No. 306 ﬂ THE DIVISION OF HEALTH OF MISSOURI 0509 6
0. - . party 1§
- LED AUG 10:1950 ~ STANDARD CERTIFICATE OF DEATH Sate Pl Nt IO
BIRTH NO. REG. DIST. MO, 3 RIMARY REG. DIST. NO.__° % ™ Wb @ irars No.... 5,49()
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ducessed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adanlsalon},
‘ Mi ssouri
b. CITY (I outeide corpurate Limits, wHta RURAL and give c. LENGTH OF ¢. CITY (M ouwdde corporate lirits, write RURAL and give township)
. ™ )| STAY (in chis placel . ( g
8 TOWNSt, Louis ,TOM 5%, Louis 2 0O b
g Fblé.ls.Pii_lgME OF (If 20t in houpital or Institution, give strest address or location) EASD?F% . 1 eural, gve location) 0
O INST]TUTION
ﬁ e ge%“éﬁ SOEF;: 8. (Firsty b. (Middley ¢ (Last) ) 4. DATE (Month) (Day) = (Yean)
B { Type or Print) Maxry .M. Morris DEATH  Juiy 27, 198}
é 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years| ¥ 0O | YiAx | o h0ER 41 ws,
= 5 B WIDOWED, DIVORCED (8pecify) last birthday) Monﬂn, Days | Hours | Min.
;3 F e Colored Widoged. v F ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE r .
fa done during most of workiua lifa. cnn[huotlr:) h DUSTRY (Biate o forsien oounter) / tzcgm%rj{?F WHAT
& Housewife Hone Van Buren, Arkansas 0.4,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
& ‘Jokn Jackson Lizzie Perryman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE!
[ ESS
« (Yos. 0o, orunknown) | (If yoa, rive war or dates of servioe) NO. .
P Ho No Hone Bernice Gray 4818 Cupples
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BEYWEEN
i || Enter only onecauseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
Z Yine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (g) P
:r. o This does mot mean | ANTECEDENT CAUSES _ + A( 2(
% the mode of dying, such ,J.Eo,-‘mmmgﬂm. i '}“’,""fuf'ﬁ"’ DUE TO (b} '9"- <‘| T 4
2.to the abore catide (& - A R s
- E‘V ;lcﬂﬂt]r:f::l;::; ﬂ:;te:::: the underlying couse last. i ' e 5 éarse
™ case, infury, or complica- . DUE TO (¢) . .
|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' -—j L { [ \p .
= Conditions contributing to the death but not ?"1
Q related to the diaease or conditien causing death. ¢ a' -Q {3 £ ( o T S_ .
"ty || 19a. DATE-OF OPERA." | 196, MAJOR FINDINGS OF OPERATION : ’ R 2. AUTOPSY? |
= TION .
Z L ves [ o [
@ _ .|| 2t ACCIDENT (Bpeclty) - . | 216. PLACEOFINJURY (e.s.. lnorabont | 2fc. (CITY,. TOWN, OR TOWNSHIPY) .. (COUNTY) _ .  (STATE)
- SUICIDE® ' * ’ bome, farm, fastory, strest, offics bidg..e10.) '
& HOMICIDE
g 2id. TIME - (Month) (D) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M
- L. WHILEAT[ ] NOT WHILE
J' INJURY ’ w" | " work AT WORK y
E 2. I hereby certify that I atiended the deceased jromr_—_-’nd_‘(_z_ .} to Alz_(_r_l ﬂ that T last 5o the demsed
= alive on { r 1 9_5.3_. end thghdeath occurred al A m. from the cau n the date stated above.
E 2. SIGNATURE u A S Tr title) | Z3b. AD (,?  ~ ﬁ»\ DATE SIGN
1 g NP 28 o e
E 244 BU R AL, CREMA- | 24b, DATE {AME OF CEMEFERY OR CREMATORY .|.24d. LOCATION (Oity, town, or county) i (sme)
TION, REM: OVAL (Bpecify)” 0_50
g __Hemoval 4 | 7-9 ; tery . e, 0l 2
DATE REC'D BY LOCAL R RAR'S S|GHATU .~ zsgu L DIRECTOR'S BIGHA ADDRESS
S 291 ’ /.59 /4. 3 1221 North Grand

(licensed Embalmer's State on Reverse Side)




roEn

-

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 S

- . . o Student EMBalimer Noweueecsesserrsoncannnsaas
working under my persona! supervision

sm‘%%zu_—*.&. v tre oo o s vk e et st et e emee]

‘ ~
Slgnod........._'..........-.@............ Licensed Embalmer No. ?(7 S o

Student Emba Sfer \
P. 0. Address L2 2L A,

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

If chis body is not embalmed, fact should be 5o stated above, i ' - T




