FILED MAR 29 1957 THE DIVISION OF HEALTH OF MISSOURI ”i. O 4

« Ne. 300

1o.an STANDARD CERTIFICATE OF DEATH State File No.. o
"BIRTH NO. REG DIST NO. PRIMARY REG. DIST. s Registrar's No _...2..6.__._. e
1. :’EJ‘.'E\SE’?F D 31 B 2. USUAL ENGE Winid o A lived. If institytion: resid Before

.8 STATE N /3 COUNTY l,- alminion).

a b. CITY miu -r\uR!‘.m.A ¢. LENGTH OF c. CITY (It onl BURAL aad dive township) M é"c’?
OR
@ DIR sk B %/ & T

d. HOSPP’]I'\;FII_EO%F {If not uptul @ tion, give sireet address or location) d-ASJDRREEESrS (If rural, 7——-
INSTITUTION (==, ’7._-7“" Mﬁ
SRR, o /P “"" Lo G oo
{ Type or Print) ABRAM A - DEATH 3 12 51
7 6. COLOSOR RACE | 7. #&R ED Dxl-:‘\fagcrgsnmm,) . DATE OF amh-l 9, ':GE o o Rl
7 A {Bpacily’ t birthday, L ays | Hours | Min
v 24 2| /,é{» v |_widéwe “r |_9-6=1882 68 | |
10a. USUAL OCCUPATION (Givpkind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forsien country) 12, CITIZEN OF WHAT
done daring most of wor tite, if retired) DUSTRY D co Y7
.Q janitor Potosli, Missouri
o 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Ophelia Hudson (dec'd)
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL szcunmf 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You.no, orﬂlaown) I (If yos, lve war or dates of service}

Nina Willls 941a Cgbanne Court

Pt oty astab 1 1 DISEASE OR CONDITION % 1eAt CERTIFICAZ E ONSEY AND DEATH
- Lnter only onscauseper | b, BEITY LEABING TO DEATH® )

line for (a), (b), and (c)

*This docs not mean | ANTECEDENT CAUSES CAtaccce Mnlinaleillecl ”M

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as hear! failure, asthenia, | rise to the ebove couse (o) dating
etc. “It means the dig- | Che waderiying coule laxt. @ ) M‘M % M&ée
DUE TO (0}

eaze, Infury, or complica-

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

tion twohich caused death. | 1. OTHER SIGNIFICANT. CONDITIONS
Cunditions contribuling to the death but not PL
related to the dizease or condition causing death. 1 -‘é ..
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ] . . p“‘ 20, AUTOPSHT
TION ) . :
wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) -~ (STATE)
SUICIDE bome, farm, factory, streei, offios bldg., 410.) . . E
HOMICIDE - LA . 4 '
21d. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT—] NOT WHILE

INJURY - - m | wWoRK AT WORK
2. ] hereby certify that I attended the deceased from , 19 , that I last saw the deceaced

alive on 19 and that death occurred m@f m., jrom the couses and on Hu dale stated above.

. SIGNATURE or title) Z3b ADDR 2. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (State)
TlON REMOVAL (Specity) e ot

Burial C) A=2]l1=5T Greenwond i St. Tanis, Mis
DATE REC‘beT @Rm's SIGN E 25 FUNERAL DIRECTOR' S SIGNATURE  °  ADDREAS

Russell Und,, Co. 2732 Pine Blvd,

L . “(Licensed Embalmer's S it on R Side) o ¥




STATEMENT BY LICENSED EMBALMER

I h‘:"ﬁlfy that the body se %&e /se side ol this certificate was embalmed by s, or by. N
, Student Embetaer No. '
working under my personal supe«umn. 0?/
Signed / j

Student ..... ...g .c.l""é;l;-;" cessessasnna
: tudent almer / -~ 2 —
!- Licensed Embalmer No. <5

: P. O. Address %ﬁziv_%

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 not embalmed, fact should be z0 stated above. -

.




