Mo, 300 F".ED NGy 21 f945’ THE DIVISION OF HEALTH OF MISSOURI 386:‘3

o.an STANDARD CERTIFICATE OF DEATH St File Novuoms o
~ . = {'BIRTH NoO. REG. DIST. NO. Q:’ €) _ PRIMARY REG. DIST: ~4QQ5¥— Registeas's No.. ..._)../_!:..).
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decossed llved. If {ostitution: residence befors
a. COUNTY a. STATE . COUNTY adinimion),
Missouri W
b. CITY (1 cuteide corpurats limits, write RURAL and give c. .LENGTH OF c. CITY (If cutxide oorporste lim!ts, write RURAL asJd give township) /f’/
QR . township}| STAY (in this place) OR /'
TOWN S+, Louis Mo £ ¥ TOWN g+ Louis -

. FULL NAME OF (It not in bospital or nstitgtion, give sireet addrom or location) dA%rgF%ESTS (I rural, give loeation) 0
s G.Phillips Hospitall //— 4592 a.Evans Ave
3DNEAC'EES%FD a. {First) b. (Middle) c. (Last) 4. Dgg_‘g (Month)  (Day) (Year)
{ Tepe or Print) Boddie La ‘ Davis DEATH 11 3 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9. AGE (In years| If UNDER 1 YEAR | = UwDER KBRS,
WIDOWED, DIVORCED (Bpecify) Last birthday) Monm' Dsys | Houm | Min
Male;A\_ Nogro | Married /- |Aug 23,1901 28 l
10a. USUAL OCCUPATION (Givekindaf work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or toreien countey} 12, CITIZEN OF WHAT
dona during most of working life, even if ratired) DUSTRY COUNTRY?
Door man Lingsway Hotel Aberdeen , Mississippi \ T.5.A
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Sarabh % —_— 1 I :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywes. 00, or unknown) | (If yos, #ive war or dates of service) NO. N
Yes . Lovie Virp
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION , 7 : .
line for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH () ¥y 4 ,
o This does mat mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | rise fo the abore cause (o) dating .z

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECOQORDP

cte. It meana the diy. | the underlying cause last. b
coae, infury, of lica- DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS =" = 1 =a¢ 7. Erix i -
Conditiona contributing {o the dealh tnit ot
related Lo the disease or condition couving death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION T e e L 20. AUTOPSY?
TION
: : : yes (] wo [
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.e.. lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, [sstory, street, office bldg., e1a) Coa T e é
HOMICIDE , }
209, TIME'  * (Moath) ™ (Day}  (Year) (Hour) '219 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - p /1
e s WHILEAT ] NOT WHILE . g :2
INJURY - WORK AT WORK 7 2
22. I hereby certify that I ailended the deceased from 19ty to 1 = 3 194G that 1 laa! saio the deuased
alive on LI~ B 19449, and that death occurred af _,l_,l_#n from the causes and on the date stated above.
3. SIGNATURE (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
- . — - - - .t .
m N O O (PR A DA fads o IC &'LM L lp-3- e
24b. DATE 24c~NAME OF CEMETERY OR CREMATORY....|:24d. LOCATION (City, town, or county) . - (5tatey
TION, REMOVAL Dl ST .
Burial 11/7/49 National Cemetery = |--JoffersonBks Mo - =

DATE REC'D BY LOCAL | REGISRRAR'S SIGATURE . |25, FUNERAL DImECTOR'S SIGMATURE "ADDRESS
NOY 3 ﬁlﬂ&.‘ﬂ C.W,Roberts 1416 N J'aj,r].or Ave,
(Ticensed

s Statememt on Reverm Side)




i

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 e, -

working under my persona! supervision, St"'“’lt Embalmer Moo puwmssmreneienienenns
Signed -W y
31gnedessrsrrsrencivonncnsecnans . Licensed Embalmer No r 7/\3 7

' Student Embalmer

P. 0. Address L.l il 77, JM&

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

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




