No. 300
10.48

o
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WRITE FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

.
i

)(

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH tate File No. L. 'gég,i
— % g 1 003 Statr File N Bi)l
BIRTH NO. REG. DIST. MO, ™ "' PRIMARY REGC. DIST. KO. Registrar's Nouu vy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY a. STATE }ﬁi ssour i b, COUNTY adinimion).

b. CITY (I cutside corpurate limits, write RURAL and give

(Yes. 0o, or unkoown) | {If yew, aive war or dates of service)

No

gerLYENGTH ﬂ?F c. CITY {If outedde corporade imits, write BURAL sad give township)
wnahip) (in this place),
oW St, Louls n— /rowu 3t. Louls 2T
d. Fl!:ljé—SLPNTAAMEODF {If not in hospitsl or | ion, give strept add ot location} d ASJDR {H raral, give location) 0
INSTITUTION ey eMery ' g InfArma vy 4409 N, Market S5t
3.5‘E.ACME %FI‘) a. {First) b. (Middle) ¢, {Last) 4, DATE {Month) (Day) (Year)
( Type or Print) Robert 0. Person |, DEATH May 5 1950
5 S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o CwoCR » YELR | of ONDER 1 Mme.
L ?_ WIDOWED, DIVORCED (Epodlﬂ . laat birthday) Moﬂl-hll Days | Hours | Min.
Male Negro Widowed L | July 6 ,1871 78 |
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btste or foreixn sountry) 12, CITIZEN OF WHAT
done during moat of working Llie, even if retired) DUSTRY / COLUNTRY?
Wil Jackson, Tenn,
134, FATHER™S NAME 13b. MOTHER S MAIDEN MNAME 14. MAME OF HUSBAND OR WIFE -
Cassius Person Ritter Hutchinson | Jennie Person
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURIN'Ig 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Ddrothy Johnson 4

18. CAUSE OF DEATH 1. Dis OR CONDITION M_EDI‘:_AL CERTIEK_:ATION - . , IgTE.HVAALngE;E\'\‘lETE"H
. Enter only onecauss . EASE 4 NSET
lins for (a{ (b), and I(T:)' DIRECTLY LEADING TO DEATH® (5y _AT* teriosgclero H,
*This doer mot mean | ANTECEDENT CAUSES With Congestive Failure
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
as Aeort fallure, asthenia, |- rise o the above cause (o) slating A 3 J R
cte. It meons the diz- the underlying cause laat, ”/ -
eaue, infurt, o complica- DUE TO (g}
tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS / ' ’ :
Cimditions contributing to the death but not
related to the disease or condition causing eatp. < Chyonic Hephritis
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERAT% e T 20, AUTOPSY?
TION n
None . . ves (] wo
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY teg..inorsbout | 21c. (Cl'ﬁ'. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE et boy, Wi ate et Reubiir ey |
HORICIDE
21d. TIME  (Montd) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? Cj
INRY === = e o o L L BB e e e /9:&

2. [ hereby ce'rhfy that I auemded the deceased from Karch 23! 18 bo o _L'_ 19 501];01 T last sath the d"eceased

., Jrom the causes and on the date slated above.

23b. ADDRESS Zc. DATE SIGNED

3167 Sheridan Ave. -- My 8,/%0

alive oﬂ , and that death cccurred at
= m%ﬂ( MLt
% BURIAL CREMA- | 24b. DATE

Bur S PRI, 5/11/50 Greenwood

24c. NAME OF CEMETERY OR CREMATORY

| -

MWD“%GAL

.

244. LOCATION (Oity, town, or county) (Btate) ~
vt e B !
25. FUNERAL DIRECTOR 8 B) GMATURE

Russell Hndertaking Co 2732 Pine 5%

1 Frbal =,

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded 'on the reverse side of this certificate was embalmed by me, OF by—— oo .

Student Embalusr No. -

e V3 n S Licensed Embalmg o 4’?3 ( '
P. O. Address _g w«ﬂ

. Note: The asbove MUST BE. SIGNED BY -THE LICENSED EMBALMER in l:uOWNHANDWRITING. (Fai!m:ooomplymib
hdnvemntmgmm&fmmonoilkmn.)

If this body is not embalmed, fact should be so sated sbove.

working under my personal supervision,

Student ...cessessaavesane teesseansantsaser . .,

1,



