THE DIVISION OF HEALIH OF MISSOURI

e |F||£IJ JAN 13 1951 STANDARD CERTIFICATE OF DEATHOOS St Fite No... Bt (B)r?fl
-'IR. NO REG. . NO ‘gsa PRIMARY REG. DI ] : " ]11
Bl. ::_Ac;s OF DEATH g = Y U”slUAl.s RE;:DE..:CE W 4 Raﬂ:,:' ',,N T — el
a. COUNTY ) a. srnmss ouri b. COUNTY adicimlon).

<

b. CITY (1 outeide corpurnte limite, wtite RURAL and give

¢, LENGTH OF c. CITY (If outeids sorporate mits, write RURAL and rive Wmh!n)
. township)| STAY (In this place) 2 R Stu LO
TOWN 5t. louis WN uis ..
® l d%-._
d. FHOU'-:?P#AT.EO%F {If oot in hoapital or Lostitution, give streat sddress or lodktion) a.A%rggé‘rss 06 (E unAlne.um
insTiTuTion City Hospital, 1806a Cass 4ve, :
3 NAME OF 5. (Flnl) b. (Middle) c. (Last) A 4, OATE (Month)  (Dey) _ (Yean
(Typeor Print) JOCletta Haywood, peard Dec, 28..
5. SEX - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unoer 1 m " INDER 14 WS,
He.Male / oy WIDOWED), DIVORCED (8pecity) : ummy Months ’ Hours | Min,
White Sngle 7 Mug. 7, 1943 2~
10a. USUAL OCCUPATION (Givelind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
dena during most of working life, evan If nv.;-:l) ) DUSTRY " ‘,” forelga counter) / lacgbﬁ%?F WHAT
Student., Jackson School Rector. Ark. .
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Haywood. Easter Taylor - ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoo, no, orunknown) | (If yes, xivg war or dates of service) NO. ’
no ' "RO ne Joe Haywood 1806a Cass
18. CAUSE OF DEATH MEDICAL CERTIFICATION . RVAL BETWEEN
. Enter anly onecauseper | I. DISEASE OR CONDITION M MM, m d ET MA"D DEA‘-‘TH‘&

line for (a), (b), end (o) DIRECTLY LEADING TO DEATH® ()

«This doce mot mmean | ANTECEDENT CAUSES Py Sy Arleaecs E i ; - “ﬁﬁ’?““"‘?

the mode of dying, suck ' Morbld conditions, if any, giring DUE
a4 heart fatlure, asthenfa, | rive to the above couse (a) stating

e, It is thé dis- | the underlying cause loat.
ruc,in}u’:‘:.a;rn i" D 0 () [~~~ 00 ,Ac—___-__ M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ /P S0 _ox_ g pceh Fo 5
Conditions contributing to the death but not ? 7
related to the disease or condition causing death. i
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION . S bt B " | 2, AUTOPSY?
TION -
. YES D NO D
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) + (STATE)
SUICIDE ’ boma, farm, fastory. street, ofice bidg..ate) .
HOMICIDE .
21d. TME | Mony (Day) (Yean) ‘(Houw® -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co kL Tt T WHILEAT ). NOT WHILE . 4 ﬁ /
INJURY o N = | WORK 1_I. ATWORK {
: vy \ . .
2.1 hereby certify that I auended the deceased from _ - d , 19 , that I last saw the deccased
___alive on , and that death occurred alg_ /‘, m. from the cauases and on the date slated above.
’m,jleun'run Iy (Degros or title} | 23b. ADDRESS - 2. DATE SIGNED
,QJ L la—(q/[ﬂ-'v M S EBoo W 2 - rF 9 5,
BURJAL. CREM» 24b. DATE {f 24c. NAME OF CEMETERY OR CREMATORY | 24d.- LOCATION (Olty, town, of county) -~  .5tate) °

WRITE. i"'LAl'N'LY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

"°’h§?#3%2&“""" Ja.n 2.1950 Rector, 4rk. \Rector Ark. - - .
[ 1

REC'D BY LOCAL IU"ENI'L DlRECTDR 8 Slaﬁ ABD.EQS
"Dec 29 WEG' /? ; Md/aﬂ/ /5

1431 Union- Bled,

T (Licensed Embalmer's Statement on Reverse )




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 o

s s ' Student I:mbalmur No., teestatssesnnarattan
working under my persona! supervision. Agﬂ
S:gnedQ M’b’ ﬂ/ﬂ
3igned.cesesesncrsnsssessesnanana aerinanns r
gne Stadent tobaines Licensed Embalmer No qﬁ/\‘ —’5
P, O. Address

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

If this body ‘is riot.embalmed, fact should be so stated sbove, ¢ ..o -




