THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; ¥
" | ALED APR 20 1950  STANDARD CERTIFICATE OF DEATH vt e .. SEADO.
. . ’ 1=t
i BIRTH NO. REG. DIST. N03.18__ PRIMARY REG. DIST. woa Registrar's No. A% 3D ?'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iostitution: pesldence befors
a. COUNTY S t . ,T,Ou i a a. STATE Mi-‘s s ouri b. COUNTY adminion).
b. CITY (Il ogtaide corporate limite, write RURAL and give ¢. LENGTH OF €. CITY o ouﬂda corporabs Limits, writs RURAL nnd give township)
OR . towmbip) ST%Y In shis placw)|| St LOU.iS
TOWN st, Louls (j a TOWN st ,.) |
d. T‘IJA‘SLP;!FALI‘_EOOF {If not in bospital or institution, give streot sddress or loudnn) ASDTSF@ O
’ iNSTITUTIoON 44438 West Belle Place J 4443 West Belle Pl
3. NAME OF a. (First) b. (Middle) cL(éaét) 4. DATE (Month)  (Day)  (¥eao)
(Type or Prin) Josie _ oA April 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. rSIE‘\fgg MARRIED. | 8. DATE OF BIRTH =T 9.!:GE o yeanf ' vt | TOR | 7 wom u wrs,
X {Bpecify) | iaat birthday! onths | Days | H .
, Female Negro TLASWEG 7/ July 12 187§ | |
| 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (8w or forslsn sountry} 12, CITIZEN OF WHAT
' dﬁ&q{féw 'g{ svan if retired) ' DUSTRY » ’ . UNTRY
TEBE Sardls, Miss, WS LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WIFE

WR!TE‘;PL'AIN.LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD /

1

Parthenia

16, SOCIAL SECURITY

Joseph Spann.

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
Yea. :Nebunkmwn) | (If yes. wive war or dates of service)

? Abrgham Lee

17 INFORMANT" 5 SIGMATURE OR NAME ADDRESS
Ruby Lee 4443a West Belle: Plagen

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), {b), and (c)

1, DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (%)

*This doer not meen
tAe¢ mode of dping, such

DICAL CERTIFICA
DIRECTLY LEADING TO DEATH® (g, M\

INTERVAL BETWEEN
ONSET AMD DEATH

a8 Beart faflure, asthenta, | vite Lo the cboce couse (a) stating .

A%ﬂmje;z;z

@ém%

Oonditions contributing to the death bud ot
releted to the diseaae or condition cousing deafh.

de. It means the dis- tAe underlying cause last,
case, fnjury, or complica- - -DUETO (c)- hd
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_FIFBA’i 195. MAJOR FINDINGS OF QPERATICN

)

- . i

20, AUTOPSY?

mD nn[]

21b. PLACE OF INJURY (s.4., In oraboatt

AT WORK

21a. ACCIDENT (Bpacity) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,
SUICIDE home, Inrm, factory, strest, ofios bidy..w1e.}
HOMICIDE
21d. TIME (Moath) (Day) (Yer) (How) |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. - = | WHILEAT[—] NOT WHILE -
INJURY m, WORK

/sglmded the deceased Jrom ML_
séc?, and that death becurred a0 L

IQMM:%&Kﬁ Is.iplhat I lasat saw the deceased
the causes and on the date siated above.

Ik
i ahe::m

442 70

23b. ADDRESS

A gl 5T

244, Locxrlou Clty, town,oreonn(y)

Dsgmao: title)
g/ Jﬁ
24a. BURIAL, CREMA- Zlb DA 24c. NAME OF CE.MEFERY’OR CREMATORY
TION, REIA!O\MLM) -1 |
Burial (i 50| Greenwond
DATE REC'D BY LOGAL Eﬂun; :EZ
13 ARy, 1950




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, 0f byeooers

- , Student Embalser No.
working under my persona! supervision.

Student seveierrernranrans Signed é//éb‘/o /%’Wf—-——-

st st Licensed Emba[meﬂNn “')) \I \ J

- - l I
P. O. Address _-_MJ_

Note: The above MUST BE SIGNED BY 'IHE LICENSED EMBALMER, in hiy 'OWN HAND I G (Failm to comply with
theabonnmmnmsgromdlfotmonofhmu.) '

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




