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

FILED OCT

BIRTH NO.

3L 108 epa o O T oA 34438

STANDARD CERTIFICATE OF DEATH State Fite No.. X
REG. DIST. NO. 2.[ ! __ PriMagY REG. DisT. no"a\dg e Regisirar's No = 4=

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed tived. II [nstltution: residense befors

"Il a» heart failure, asthenia,

line for (a}, (b}, and (c}

*This doer nol mean
the mode of dying, such

e, It meons the dis-

a. COUNTY g. STATE b. COUNTY j g adinismion),
8. Co M ssissippi Missouri St. Louis:i==n
b. Cé‘EY {If outcide corpurate limits, writs RURAL and give c. E{ENGTH OF || ¢ CITY (it outeide corporate limitu, write RURAL acd rive township) & .

nahip) (in this place)
70 _Charleston S0 [ oW . oW St. Louis 821 16th St., /
d. FULL NAME OF (1f not in boapital or Jostitution, xive street address or locatlon) d. STREET (I rural, give location) : r
HOSPITAL OR ADDRESS
INSTITUTION none 821 l6th S5t, /
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Montb) (Day)  (Year)
{Type or Print) Will TAXXXXXXAXX Battle DEATH Oct 1, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yearn| & UNDER | YEAR | IF UNDER u wEs.
. WIDOWED, DIVORCED (Bpecify)} Inat birthday) Month-' Days | Hours | Min.
Male .;L.__Negro nown 2 unknown Approx, 60 |
102. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or farelgn sountry) 12_ CITIZEN OF WHAT
doba diuring most of working Hie, svan if recirsd) DUSTRY COUNTRY?
Day Laborer Farming ! unknown
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , Unknovn Not known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos. no. o7 unknown)} | {If yos, xive war or dates of service) NO.
not knwon a0 26 3096
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH®(o) __NatnrallCauses lnknowm

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) dating
the underlying cause last,

Found Dead

pue To ¢ No evidence of foul play

ease, injury, or compli
tions which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eonlribiding to the death bt not

Py 5

Oet.17-49

Ll

| reloted to the diaeare or condition causing death. none
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
XxXxXxx XXXXXX ves (1 wo fJ
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, office bidg.,et0.}
HOMICIDE XEXXX XXXXXX XXXXXX xxXxx XXXXX
214. TIME. (Monst) (Day) (Tms) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AXXXXXAXXXXXXX m. | VoA RN X ZIX XX XXXXXXX
L
2. T hereby certify that I atiended the deceased fr%\ﬁ Cororer a;‘§9 de“‘i%‘ only , 19 , that I last gaw the decensed
alive on , 19 , and thgkqeath occurred at M- I m., from the causes and on the date stated above.
. SIGHATU ' (Pegree or m-.m)2 23b. ADDRESS 23c. DATE SIGNED
$ CORQNER M Charleston, Mo Oct 2, 194
e ,? M| &lLdLCREMA- 24b. DATE FS4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
X {Epectfy)
Burial 0/15/49 Oak Grove Cem. Charleston, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR"S SIGMATURE 'ADDREAS

5.
/7 s Nunnelee Funeral Chapel, Charlaston]!‘o

e &,

Bl

(Ticensed Embalmer’s Statemnent on Reverse Side}
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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, 01 by oo,

...... , Student Embalmer No.

working under my personal supervision.

StUdent vvveerarisavsscsessa teesmaansa Signed...... w~i

Student Embalmar

P. 0. Address =S A A 20800 . W,

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

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



