. No. & HB DE 2 ]950 THE DIVISION OF HEALTH OF MISSOURI P>y
N / : C.27 - STANDARD CERTIFICATE OF DEATH s i 4‘ <76
!mn.m NG. REG. DIST. NO. ___"- " ™ PRIMARY REG. DIST. MO. 100 Registrar's Nn ()] 8
m . 2. USUAL RESIDENCE {Where decessed Ilv:d. 1t institution: residence befors
a, COUNTY . a. STATE Missouri b. COUNTY sdinimionl.

T —

b, CITY (M cutride corpurate limita, write RURAL and give ¢. LENGTH OF €.qCITY (If ouwids sorporste Limits, writs RURAL and give townshin)
OR ) township:| STAY (in this pluce) OR
TOWN  5t, Louis , 1 lowN St. Louis 22 /
d. FULL NAME OF (it bespital or nstitati . dd location) . STREET 5 t
OepIAME Of (If not in or " tive ntrect or d AT ar mr:l gvs location) 0
INSTITUTION 2821a Dickson St. 2821a Dickson St.
3 II;IE%PE% s%'E o. (First) b. (Middie) c. (Last} | 4. DA;E (Manth)  (Day) (Year)
{Typeor Print) . Theodore Po Gihborsdh DEATH Dece 8 1950
5, SEX 7 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara] IF UNER | YEAR | 7 Goem -8
e COlored WIDOWED, DIVORCED;nmUr) - last birthday) |Months| Days | Hours | Min,
Mal ried Dac. 19E; 1894 53 11 ! 1a '
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3 1 "
dona duriag most of working ife, wwen if retired) | DUST! RY{ . tats orforsen emnto) / 12chT£_lZ_ER§?F VHAT
Waiter " Waxahachie Texsas U.S.A.
rs:._nmm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . King Glbboﬁﬂ_ Mﬁ_iﬁﬂrih:____—ﬁ__“'os:'e G
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
‘ {Yes.no,or unknown} | (Il yes, kive war or dates of servics) . NO, . .
. Yes e W, #1 488=10=-7409 | Rosie M. Gj 2 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
. Enter only onecause per | 1. DISEASE OR CONDITION .
line for {s), {b), and (c) DIRECTLY LEADING TO DEATI-I'(,) @W :2\.... [ M"V

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b)
o8 heard failure, asthenia, | riee to the above cause (a} stating

de. It means the dig- | the underiying cause laut. .
ease, infury, or complica- : DUE TO (¢}
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

~ \
Condltions contributing to the death but not . .
related to the disease oﬂrﬂ emdition cousing death. (?W.,M W M
— 7

9a. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION ~ o/ 2. AUTOPSY?
) , ves [ o [
. 21a. ACCIDENT {ipacity) 21b. PLACE OF INJURY (e.g.. orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastoty, strest, offics bldg., e15.)
N HOMICIDE
21d. TIME  (Moath) (Day) (Year) GHoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A 45
. oF WHILEAT ] NOY WHILE fd
: INJURY - - WORK AT WORK

I4
2. I hereby cemfy th I auended the deceased from .3"\‘_"‘—9_, 19546 10 Jﬁ-’-_«._&_. 19..'-Lo, that I last saw lhc’deccasod

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

alive on (Rot death occurred at Z-/8_P m., from the causes and on the date staled above.
2%. SIGNATURE . {/J (Degrosortitle) | Z3b. ADDRESS Zi. DATE SIGNED
N . -
&— ‘17/1_9 11 North Jefferson .Avenue /g 4,_;, LD
- . . R Y . » town,
T|0NB§’ERMVLI\L CREMA-| 24b. DAT{ " 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) tate)
Hemoval :g 12-13 =1950 | Faternel Waxahachie Texan
Dﬁ'ﬁ.’RECD BY L%CEAGL REBISTRARE SIGYATURE e zs FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
Yl2 //3’; M J+. H. Randle & Son 3133 Bell ave.
. . -

(Ticensed Embalmer's Sul'uunt on Rturu Side}




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, of by.eercmecee]

Emb% ......... Veveernesensaaa

4

Signed................;................... N 4 .
Studont Enbalmar Lifensed Embalmer NcZz..... ......................... S
) P. O Addrﬂﬂﬂ.fzvf f

: . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,

L I - T ~

. .




