THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

Roy Roberta

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
(Y os, no, or unkaown) | {11 you, wive war or dates of sarvicn)

16. SOCIAL SECURITY
NO.

Lela Woods _ - ——
T3 INFC :}JI@A E. SIGNATURE OR NAME ADDRESS
Z -

" 2. I hereby

18. CAUSE OF DEATH MEDICAL CERTIFICATION lMEwﬁl gnbgl_:l:“n
I. DISEASE OR CONDITION ONSET
o o o and (@ | PIRECTLY LEADING TO DEATH" ) Premature birth
*This does not menn ANTECEDENT CAUSES
the mode of dying, suck Merud mdﬂim, ir my ﬂ!ﬂg DUE TO (b) _
«{| a8 beart fallure, asthenta, ¢ the abose . .

de. It means the dis- Eh nderying couae k. = - o -

case, injury, or complica- DUE TO (c)

tion which eoused deczh. | 11, OTHER SIGNIFICANT CONDITIONS cae wn

) Conditions contributing o the death but not
related to the dlacase or condition eausing death,
19a.-DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ] ' ot Al 20. AUTOPSY?Y
; TION )

. A vis [1 w [

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s-. norabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE home, farm, fastory, siovat. ofiee bidy..sne) . . . :
HOMICIDE _ . . o .
21d. TIME (Moatd) ©Owr) (Your) (Hour) e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
RRY L o | mmEsT) noTMHRE _ 7. 7éf}i

1 attended the deceased from _11_15_-_. 19.52 to _llnlﬁﬂ.— 19;2. that T last saw the deceased

m., from the causes and on the date stated adove.

mdim:t_ onded he

. DATE SIGRED

alive on 18 ,and that death occurred af .
{Degree ar titlc) | 23b. ADDRESS

1l-18-52

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

24;. NAME OF CEMETERY OR CREMATORY

Amtomica!, Boa rd

)2 il

ud LOCATION (Ouy. m,wm:r)

(State)

St. Lauis, Mo

‘S SIGNATU b 6'\[‘\[1 Y nbcljl EM

A104

Embatmer’s Statement oo Reverse Side)

u’é‘r'ﬁ"g‘émée ABDRESS

—

.S. No.300 .
v 10.00 | BHEBDEC 12 1955 STANDARD CERTIFICATE OF DEATH State File No. _“4;0 ?’s_g_
' BIRTH NO. /?/ :’-;_2 7 REG. DIST. NO. _31_8_?muuw REG. DIST. NO. 1003 Rtgl:lrﬂr:NoiOS_anm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. ) Institution: resklecos befoie
a. COUNTY a. STATE Mis Eouri b. COUNTY adaimiont.
t—.: LENGTH OF c. CITY (1f outside uorpouh timits, write RURAL sud give mahlr_‘o? //?
TOWN _St.L -1y '%.E‘E? ” o« Louls
d. FULL NA"E OF (U not in boepital or Institation, cive strwat sddress or looution} ERESS * (I! rural, give loeation)
SHIUTON_Homer G 74 _3720 Evans _
3. NAME OF ™ o (Fim) b. (Middle) « (Last) CDATE (Mewm) Da)  (Yew
{ Typs or Print) RObOI‘tB _DEATH 11 16 5&_ |
8. SEX f .87COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH TQ. AGE (lo years] v uvmorn 1 TR | F GXOUR B s
" WIDOWED, DIVORCED (8pasily) last birthday) |Monite| Days | Beurs | Min
Male Negre £} =15-62 : 6 1 o€
10n. USUAL OCCUPATION (bvekiodof ok | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y sad Scato ar Torsign Gomrts) 12_CITIZEN OF WHAT
Miss uri /)



STATEMENT BY LICENSED EMBALMER

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

............................................ , Student Embalmer Mo,
working under my personal supervision.
S5tudent c..eeecsccannsenne thrabavas cnrsasns Signed.
Studcnt Embalmer ,
\ B . Licensed Embalmer No ‘ o
P. O. Address

' Note: The above M'US‘I' BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.

R
MR




