No. 300

.

WRITE PLAINLY—USING tINFADING BLACK INE—MAEKE, K A PERMANENT RECORD

. 10.48

<

YHE DIVISION OF HEALTH OF MISSOUR!

39514

AL DEE 4. 195 STANDARD CERTIFICATE OF DEATH 1010 EE NG e
. 185 Z T
! BIRTH NO. __ XSS 7~ \5"/ REG. DIST. NO. PRIMARY -REG., DIST. NO. Registrar’s No v .
1, PLACE OF DEATH 2. USUAL. RESIDENGCE (Whars deoesssd lived. U 1 residence befors
a8, COUNTY 8. STATE b. COUNTY adunbslon),
Missouri
b. CITYm tride t writs RURAL and . LENGTH OF ¢. CITY (1f ownalda Iimits, write BURAL
OR o EEE":‘. f‘o.u 1“8 tnd“wuhlp) STAY (In thie place) 0 corpossie " " st give towmabind ’Q }} ﬁ
TOWN 23hrs3fm
d. FHOL%PFPAT.EO%F (If not in hoapital or institation, glve street sddrems or loeation) lgrs[;rgﬂ—:f (u- raral, give iocation) [
INSTITUTIONHomer G. Philling 4047 St . Ferdinand
3. I;IAME %ri': 8. (First) b. (Middle} ¢ (Last) | 4 06}5 (Mantt) (Dsy)  (Year)
(Typeor Print)  Warren Stacey Nick DEATH 11 19 51
$, SEX 2 6. COLOR OR RACE | 7. x%ﬁ% grl-:‘\g:scré\anmm 8, DATE OF BIRTH B.Iz‘GE (Inn;n & oo :D'ﬁ ¥ GO u ko
R (Bpacify) birthday] Min.
Male 4| Negro . 11-18-51 Y.
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during maost of working Life, even if retired) BUSTRY COUNTRY?
Missouri é
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE - -
] Mary Lee.  Nick
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 3. ORM?7 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yea, ghve war or dates of servios) NO. | i
18. CAUSE OF DEATH MEDICAL CE
‘Enter only anecsmper | 1. DISEASE OR CONDITION : ONSET AND DEATH
fins i (a3, (. a0a (o) | DIRECTLY LEADINGTC SeaTH*() Premature birth
+This does not mean | ANTECEDENT CAUSES . . .
{he mode of dying, such | Morbid conditions, if ang, giving DUE TO (&) Jrmelatas il : .
ot heard foiltire, asthenda, | rive to the aboee cause (a) stating
de. It weans the dis. | he underiying cousc laat. _
caze, Infury, or complica- DUE TO (¢)
tion which crused death, | |1. OTHER SIGNIFICANT CONDITIONS
: Conditions cont to the death but not
o ase ox comdision wurngdeath. Probable At electdsis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .e—— 2. AUTOPSY?
TION
, v w0
21a. ACCIDENT (Bpeetly) 21b. PLACE OF INJURY (ax..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, iactory, strest, offios bidg..ete.)
HOMICIDE
214, TIME {Month) (Day} {Year) (Hoar} | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 7
WHILE AT NOT WHILE| 7
INJURY = | woRK AT WORK

2. ] hereby certif] :ha: I atfended the deceased from L1=18= 19 5]t 11=1Q= , 19 5]that f last saw A deceased

alive on S= 19__5Xnd tha! death occurred at 1100 rid/fBm the causes and on the date stated above.
Zn, SAGNA ’ (Degres or titls) | 23b. ADDRESS Zc. DATE SIGNED
, . M. D. 2601 N. Whittier 11=21 =51
P24s. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TIGN. REMOVAL @oedt) | QY B 8 1951 é Xmum Board ' . ‘
DATE REC'D BY I.OCAL REG 'S SJGNATHRE L" 25. FUNERA| C S SIGNATUR .. AKDDRESS
. - ervice
U ooy o 0 e M Rowland Wiorfu?rgﬂ 7

(Licented Embalmer’s Statement on Rtmu ) EW




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, 0f by mecmecrcicemnes

Student Embalmer No.

working under my personal supervision.

S5tudent c.ceeen- Wesatvesesrensersanssarraaae Signed
Student Embalmer

- . ' .- - Licensed Embalmer No

- . . p— -
- = -

P. O. Address

~Note: The above MUST BE SIGNED BY THE LI-CENSED EMBALMER in" his QOWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v




