No, 300
10.48

[ | .

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

THE DIVISION OF HEALTH OF MISSOURI

TIED DEC 6

BIRTH NO.

1943 STANDARD CERTIF

REG. DIST. NO. _3.]_8__

ICATE OF DEATH Stte i No. 38857
PRIMARY REG. DIST NQ10_D_3_. Rlﬂuirdr:No .._1.0132...

ANTECEDENT CAUSES

.|| as heart failure, asthenia,

*This does not mean

the mode of dying, such | Morbid eonditions, #f any, giving DUE TO (b}

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. It 5: reidenge befors
a. COUNTY a. STATE . b. COUNTY é Z admision).
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF c. C|TY {If outwide sorporate limits, write RURAL acd dive townshin) <, .7
OR sownabig)| STAY i this place) % =7
. TOWN o+, Louis z5 yrs 76w < ’ L
d. FULL NAME OF ¢ boapital or | ‘in streot address or Iouﬂon) d. STREET (& roral, give kocation) Y
HOSPITAL OR ADDRESS [
. sz»wy/ 6z31 Spencer Pl1,
3. NAME OF a. (First) ¥ Midcue) <. (Last) 4. DATE (Mouth) (Dey) [(Yean)
(Typeor Print) M1 tchell Highes DEATH fpvember #]1 49
5. 6. COLOR OR RACE | 7. m&mﬁg. NWEQC%ER;ED' 8, DATE OF BIRTH 9. Wg:’:o,nn ;‘r uv::.u ' YEAR ;m'wu u s,
, {Bpacify) ] on ours | Min.
Male;2 Negro Merri July z,1897 L 5z |8 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn ooustrr) 12, CITIZEN OF WHAT
dope during most of working kife, aven if retired} DUSTRY i COUNTRY:!
Labor armour & Co. McCool, Mississippi U.2.E.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Thomes Haghes Annie Meeks Alberta hes
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? y SOCIAL SECUR:;I’C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea. wive war or dates of servioce) : L . ; ~
yes Worid  one 329-10-0435| Alberta Hughes 6231 Spencer Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Eateronly onscausaper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2)

. rize o the abore cause (o) stating . ... ..
cde. It means the dig. the underiping cause Tost:”

ease, injury, or co DUE TO (f:)

Il. OTHER SIGNIFICANT CONDITIONS < °

Conditions contributing to the death dut not
related to the diseate or condition causing death.

tion which coused death.

19a. DATE OF bP_'irE%l\ri, 19b. MAJOR FINDINGS OF OPERATION o - ST T e ] 20. AUT
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ag., Inorabout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (sn\m-r
SUICIDE home, farm, {sctory, street, ofioe bldg., eta.) o M : ‘_,,uﬂ’
'HOMICIDE ! i : -
21d. TIME . (Mooth) (Day) (Yean (Hosr) | 2!e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE i 4 -,
INJURY m. | woRrk AT WORK . 7 -

2 ] hereby cerlify that I auended the deceased from

, lo , 19 ,that I laag saw the deceased

alive on , and that death eccurred al

ZHO5

m., from the causes and on the date sialed above.

| ?IGNATURE 7%&%@/ 2,; (Degree or mla);l

23b. ADDRESS 23c. DATE SIGNED

/3 o0 /1 ARE4Ley

BURIAL. CREMA-’
TION REMOVAL (Bpeeltr)

24c. NAME OF CEMETER

Y OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (5tafe) ¢

£

24b. DATE’ U
%nx*dé 1949
REG

Nationel Ce
R'S SIGHATU

A0 Haoadd

DATE REC'D BY LOCAL

NOV 25 W48

(Licented Embalmer’s Staternent on Reverse Side)

DIRECTOR'S SIGH4TURE " ADDRESS

v

“or9 .




STATEMENT BY LICENSED EMBALMER

i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

................................................. . ey Student Embulmer No.

working urder my persona! supervision.

Student ceeciercaranancniuvaonvesraanssnnea
Student Embalmer

.' P. O. Addreswtﬂzﬂ&dﬂb

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 50 stated above.

-




