5. e300 . . THE DIVISION OF HEALTH OF MISSOURI 1 0490
o, 0.
| FLEDAPR 12 1859  STANDARD CERTIFICATE OF DEATH Stte Fite Moo 0%
Ty, 10.48 ot e No o
. r
‘BIRTH MO, REG. DIST. NO. __alavnmuv REG. DIST. no.J_O_Qd Kegirtrar's No. 2963
. 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whbare decessed lved. 1f institution: residence belo s
0 a. COUNTY _ a. STATE HiSSOIJ.I‘i b. COUNTY adatimiont,
b. CITY (I cutelde corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (If outside corporsta Uimits, write RURAL sxJ cive township®
[+] towmatitp) | STAY fin thie place) OR . ﬁ_ / 2
1 TN St, Louls TOWN _ St, Louls = z
d. Flii’o%p#nh?_so%}- {Lf not in hoepltal or lustituticn, wive sireet sddress or location) | d. sg gggs : (it rural, give locatlon} i
insTiTuTion Momeér G. Phillips h [A 1128 N. Channing
3.545%%%5%% n. (First) b. (Middie) - AT ¢ (Lasty o DSP_: YT S
(Typeor Print)  Pearl Robinson DEATH  March 26 52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH A 9. AGE (lu uan| # 0w 1 Tur | & wot i o,

5. SEX X 3 i

F

. DIVORCED (Bpecity) last birthday)

Negro wmﬁ ow 2. -| Fab, 22, 1895 | 57

Mouthl Days l!wn’ Mia.

102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12,
2. | CUPATION e ind or) DUSTRY (City and State ot Forsign (‘anuy Cgil..er}'lz‘Et’\"'for WHAT
ousewor. ; Mississippi .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe McCall ' | Fannie Le _ | Ray Robinson e
I5. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no,or unknown) | (If yes, ive war or dates of sarvice) NO.
Hessie McCall /285/4a Fagton
18. CAUSE OF DEATH . MEDICAL CERTI@TION . INTERVAL BETWEEN
. 1. DISEASE OR CONDITION : ONSET AND LEATH
o o oy ana v | PIRECTLY LEADING YO DEATH" q) L abat/ \J mlisrrvagccot wctlocd)

*This does not mean ANTECEDENT CAUSES 'W .Mm mf‘rm

the mods of dying, such | Aforbid conditions, if any, giring D

L asthenia, | Tise to the above cause (o) daling  _ o ek hogf ‘M v
! os heart ullure enia, .| the underlying cause last. . - . Ot C
etc. It means the dis-
case, infury, or complico- DUE TO (chotrtpt? et i Aoz oo

tion whieh caused death, | 11 OTHER SIGNIFICANT CONDITIONS _d , 7/ /,?J 7o QL
Conditions contributing to the death dul not -

selated to the disease of condition cauting death o3 O & A AkArr __Olr DD ? A/

1%a. DATE OF OP'FI%AN 199, MAJOR FINDINGS OF OPERATION 2 : ]

G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCI ; 21b. PLACEOF INJURY (s.e..faorabout | 21¢. (CITY, TOWN, OR TOWNSHIP] (COUNTY) . (STATD)

3 | e e Zh |G BERT\ " Jf e T

m =

B {2 TiME (Mead) (Da) (Teur) Gown | 2. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - E’ /Lo

J‘ -INJURY ”w 17-5-2 Jm HH‘IL!A‘I’D RAO;T'HILE 7

2 22 T kereby certify M’f atiended the deceased from —-_ﬂ,éf_’ {o -, 19 , that I last saw the deceased

& alioe on g , and that deat rred af *m., from the causes and on the date stated above. »#

E SENATURE or titls) | 23b. ADDRESS ' I yﬁ SIGNED
' (sl | /300 _ _ I v
E 4 am ovicasun- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢f county) “(8tatc)

X priumrral . ’
Rurinld | 3-31=52 Oak Dale _ Le May, Mo.

DATE REC'D BY LOCAL "5 SIGHATURE . 25- FURERA/ 'S SIGNATURE ' ADDRESS
MAR 2 9 1959 ' )14| féwm— 4_2_2_:41;&-&

(Licensed Embeliner’s Sestemnent on Reverse Side)




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 e

...... . R caveensy Student Embalmer No.

working under my personal! supervision.

[

SEUJENTE eensranrrrasvossnanasanssns Signed......._ . ; st S oL
Student Embalner . .
Licensed Embalmer No. ....Sé; b

P. 0. Address e é?l/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.}

" If this body is not embalmed, fact should be o, stated above. " ' W




