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

i

<

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

OV 22 152

REG. DIST. MO, 3 l8 .

36631

100 3 State File No. ......9.5.91 -

1

. ||. Enter ouly onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

iine for (8}, (1), and (c)

*This does mol meon ANTECEDENT CAUSES

"BIRTH RO.____ PRIMARY REG. DIST. ND. Registrar' s No, e s sosmms s pmsssssrms
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deostsed lived. 1f Lustitotion: raskience befoie
a. COUNTY 8. STATE b. COUNTY sdunbaion!.
Missouri
b. CITY (f outcids eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde corporsts limits, write RURAL and give township! _)2
ownghlp)| STAY (in wiis place) O z I
Town St ,  Louls TOWN £t, Louls
d. F#!..SLPIIMAB:I‘E OF (If nat ko bospital or loatitution, give strest sddrus or loeation) d.ASggFEET‘E - (1Y raral, give location)
enioTion Mo, "Pac, loszpital ra__\ 28154 Dickson Street
EN I:I;IE%ME oEFI‘D 8. (First) b. (Middle) c. (Last) 4 DSIE (Month) (Day) (Year)
(Typeor Print)  Thoma s alone DEATH 10 15 Y
5. SEX /1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ Uik | YEAR | F R & RIS
. WIDOWED, D RCED (Bpecily) . 1 ar Iast birthday) Hcm-l Days | Hours { Min.
Mad e Ne gro Merried - 12-18-187 od |
10a. USUAL OCCUPATION (Give kisd of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
mdmsnmduuimmhmﬁm: BUSTRY {City and -St-uti or h"j’ Country) 'Z.CSEP}'IZ'IE!"‘(?OF WHAT
Pullmen Porter RR Greenville, Miss, USe
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kulone : | Eelle Brown Loura Melone
I5. WAS DECEASED EVER 1. 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 2o, a7 yakoewn) | (ke A NO. . . . o~
es i ) Lzure Nalone 2815a Digkson-St,
18. CAUSE OF DEATH- Y V." ' MEDICAL CERTIFICATION INTERVAL BETWEEN

. ] . ONSET AND DEATH
_&QM_MEMG .t . //daudg_

Morbid conditions, if any ﬁdng DUE TO (b}
rise to the above cause |
the underlying causs :u:

the mode of dying, such
a# beart faffure, asthenia,
ele, It meana the dis-

case, infury, or complica- DUE To {c)

tiom which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS  + /dlgants -?:v
amwwnmmmmammu - ——
related to the disease or eondition causing death.
19a.. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .. ) o .+« | 2. AUTOPSYY
. TION :

_ ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bame, farm, tastory. sireet, office bidg., w1a.) : . - [

HOMICIDE ) : + :
21d. TIME (Month) (Dey) (Twr) (Homn | 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
; : mnun NOT WHILE
INJURY . AT WORK .- L/ 9 / X

. alive on _O_L-L._._ 19422, and that death occurred al

2. I hereby certify that I attended the deceased from Ot & |

P2 t0 ._ald'_u: 1942, ihat 1 last saw the deceated
_L(L__f

., from the causes and on the date staled above.

WY

Oa. SIGNA} z \/‘ , (Dweo or title)

B, Annness
34

Clora Plocn  |S250S

#ONBURISVL CREMA- 24b. DATE.". 24, NA\!E OF CEMETERY o& CREMATCRY z4d LOCATION (City, wwn.u:county) . . (Btate)
remova 10-18-5= Local Greenville, Nias

DATE REG'D BY LOCAL | REGISTRAR'S SIGNATHRE - 25- FURERAL DI n:cfoa 8 SIGNATURE - AODRESS

007 1 8 195% |Russell ynd., Co., ¥78z Pine Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... .,  Student Embaimer No.

STUBENT vuvnerranencosnocorassnanenes Signed... Mfﬁp@ﬂ@

Student Embalmer
B ' Licensed Embalmer No éréé f\f/ |

rd
P. 0. Admﬁ;.\_éﬂz(w-_

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

H this body is not embalmed, fact should be s0. stated above.

working under my personal! supervision




