THE DIVISION OF HEALTH OF MISSOURI : J() 49 5

. $. Me.300
e FJ NGy 12 1 STANDARD GERTIFICATE OF DEATH. . e i ve.
vi2 952 GRS
BIRTH KO. REG. DIST. NO. _______ ™~ PRIMARY REG. DIST. wo - Regisirar's No. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daeceassd lived.” If institution: residencs befors
.a. COUNTY S s a. STATE b. COUNTY adnission?.
_ _Misapiri
i | b. CITY (If oatside corpurate limita, writa RURAL mau::-:-hiw ’CS;I’ALYEPEH: DI(‘)::) c. Cg’g {If outaide corporate limite, write BURAL o give townehip) j}/
a TOWN Qt . LQJILL Rk g TOWN St Iﬁib]!j g
d. FULL NAME OF (If not in houpital or institation. glve strect address or location) . d. STREET (1! raral, give kocatlon)
HOSPITAL OR DDRESS
) INSTTUTION 917a N. Sarsh Strest | \{ 917a N. Sarah Strest
B.DNE‘QC%ESOEFD a. {First) b. (Middle) ¢. (Last) ) 4. DS'EE {Month) (Day) (Year)
(Twpeor Pty Bugh De. Howell peAH  10/14/52
5. SEX } 6, COLOR OR RACE | 7. #FD%%E% II%IE\\‘%ECN&BRRIED. 8. DATE OF BIRTH 9-1.:551’&1: Yoars| IF UNDER 1 YEAR | IF uwOER u pes,
— (Bpecify) t day) |Months| Days | Hours | Min.
Male Negro Single (/. |_9/26/97 , |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE r fo
:omdu.rmg moat of working ut:?:::l::x‘!i:-!u::g OF BU , USTRY (Bate or foreles sowniey) 'Z.CSITI%EN TOF WHAT
Dentist Self faxon Mill, Kentucky
13a. FATHER'S NAME i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buirprel) Howell = | Jane VWhitby
E’ W:DS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
es. B, or unknown) | (Ef yes, wive war or dates of servios) . NO. L
. Yo g Nohe Catherine Young,635 E. 45th,Chicag
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B,

*This does mat mean | ANTECEDENT CAUSES : W MW

|| the mode of duing, such | Aforbid conditions, if any, gicing DUE TO (b) > - s

@IT;I}‘@LAINLY“USING' UUNFADING BLAéK INE—MAKE A PERMANENT RECORD

as heart faflure, asthenia, | rise o the abore cause (¢) statma . . . [/ ) . . e
ete.” Tt ineans the "dis- - . the underlying cause last, - PRI .- R - L. e
case, infury, or complica- DUE TO (¢} _
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS . o - = ~ o= =70
’ Conditions contributing to the death but ol
related to the direase or condition cauvsing death.
19a. DATE OF OQPERA- | 1%b. MAJOR FINDINGS OF OPERATION. Co- 7 . T “ . o .. 0200 AUTOPSY?
o TION ’ -
o ves 0 wo O
Il 21a. ACCIDENT  (Specifr) 21b. PLACEOF INJURY (a.g.. Inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, [srm, factory, street, office bldy..et0.) e L. -, .
HOMICIDE .
2id. TIME (Moath) (Day) {Year) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE . _
INJURY ». | "WORK AT WORK : . R .
22, I hereby cert:fy that I auended the deceased from to 19 that T last sate the deceased
"alive on’ and that death occurred at /_._Qg m., from the causes and on the date stilfed above.
IGNATURE Degree or title) 23b. ADDRESS 3¢, DATE SIGNED
M Loty = 1300 Clark Avenue .- G’/J’ g
248 BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or eounty) .. (State)

TION, EMOVAL ¥)
Enpial 10/20/52

DATE REC'D BY LOCAL REGISTRAR S SIGNATUR

net 1 § 1952

National Cemetery |Jefferson Barracks, Mo

25. FUMERAL DIRECTOR'S 51 GMATURE ) ADDDESS

W Chase J. Gates, 4107 Finney Avenue

r. St on Reverse-Side) [ -




e e —— e T ——————————————————— i

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

Student Embalmer No.

working under my personal supervision.

ya'n

Student c.eiviveavssaernrnssnasnsasrasanvas
Student Embalmar

o

Licenzed Embalmer No. .

P, 0. Address_AlQ!Z...XJ.nngy Avenue..

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds fo revocation of license.)

If this’ bpdy is not embalmed, fact should be s0 stated above.




