THE DIVISION OF HEALTH OF MISSOURI “ 43066 7

S. No.30
v 1048 ’ FILED APR 20 1951 STANDARD CERT§|CATE OF DEATH State File Novmrmoesmomsrsce ]
"BIRTH NO. REG. DIST. NO, _____~ _ PRIMARY REG. DIST. NO. = " = ™ K.qicray’s Na....g'lg() ........
L PLACE OF DEATH 2. USUAL RESIDENCE (Where dotensed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nision).
J%’ ' Missouri - -
b. ClTY {1t oytride corpurats limits, wtite RURAL wod give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, writa RURAL azJ give township)
rownsbip)| STAY (in this place) OR -~ ﬁ
TowN St. Louig:s o TOWN S5t. Louis 22/
d. FULL NAME OF (If not in boapital or inetitution. give strest address or loeation) A."TREH {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 5£59 Ty1aaa Ave 2621 Lucas Avenue
335:?:“&55%% a. (First) b. (Middle} ¢. (Last)} 4, Dg’]l__’E (Month) {Dsy) (Year)
{ T¥pe or Print) Willie R Donald -DEATH 4 3-1651
5. SEX +6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH *T 9. AGE (It yeara| If UkOER | YEAR | F UnoER o Hes,
WIDOWED, DIVORCED (8pecity} last birthday) | Months va | Hours | Min,
Male”| Colored | 'Single 71 |_8-27-1915 35 1718
10a. USUAL OCCUPATION (Ghekind of ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot forolgn country) 12. CIT)ZEN OF WHAT
done during moat of working Lils, even if rotired} DUSTRY TRY?
orer Brown Shoe Co Aberdeen, Mississippl DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Donald Corrine Rodcers Sin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yos.n0, ot unknown) | (If yes, wive war or dates of eervios) HO, .
None Geogie M. Donald, Aberdeen, Migs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (bY, snd (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES G):.¢ MW O:n—a&.aw

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
az heart failure, asthenia, rize to the abore cause (a) stating

H the underlying cause lasl. W y ’
elc. It meany the dis- @ :£= 2
eqse, infury, or complica- DUE TUV () 4 C !' 7 p
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition eausing death.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e . 20. AUTO! T
TION .
S . ; YES o L
2la. ACCFDENT (Bpecily) 21b, PLACEOF INJURY {a.g., lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
CIiDE home. farm, factory, sireet, office bidg..et0.) et . ~
HOMICIDE
2id. TIME (Month}  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
oF : WHILEAT[] NOT WHILE #‘v
J INJURY m. | woRK AT WORK
;‘ 2. I hereby certify that I auended the deceased from 19 o . 1.9 , that I Iast a1 the deceased
= alive on and thal death occurred at Mm , Jrom the causges and on the daie stated above,
: NATURE ,4 9 Degroo or titls) | 23b, ADDRESS  ~ Z3¢. DATE SIGNED
C 4 .,a.awd.zé M W 73 oo M ol 5 S,
E TIONBURI OA‘}..ALCREMA- 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
¥} . g
£ gaislii 0”51_‘5 4-7-1951 West Point, Missigsibpi- Miga. .
DATE REC'D BY LOCAL | REGI R'S IGNA:{ 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS i
APR 5 1551 jm/)s' a /€% |People's Und. Co., 3100 Franklin
L 4

(licensed Embalmer’s Statement on Reverse Side)




chpm——— e ——————

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 ccomeescemn.

Student Embalmer No.

working under my persona! supervision.

Signed L L £

Student c.cvimrresenanan weEEs st Ao asuanan = . o
- Student Embalmer :
Licensed Embalmer No_.m&a ...... 3 ...... g ............ J
P
P. O. Address_ﬁg......zs!:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of hcense.)
.If this body is not embalmed, fm:l should be so stated above.




