

- DUE TO (¢} ?/5 7')4

;&L,ﬂffﬁ;7

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disense or condition cauring death.

/f
IJOM 97'—@7 S A /‘?‘4?
=

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTO

W

5
N

A Fln
BN

21a. ACCIDENT (Bpecily) . 21b. PLACE OF JNJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY} -
SUICIDE home, farm, fa reat, offige bldg..eta.) M
_HOMICID _ A Otercy
21d. nge {Month) 'mm (Your) :}1 » | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? vz" &
: @ | WHILEAT[—] NOT WHILE / / /{
INJURY 77‘0«4 /4 ""‘f _p WORK AT WORK ¢

2] hereby'cem',g that I attended thc deceased from '
, and that death occurred at{.\i_.f_ m., from the causes and on the dale stated above.,

Atfye op

19, to 19—, that T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

("\

o ) St |7

S Cok IS,

N—CREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countsf Z5a)
{Bpeciiy) .
"| 5/20/49 Nat fonal Cemetery st, Louis Co. Mo
.o{f\TE REC'D BY%L REG{STRAR'S SIGH, E 25 FUMERAL DIRECTOR'S 51 GMATURE ‘AbDRESS
£ 4 Chas. J, Gateg, 4107 Finnay Ave.

Ilicensed Embaimetr’s Statement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

I hCT@CEﬁifY that {j bod?'hosc name is recorded on the reverse side of this certificate was-embalmed by me, or by.
R M " RLAAMIA— . ,  Student Emdsimer No. 2. 1%

workiugander my persona! supervision.

pm J?’ i Vy\ o 5 Cierko,

Licensed Embalmer No.. 4476

P. O. Address__.4107 _Finnay Ava

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

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




