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WITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i
0
¢

V

/Fl/LEB NOV 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 4 Ly, rit e

REG. DIST. No. _ 3/ 2 PRIMARY REG. DIST. no._ﬂ’/__ Registrar's No. _,..,3:_2

37065

DIRECTLY LEADING TO DEATH" (5)

e

BIRTH NO. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lutitcticn: remidence buf
. 1Y - . jemton)
> CONTY "ot ., Louis . *- STATE M1 gsouri b. COUNTY st , Loul®
b. Corlr;\’ (X outmide corpursts limita, write RURAL and give <. ng {If outside parporate limits, write BURAL and dvu townehi
]
TOWN /C [a " own  Kirkwood 7 7/ /)%
d. FULL NAME OF (If nos in Eséphal or lasffiution, give strest address . STREET (11 rural, etve location} / /L/ -
HOSPITAL OR p ADDRESS
INSTITUTION . Louls lount ; 220 Boyer lLans /
364&!255%% a. .(Pirst) b. (Mlddle) ¢. (Last) 4, DSI‘E (Moath) (Day) (Year)
(e prin) 06 BRI Coptar® | odm At 2L 1950
5, SEX ’}/ 6. COLOR COR RACE | 2. #PDRO%EB. ISIE\ygEC?ESRSIED. ) 8. DATEr0F BIRTH SII.A.?E (lnr-)u- ‘I: CEn lﬂ ; MOER b W3S
. pecily . birthdar, ours | Adin,
Male | Negro Widower _ 2~ | 12/15/63 D 77 |
10a. USUAL OCCUPATION (Ghakiad ot work | 10b. KID OF BUSINESS OR IN. | I1. BlR‘l‘l-i”PLACE (City wad State or Foraign Constry) { 12, CITIZEN OF WHAT
{ﬁﬂ.@ Clarksdale, Missgisaipp v
'rg.. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘ (.%m
Charieg Collter Unknown | H/(newn — Pre |
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESéd
{Yes, no, or unknown) | (I yes. sive war or dates of NO. . A
No Nonwe | Matitis Hobaon,220 Boyawr Tane Kirkwo
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN I VAL BETWEEN |
| Enter only onecsuseper | | DISEASE OR CONDITION a y /y‘ Z 43 L 4 ONSET AND DEATH

tine for {8), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if enp, DUE TO (b)
rize Lo the above mﬂi:fc H .ﬂf’ ng
the underlping couae Ian

*This doesr not mean
the mode of dyinp, such
o2 hearl fellure, asthenda,
de. It means the dis-

case, infury, or complica- DUE TO (¢)

L.

"
u

d

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death bul not
related to the discase or condition causing death

ton which consed death.

23\ X

§ e -

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION i ; P m D
L. ' YES NO
Zia. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts..fa orabout {, 2lc. (CITY, TOWN. OR Townsﬂm (COUNTY) T (STATR)
SUICIDE bome, fari, fnstory, nu-t.oﬁnbldg..ou.) .
.-HOMICIDE i -
21d. TIME (Moath) (Duy) (Yeas) FHoun 2167 THSYRY OCCURRED' | 211, HOW DID INJURY OCCUR?-
WHH..'!A‘I’ NUTH'HIL!
INJURY WORK: AT WORK s d’*: '

2. I hereby certify thgt I aliended thé Recemed!from [O’_'l_l/.__

aliveon 17 V6— 198

a1, _/d:?/__ m.s.__ That I last saw the deceased

yr

5 DL

Vand that death occurred at,.;g_d‘ m., from the causes and on the date siated above,

" 23b. ADDRESS 23¢. DATE SIGNED

24b. DATE -

- 10/31/52

NB EMl OA I.:M-CREMA-
(Bpeellz)
i

f Cor S, 5)’&7&1@4@3{.&1&_4@ [0V
24c. NA“E‘UF CEMETERY QR CREMATCORY 24d. LOCATION (d@ity, town, otcvumy) (Slﬂh)

Father Dickson ¥

Rirkwood, Missouri.

DATE REC'D BY' !.OCAL .

R ISTRAR'S SIGNATURE

75, FUNERAL DIRECTYOR'S S16MAYURK 'ADDRESS

Chas, J. Gates, 4107 Fihney fveves Finney Aven

/o3 g-5d
| =




J ' ’_‘ ﬁ )
Licengld Embalmer No.— %2898 _,Zy '-5:_..'

P. 0. Address_ 2107 Finney Avenue

Note: 1 he above MUST BE SIGNED BY THE LICENSED EMBALMER&m hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ol license.) ; ?

I thubodyn not embalmed, fact Mxld'bcwmdnbovc.

- . C e P
~fman e, g




