.3, Mo, 300
10.48

£V,

Y

INFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING 1

FILED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, C]EQTIFICATE OF DEATH

PRIMARY REG. DIST. NO.-

20 1949

'REG. DISY. NO,

!31&

Regulmr (] Na R

a. COUNTY

I. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where decossed lived.
Missourl

It iostitution: residence befors

W;dmiﬂiom.

b. COUNTY

TOWN

b. CITY (1 outside corpurate limits, write RURAL and give

d. FULL NAME OF (If not in hoapitsl or institation. give streot address of locatlon)

HOS
INSFHG%ISP?P@Q les Hospi: V

¢. LENGTH OF

townabip)| STAY (la this place)

M

c. CBTY (1f outaide corporats limits, write RURAL and give townahip}
TOWN St .,Louls

/’/‘)T PRES 4425,

{1t rural, give location)

W.Bell Ave,

V7
/

7
a.alE%héEs%FD 8. (First) b. {Middle) c. (Last) 4. DATE {Moath) (Day) (Year)

{ T¥pe or Print) Susie Jones __}—DEATH o] 7 1949
—5-SEX “6”COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (Io years| I¥ thoeR 1 YEAR | I UMDER B Was.
L Q-’ wi WED DIVORCED;(Bmcif:) last birthday) Mon\.hll Days | Hours | Min.
Petinle <) | Negro dow ~& | 3/31/1905 44 =

10a. ‘USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- |-11. BIRTHPLACE (8tate or fornlgn oountry) 12, CITIZEN OF WHAT
dooeduring most of working L{fe, sven if retired) DUSTRY COUNTRY?
Housewor Home Seminole,Okla U.R.A.
I3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Moody Mary Winrow Dead
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | t7. INFORMANT' S5 STGNATURE OR NAME ADDRESS
(You, 5o, or unkeown) | (If yes, xive war or daies of servioe) NO.
No None None Rogs White 4425 W,Bell Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggrvhgmm
. Enter only onecsussper | 1. DISEASE OR CONDITION H
lina for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(n) .
*This does not mean ANTECEDENT CAUSES - W
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) __—
.6 hearl failure, asthenia, | Tite to the above couse (a) stat!ng /
de. It means the dig. | Uhe underlping cause
ease, injury, or complica- DUE TO (_c) Y/
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS J— /
. Conditions contributing to the death but ot - /
related to the diseare or condition cauxing death.
19a..DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
_ YES D NO @
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY to.g..iacrabons | 21c, {CITY, TOWN, OR TOWNSHIF} (COUNTY) (
SUICIDE bome, farm, tastory, strest. office bldg..ae.)
HOMICIDE i
214, TIME (Month) (Day) (Year) (Hour Zle, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? y
- .| wHne AT . NOT WHILE k}.—- g;f» é_l
TNJURY = | “work Jlm WORK .
;of &
22, ] hereby certify that I atlended the deceased jrom "tha! I last saw the decéased
alive on , 19 4 cmd that occurfed at from I caus, and on fhe date staled above.
2, snemn;{f V (Degree or tiﬂe}) ' Wﬁ ?NED
M s

TION, REMOV,
Removal

243. BURTAL, CREMA-
AL (Bousits)

| 24, Nyt OF CEMETERY OR cnam‘r;!av

24a. LOCATION (ouy‘m;m,m B 9‘6
Seminole,Okla 7/ /

DATE REC'D BY LOCAL
REG,

RAR'S N.MTUfl :

nsed Embalmer's Ststement on Reverse Side)

25 FUNERAL DIRECTOR'S 81GNATURE

C.W.Roberts: 1416 N Taxlor Ave,

‘AbDRESS




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 o

s .. Student Embalmer Koue.vsesruna tesraanaannas ..
working under my personal supervision,
Signed m: 5 M_
Signed..ivescennsas Ceereaitasnere ey P % &
: Student Embalmer Licensed Embalmer No. .5 ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TH\IG (leure to comply with
the above constitutes grounds for revocation of license,)

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




