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WRITE PL_AINLY-——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOQURI _
FILED OCT 28 1949  STANDARD CERTIFICATE OF DEATH s rienes3 ORI
: ) Gy
BIRTH NO. REC. DIST. NO. _ﬁ_ PRIMARY REG. msr._%— Registrar's No.....!‘...)...i_.’f.g_)..l;.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whatl decemsed lived. If I : residence befors
. COUNTY . STATE ¢ s . "y
: * Missouri . WY ROl
b. CITY - ! . LENGTH OF . CITY ; Ty -
1A musm;i;eornuLl'umfu -n.nm:,./uau-. | rENGTH OF I} . CITY (Heuuld.ml‘h_uh write BURAL ant give townahin) J D
TOWN ouis ToWN _ St, Louls 7
FH%P:!I"AAT.E OF (If got ia ::p‘ul or l-ﬁluﬂun cive straot address or location) d'ASTRREEETSS (I rural, give location) :)
wstirurion 47124 N. 2oTh % 2= 11125 N, ootn Street
BDNAMESOEFD a. {First) b, (l_!lddl!) €. (Lnst) &, Ds}'g (Manth) (Dsy) (Year)
{ Twpe or Print) Hardy . Harts DEATH 0 17 -19/9
E. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years| # oD 1 YIAN | & tmkn 5 sxs,
g‘_ - WIDOWED, DIVORCED (Bpesity) e Last birthday). umul Days | Hours | Min.
__Male “I"Colored | _Married / Dec, $i.1888 60 |
10a. USUAL OCCUPATION - 10, KIND NESS OR IN- | 11. BIRTHPLACE atelgn couatry!
dote during mus of working Lo vvan f rotireds oo OF BUSI DUSTRY (Buataort i / Izcgﬂrh}%#?r WHAT
Butcher Swift Packing Coffeevrille, Miss .S A
13a. FATHER'S MAME 13b., MOTHER® S MAIDEN NAME 14. e OF HUSBAND OR WIiFE
Roland Harts i - Rnosga — ] ‘ 2]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (11 yem, xive war or dates of servies) 27 03 08,@ :
No =Ji=UoL Certride Harts 11312a N, 20th St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lﬁ%m
, Enter only onecatise per 1. DISEASE OR CONDITION .
linefoe (8}, (b), ood () | DIRECTLY LEADING TO DEATH® (g a Q

«Thiz doet mot mean | ANTECEDENT CAUSES

tAe mode of dying, such
as heart fuilure, asthenia,
e¢. It means the dis-
cqye, fnfury, or complica-

the taderlying couse last.
- BUE TO (¢)

Morbid conditiona, if any, glring DUE TO (b} ‘W—M
rise to the above equse (o) stating . A . ] ] ..

Vm,&_.\\

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disense or condition causing death.

tion which caused death.

19a. DATE OF OF'FFO‘N 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NDD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Am
SUICIDE - horme, tarm, factory, street. office bldx., ev0.}
HOMICIDE /L/
21d. TIME tMoath} {(Duy) (Year) (Hour) 2%e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[—} NGTWHILE
INJURY : . | work AT WORK

977 to L 7 Oed™ 19_.2. that I last saw the deceasedi

2. I hereby certify that I atiended the deceased from 2 Uy -
alive on L. o g , and that death occurred al.

., Jrom the cauases and on the date staied above.

.

2a. SIGNATURE . {Degros or title)

‘. P21

23b. ADDRESS .
S Ml | Noene

2ta, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION {Olty, town, or county) - (Slate) ©
TION, REMOVAL (Spesits) | _
- Removal 10/20//9 d Coffeeville, Miss.
DATE RECD BY LOCAL REGJSTRAR'S SIGMATURE '\IE FUNERAL DIRECTOR'S BIGNATURE  ~ ADORESS
| 00721 (9en Aoty J. B, Randle & Son_ 3133 Bell Ave
(Licensed Embalowr's Statement-on Reverse Side)

_ PTG - iy




B

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._...

. .. . tudent Embalmer NH. ..o P R,
working under my personal supervision.

i ed
slg'ﬂ e
3iglled L R R N L I L I RIS

Student Emballmer ------- N L‘L/naed Embalmer Nngé 9 /}\
| P, O. Addrr:c/) 7 q W

Nobe' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of.license,)

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




