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WRITE FPLAINLY-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JAN

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD. CERTIFICATE OF DEATH

REG. DIST. NO. 3 la

State File No.....

1QQ3_ Kegistrar's Nn .

PRIMARY REG. DIST. M.

463

1. PLACE OF DEATH

2. USUAL RESIDME (Whers decoased livad. If institauon: residence befare

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

*This does not mean
the mede of dying, such
a8 heart fallure, asthenia,
‘et. > It means the dis-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise Lo the above cause (o) .rtutmg

‘the underlying cauae last.

a. COUNTY , b. COUNTY / adunimton).
: ‘F_eh'l-nnb«r o
b. CITY (I outrids'cotpurate limits, write RURAL and give e LENGTH OF il  c. CETY:(ifouieide corporase Ninits, wette BURAL and give towmhlpy &
. township) STAY {n thi m ~-OR £ f
TowN 3T, Louis MonGhsl. Town:i o ,
d. FULL NAME OF (If not in hoapital or instiution. eive streut aidress o Tocation) " d. STREET® (1t raral, give location) o
Netitorion,  Feoples Hosgl‘bal - - 4D iif :
Looust ’7 -
3 gEAchéE S?E'-I-D a. (Fifst) ,_,;l:.'i'(-h'lgddle) c. (limt) 4. Dg"l;E (Month)  (Dsy)  (Year)
{ Type or Print} anh [} Horris DEATH Jane 5th 1950
5. SEX 6. COLOR ON RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs| IF UNDER 1 YEAR | & UNDER 1 s
WIDOWED, DIVORCED (8pecify} last birthday} |Momths ’ Days | Hourn | Min.
Male Col Mayried 7 10 -5th, 1886 | 63 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forefgn country} 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) N DUSTRY . UNTRY?
Minar Conl . Coal iine Louisiana, sDadle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
De 3 Herris Susie —_— ] i i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, kive war or dates of service) RO é . 3 .
no tone . 403=09-3 112 b el o .. d ,,7!',4?5 OC
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

. DUE 'ro (c)

II. OTHER SIGNIFICANT CONDITIONS -

Cuonditions contributing to the death but not
related Lo the disease 07 condition cavaing death.

19a. DATE OF OPERA-
o TICN

195.. MAJOR FINDINGS OF

OPERATION

207 AUTOPSY?

21a, ACCIDENT
“SUICIDE
HOMICIDE

" {Bpecify)

home, farm,

21b. PLACEOF INJURY (o.x.. inor about

Inotory sirest, office bldg., mte.)

R TOWNSHIP)

21c. Wy
N M

21dNTI

' MENadih) " (Dar) S Tam)— @)
WUMB

]

‘g__le IN'JURY OCCURRED

(WHILE AT NOT WHILE

“SWORK | ' AT WORK

21f. HOW DID INJURY OCGURT

nded the decease

]
dfmm\ﬁna; 195Fto

— . v T
s 19:2?!};::! I last saw the deceased

‘ZbJ-heuby v"y that I aue
“alive on :S‘ L, 1 923 7 and that death\occurred at 2., rom the causes and on the dale slated above.

28 8SIC L~ ortil.le) Z3b. ADDRESS ! DATE SIGNED

- @

24a. BURIAL. CREMA- | 24b, DATE T 24, NAME OF CEMETERY OR CREMATORY [ 24a. Loc.m town, orp,éaﬁ:y) 7 (Btath)_

TION, REMOVAL (Bpedfy) . ™ Miss ouri
Rurial T = 7th = 50|  Vashington Park Cem ST, §_ ___

DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR' 8 SITNATURE "ADDRESS

JAN 7 195@¢C- 3506, Fraunklin, Ave.

{Licensed Embalmer’s Statemsnt on Reverse Side)




ES

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by cimrceecceane

Student Embulmer No.

working under my persona! supervision.

Student ...eas
Student Embalmer

P. O. Address_?.iidé.

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.) -

H this body is not embatmed, fact should be so stated above.
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