5, Mo.300

v.

10.48

T ————

WR]TE_ PLA

FLEDAPR 9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C;ER%FICATE OF DEATH

1023

State File No...

1005 )
- e o
BIRTH KO. 2 REG. DIST. NO. PRIMARY sRES. DIST. NO. —.d RegutmnNo"’..? “)_,“)_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. U lastitutd id. before
a. COUNTY a. STATE b. COUNTY aduimion}.
Mlssouri

¢, LENGTH OF
STAY dn this ol

b. CITY - (I outeide corpurate lLimits, write RURAL and give

TSva St. Loyls ol

¢. CITY (If outside corporate limite, write BURAL s give township) a
95 St. TLouls "y

. FULL NAME OF (If not in howpital or | give street addrow or locath

, Enter only onecause per

line for (a), (b), and (c) DIRECTLY LEADING TO DEA'I'H'(a)

fruth dﬂREEF (1! ural, cive looation)
HOS!
|%$%%&12835 Caroline Streest |} beoress 2833 Caroline Street
3 ;';‘..:‘?;"éﬁs%'.’; a. (Flrst) b. (Mlddle) c. (Last) a4 Dg-.-g (Month)  (Day) (Year)
(Typeor Print)  W11]iam Janmes DEATH 3 22 51
5. SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In yeans| tr toun 1 YOR | ¥ Gwoir 2 ax2,
Q/ WED, HDRCED (Bpecity) last birthday) |Montha| Days | Hours | Min
Male Negro widowe 77" |_3-1-1869 82 |
10a. Ui:.l:nl; occhATION u(‘ow.ua!;mml; 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate or fersign sountry) 12, CITIZEN OF WHAT
mont of working Life, evea if re . Y?
ireman brick kiln Bleck jack, Missouri 3
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bichard» o8 Elizabeth Pope Lillie James (dechg
I5. WAS DECEASED EVER IN (.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, orunknowa} | (If yew, give war or dates of gervios) N \
farie Cosby 2833 Caroline ust,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This doer not mean
{ae mode of dying, such

rise Lo the ndove cause (a) stating

H
03 heart fallure, asthenta, the underlying cauee laal.

ete, It means the dig-
DUE TO {c} ..

ease, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chmditions contributing o the death but not
related to the divease or condition cauing dzath

sza:;\

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
YES D NO D

21a, ACCIDENT - {Boecity) 21b. PLACECF INJURY te.s-Inoraboas | 2fc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) © (STATE)

SUICIDE® "+ boma, Fures, tagtary, eurest, offive bldx..ete}

HOMICIDE . .
21d. TIME {Memb) (Day) . (Yeard (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? / ‘é;? ‘{

. : WHILEAT ] NOT WHILE (e
INJURY . : = | wonk AT WORK . (d i

I'NLY—'USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that 1 attended the deceased from
alive on , 1997 _ and that death oceurred a

18278, to _%Za__, 194/, that'7 last eaw the deceased
e m., from fhe causes and on the date stated above.

DATE mﬁ%

19:

|| Z3a. s1GNATURE - O(Degme or title) | 236. ADDRESS , . DATE SIGNED
. - Za. ' LUKE M QM‘ —L}' 2
24n. BURIAL, CREMA- m DA i " Z4d. LOCATION (Oity, town, cr county)- (State)
TlON REMOVAL . . '
'U.I‘ a w-‘,zj "'q1 Mrac wnnﬂ ‘Q+ ILaonia e Mo-
MY - 25. FUNERAL DIRECTOR'S S| GMATURE "ADDRE 83

Russell Und,, Co, 2732 Pine Blvd,

m-:jmﬂ s smﬁ: a‘

{Licensed Embalmer’s Statemnent on Reverse Side)
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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

working under my persona! supervision.

Signld-..........---.-------...-.....--o-.

Student Embalmer

" Note: The-boveMUSTBESIGNBYmELICBNSEDMALMERmhuOWN!-U\ND
tﬁnnbonmmdafotmmofhm)

H this body is not embalmed, fact should be 5o stated above. -

v




