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ILED NUV 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222'_

State File Na.........._g3 60
0

PRIMARY REG. DiST. W0. L OO pooiviyars No

sln'l'n NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dessased lived. If Institution: residence befors
a. COUNTY a. STATE b. cﬁum adiinslon).
Jacksaon Migsourd JacKkson
b. CITY (I outeide corpurate limits, write EURAL xad give ¢, LENGTH OF c. CITY (If outside sorporats limits, write RURAL acd civs townuhip)
ORN _ 3| STAY (in this place) i
TOWN ¥an sag Citv 4avyrs, TOWN ¥ansgas Cityv .1 /?’
d. FULL NAME OF (I pot iz howi ! i sirset addrem or loemtlon) d. STREET {If raral, give location) l
HOSPITAL OR
INSTITUTION 2554 Tracy ADDRESS 2534 Tracy J I 0
S.gEAcME %FD s (First) b, (Middle) ™~ e, (Last) 4. DATE {(Month) (Day) (Year)
{Twpe o1 Prind) Sammie Kelso DEATH Qct. 29 51
5, SEX 6. COLOR OR RACE | 7. mnnn—:n NEVER MARRIED, [ B. DATE OF BIRTH 9. l:\fe (In yesrs| IF UNOER 3 YEAR | W (WOLR 28 mas.
3 birthday) |Months| Daws | H N
Female 3| Negro arried /o loet,31-1923 l 27 | e

10a. USUAL OCCUPATION (Qbve kind of work
done ditring most of w Life, oven if retired)
Housewite

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home

1. BIRTHPLACE (State or foreign sountry)

Springfield Mo. ¢7

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME
Samuel Hams

13b. MOTHER®S MAIDEN

NAME

Findrew Kelso

14. NAME OF NHUSBAND OR WIFE

Minnie Beasley

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT ¢
Yes. po, or unknown) | (If yes, give war or dates of service) - NO. © NT'S SIGNATURE OR .Nmis:y QRESS
NO None ~
18. CAUSE OF DEATH MEDICAL CEETIFICAT N INTERVAL BETWEEN
 Enteronly onecmusoper | I. DISEASE OR CONDITION f ONSET “""g::'"

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

“This does nod mean
the mode of dying, such
a# heart fallure, asthenda,
etc. It meens the dis-
ease, Infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

-

fa——;a

Morbid eonditions, if any,
rise to the above cause (o) dating
the underlping couse last.

gitng DUE TO (& (@"pr
DUE TO (2) M’VO eJ-VI"‘LGLH "'/3 /Md)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related Lo the disease or condition exusing deaih.

el
L=y

196. MAJOR FINDINGS OF OPERATION

mwwﬂ fﬁ-é’&tw‘?"_

20. AUTOPSY?

WRI‘I‘E PLAINLY—USING UNFADING BLACK INE~-~MAKE A PERMANENT RECORD e __

19a. DATE OF OPERA. g ‘0
| 5% | w0 Wi
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (s.e..lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, farm, lactory, sirest, offics bldy., ga)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 211. HOW 0ID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, [ hereby certify that I attendcd the deceased from _Z"_":_ 19..9_,L to , 19§~L_, that I last saw the deceased
aliveon / & — , 194~} | and that death oceurred ol _ZLLJ_D 7 J‘ram the causes and on the date stated above.
2. SIG Tt R, W;lliams {(Degroe or tit,lu) 23b ADDRESS, I . DA
- bt @ty U é 4 d/‘f / CB
Zia. BURTAL, CREMA- | 230, DATE "I 24c. NAME OF CEMErERY oa CREMATORY 24d. LOCATIPN (01ty. town, or county) 7 (syfe)

JION BEM VALM)
SRemoyal &

11-1.5871 Mt.

Calvary Cemejer

o -

e 7 S TOf N

DATE REC'D BY LOCAL RAR'S SIGNATURE
Mt/ M ) eI

(Licensed Embalmer’s Stater

on Reverse Side)w

7 ‘a.nsas“sé'ity Ks




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 nooeeemree

P S : vy Studant Embalmer No.
e

working under my persona! supervision.” .

Student suisesscraannneans Signed. Sl & L TST =

Student Embalmer

icensed Embalmer No 3/ 0 (" .......
P. 0. Address L2220 j/ @ <

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

If this body is not emhalmed, fact should be so stated above.
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