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. 10.48

No. 200

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1959

10744

State File No

‘BIR ?:&( REG. DiIST. NO. _3__]_,& PRIMARY REG. DIST. m.m Registray's No..... 2982
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decesssd lived. 1If faatl raaldonce befors
a. COUNTY a. STATE b. COUNTY admizslon).
Missouri
b. CITY f outside corpurata limits, write RURAL and give %Al?ENGTH OF ¢. CITY (If cutaide ctrporate Hmits, write EURAL and pive townshin)
towaship) (1o this place)
Town St, Louils > = TOWN St, Louls Do/ ?
d. FULL NAME OF (I not in hoapital or instivution, give streat add or loestion) d. STREET (If rural. give location) a
HOSPITAL OR . . ADDRESS
INSTITUTION _Homer G, Phillips 'y 3011 Lawton Avenue
3 NAME OF ». (First) b. (Middle) ©. (Last) 4. DATE (Menth) “ (Day)  (Year)
(Tvpeor Print; Jegsle VWesley DEATH 3 26 52
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, ) 8. DATE OF BIRTH 9. li\'GE o yesn] @ 0O 1 in [ kR s
_ § uui.fy t birthday] L) Days | Hours | Min,
Female ]| Negro arrl % 8~5-35 &6 l |

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, aven if retired) DUSTRY

1. BIRTHPLACE (Btate or forolen sountry) 12, CITIZEN OF WHAT
COUNTRYT

/

16. SOCIAL SECURITY
NO.

(¥ra. no, or unknown) | {If yes, xive war or dates of service)

Domeztic Venita, Okla, DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Nesl unk : Joseph Wesle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS

Joseph Wesley 2805 Clark Ave,

A

* | WHILEAT NOT WHILE
WORK AT WORK

* -
- Noaoo.

INJURY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only coecuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (), {b), axd (&) DIRECTLY LEADING TO DEATH* (o)
*This does not mean | ANTECEDENT CAUSES { E?eé Vi & 2 2 2 W‘j
the mode of dying, sueh | Afordld conditions, if any, giving DVE TO (b}
a3 heart fallure, asthenia, | rite to the above caute (a) stating o e g -—
cte. It meana the dis- the underlying cause last. Ea - g —
ease, infury, or complica- — DUE '!'O (‘.:) —— -
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS - : Lt I
" Conditions contributing to the death but not
related to the disease or condition cansing death,
19a. DATE OF.OPERA- | .19b, MAJOR FINDINGS OF OPERATION LT . i o o st 20, AUTOPSY?
TION
. L YES D
2la. ACCIDENT {Bpeacify) 21b, PLACECF INJURY (e.e..inorabogt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATI-:)
SUICIDE home, tarm, factory, atreet, ofice bidg.. eve} o
HOMICIDE
21d. TIME 7 (Moath) | (Day} (Yol.r) (Hour) 2le. INJURY OCCURRED

21f, HOW DID INJURY OCCUR? 3 a ; EX

2 ] h'e'reby cer'ti:fy that 1. attended the deceased from
gling on

~ z 19%, to _ ' '
and thal death occurred af b ’m., from lhe causes and on the date staled above.

19 that I last sow the deceased

"BATE REC'D BY LOCAL
REG,

24 SIS URE ot title) 23b. ADDRESS 2. DATE SIGNED
. [ Do ng—é—/ , 74y
%ON ER Jé\]{:&kznsm 24b. DATE 24, Mw—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county/ . . ~  (State) .
(Specify)}
rémoval L& 3=31=-52 Greenwood tt, IToouis County, R

ADDRE 33

2732 Pine Blvd,

5. FUIIERAL DIRECTOR' S SIGIATURE

Huesell Und Co.

*2

L MAR 311052

(Licensed Embelmer’s 'Ststement 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 bymmvcicians

........ . Student Embalmer No.

A. ot
Licensed Embalmer NoACéy .................................
P, 0. Addresdll T3,

working under my personal supervision.

Student ceereeecntcorsercnnne receesenanaans Signed..%
Student Embalmer

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

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




