.5, Ne.3%00

Ev. 10.48

)]

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

ALED OCT 7 1949  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

J1oed
CATE OF DEATH _

16. SOCIAL SECURITY
RO.

(Yea, 80, or unknown) | (If yue, wive war or detes of servies)

1 0 0 3 Sta1e File Novovmrrrssemmermsssmssassstorn
BIRTH NO. REEG. DIST. NO. _31_8_ PRIMARY REG. .°|57- Mo . _ : Repistrar’s No......... a. 1.4:.&..—
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased livad. If loatitution: residecss before
a. COUNTY a. STATE b. COUNTY ednimion).
Missowurt M
b. CITY (f outnide corpurate mits. write RURAL and rive ¢. LENGTH OF ¢..CITY ar wuld.n sorporate limits, writa RURAL and give township)
OR township)| STAY (in this place) f OR . -
TOWN St . Louis 43 g TOowN Q1' o 11l s 174
. FULL NAME OF (If not in hoapital or Lnatisation, give strest addrom or Totation) d. STREET (1 rural, gvs location} l
HOSPITAL OR DDRESS 2
INSTITUTION *_ 4247 F. Cook Aveapue - / A247 T Copel Avenne
3. NAME OF First] b. (Middley ¢ c. (Last)
DECEASED s (First) ( i_DATE (Mooth)  (Day) _ (Year)_
(Typeor Print) Moo Prancag—Handerson DEATH a/1 '7/40
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (Io years| W oen 1 m o ok 4 W,
2 WIDOWED, DIVORCED (Spoaity) ) hnb!rt.hd.u) Montha l Bou.rll Min,
Famale S| Nagro Sipgle v 12/31/05
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND 'OF BUSINESS OR [N- | 11. BIRTHPLA (Btate or forelgn mtu) 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?
Teacher Public Schools t Limpstone Co., Alabama I.8.A.
nl:ia. 'FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Milton Hendersoh Ilzzle Mae Dénhy
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mg None Tieeio Moo Hondemnson .4042 E Coplr
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BEYWEEN
. Enter only onecauss per 1, DISEASE OR CONDITION . * - N ONSET AND DEATH
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH® (53 —
*This does not meen ANTECEDENT CAUSES :2 .
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart faflure, asthenia, | Tise fo the above couse (o) stoting :
de. It means the dig- | e Underlying cause laat.
caxe, injury, or - DUE TO (c) -
tion which caused dm.fa 11, OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death bul nof
related to the disense or condition causing deqth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QFPERATION 20. AUTOPSY?
TION
ves [ wo [

21b. PLACEOF INJURY to.x., in or sboat

21a, ACCIDENT (Bpediy) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | ST,
SUICIDE home, [arm, Iagtory, strest, office bidy., s10.)
HOMICIDE ..
21d. T(l)'gE (Mon&)‘ Day} \tY-r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ
ey L
iy - |80 e 7
21 hei'el;y certify that ] attended the deceased from g !hat I last saw the deceased
alive on and thal death/ogcurred al m. f uses and he date stated above.
23l SIGNAW %Bao! tit!e) 23b. ADDRES 23c. DATE SIGNED
;:b-Z) 2337 Market Sireef . ,
24a. BURIAL, an 24c. NAME OF CEMEI’ERY OR CREMATORY | 244, LOCATION (Oity: town, or county) (State)
TION, REHOVAL .
Rurial a/bn/49 gt . Pote 2 M
DATE REC'D BY LOCAL | REG 85{6 A ' 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
S'EP 20 |94§£G m Chas . J &ate

jEI’i..f

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student .Embalmer No.

working under my personal supervision.

Student ...uvssesesrarcasonsnnnsanens Cenees Signed...
Student Embaimer

Embalmer No..:*‘%'f

P. 0. Address._. 4107 Ti nney.-.Avanue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (lenre to comply with
the above constitutes grounds for revocation of license,) °

I this body is not emhal_mecl, fact should be so stated abovel.




