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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. MNo.300
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FILED OCT 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:ES. DIST. MO, 3 ;‘a PRIMARY REG. DI

35014

State File No

chutrar’: Ne. _._8.8.8.‘;1. -

sv. nof -EI )% g .
1. PLACE OF DEATH 2. USUAL RESIDE bare d Uved. I ineti whd befors
a. COUNTY n. STATE E b. COUNTY adimimiont
‘ o1mi L0
b. CITY (It cutnids corpornte limite, write RURAL and give ¢. LENGTH OF || c. CITY (0f outside sorporate limits, write RURAL and give townshiz) v
townehip)| STAY (in this place) /7
TN St. Louds .. i TowN  St., Louis o
d. FULL #Aull_Eo%F (tf ot ia bunihl.or institation, ive strest sddrems or lomstica) || d- AS;&EI'SS {1f rara), givs Ieation) (_J
INSTITUTION 2045 Pine Street 2945 Pine Street
3.&%ME %FD 8. (First) b. (Miadle) c. (Last) - 4. DATE (Meuth) ~ (Day) (Year)
(Tyoeor Pty COrnelia Cole DEATH 10-13-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yean| ¥ mnn | YEAR | & wean b wms.
WIDO! , DIVQRCED (Bpacify) last birthday} , Hours | Mia.
Female”™| Negro arried / Jan.1, 1884 63 9 12 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH "(State or forsign country) 12 CITIZENOFWHAT
doge during most of working life, aven If retired) DUSTRY . COUNTRY?
NJ—Hansewark Sunflower, Miss.

138. FATHER'S NAME -
Joseph Boone

-{13b, MOTHER'S MAIDEN
Susan

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

16. SOCIAL SECURITY
(Y, 8wy, &t ynkoown) l (1f you, xive war or dates of servies) RO,

NAME

3

17. INFORMANT

5 SIGNATURE OR NAME

‘4. NAME OF/HUSBAND OR WIFE -

ADDRESS

Josephine McAlaster 4,422 N ‘Market

18. CAUSE OF DEATH . MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only onscomeper | |, DISEASE OR CONDITION ' _ - NSET AND DEATH
line for (a), (b, and (@) | D'RECTLY LEADING TO DEATH® (4 C,L“—.A r— s )‘L\g_ o Ym&.‘-&.
" s This does not mean ANTECEDENT CAUSES * ——
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e
at heart fallure, asthenia, | rite to the above cause (o) stating - - - -
de. It means the dis- the underlying cause loat. .
ease, injury, or complica- DUE TO (_c) >
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ~ -
Cunditions contribuling to the death buf not
related to the disease or condition eausing death.
1%a. PATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |.
YES D wo []
21a. ACCIDENT . - (Spedty} 21b. PLACEOF INJURY (e.g..inoraboat | 2ic. (CITY.-TOWN. OR TOWNSHIPY (COUNTY} - APJ
SUICIDE . ' bome, Ixrm, tagtory, streat, office bidg..eve.) J & g
HOMICIDE -
21d. Tglo'_lE ' (Moath) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ‘
. : . - | WHILEAT[} NOTWHILE
TNJURY  ~ . = | worK AT WORK 7 2 2’ Q

2. I hereby certify that 1 attended the deceased from S F

7y

to_ O 43 19 S that 1 last saiv the decensed

alive-on 19& and thet death occurred at (P from the causes and on the date staled above.
Ba. SIGNATURE - . . . (Degree of titls) _ za|{ ADDRESS Z3c. DATE SIGNED
A~ MQyC /0 /d—""}.h"'.m : - /€~ K85 ~ Py
%AONBII{EJAL CREMA- ( ' 24). DATE 24c. NAME OF CEMETERY OR CREMAIOR‘L = {-244. LOCATION {Olty. town, or county) (Smof
Remaovus 1 7E sy 10dd Fellows Cemet erv', CAb erdeen, Miss. -
DATE REC'D BY RAR'S 5IG 25, FURERAL DIIEC‘I’OI 8 SIGMATURE ‘ADDRESS

OCT .Ils%cagg.énma A

?f;ﬁhvak

(Ticensed Embalmer's Statemwnt on Reverst Side)

J. H.-Randle & Son 3133 Bell Ave.
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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, or by.._..

Wor klﬂg uhdel’ my persoﬂal supet Vislon.
S . - i V. L T 4 LYY S

Signed...... ....s;...... ......... meereaiees Licensed Embalmer N042a"]
udent Embalmer ) j
. P C. Addresséo..é;é? %‘MMMI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




