. Mo.300
. lo.48

+

[N

WRITE PLAINLY--USING :UNI'AD!NG BLACK INE—MAKE A PERMANENT RECORD

B

.

THE DIVISION OF HEALTH OF MISSOURI

2877

Cassell Boyd

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos. no, or unknown) | (If yes, give war or dates of servies)

1 0ra_Jee Smith

| 16. SOCIAL, SECURITY

18, CAUSE OF DEATH
Enter only one oauss per
line for (8), (b}, and {c)

*This does nol meen
the mode of dying, such
nkaﬂ[aﬂurc.mhm!a
de.” It tecny (e 3.
-cast, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH ) _(erebral Hemorrhage

17. INFORM ?‘“rrg_smss
NO. 2
MEDICAL CERTIFIGATION INTERVAL BETWELN
. ONSET AND DEATH

e ; . .
AECFEB 1y {953 STANDARD CERTIFICATE OF DEATH 0 O 3 State File Nomo i o
-B—IRTI-.O Iw._él_g__?i_ REG. DIST. NO, __,3_,_@. PRIMARY REG. DIST. KO. RmufrarJNn 0979
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where daceased lived. 1f lnst Kence befoe
a. COUNTY STATE b. COUNT dismion’
. . > Missouri UNTY Amiiont
b. CITY (11 outelde eorpurste Hmits, writa RURAL and .h. c. LENGTH OF [ CITY (1t ousdde corporsta lrnits, write RURAL anJ give townshic®
OR ) towrshipl| STAY dn this place) ?
TOWN gt Touls .- EWCT ToW St.Louls 2/ 2
d. FULL NAME .
e OF (If not h hospltal o inatitation, give strest uddu- or loeatbon) d ASJDRREEE;S (I rursl, give location) d
mm'rrm'wﬁnm /9. 5153 Cates
3. NAME %Fl;) &. (First) b. {Middle) Bt‘a (lig) 4 DS}'E (Month) (Day) (Yea)
{Type or Print) J DEATH 1 N 53
5, SEX ‘6. COLOR OR RACE { 7. M‘lRRIED I‘EI)EVgR MARRIED 8, DATE OF BIRTH v 9. AGE o n,-rl L4 W::I lﬂ ; UNOEN 1 HNS.
DOWED. RCED (fipe Inat birthday Moa ours | Mio.
Malle Negro 1-1-53 3 |
10. U USUAL OCCUPATION (e bind ot work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE iy, aad State or Foreign Constry) 12, CITIZEN OF WHAT
g orkise Migsourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

ANTECEDENT CAUSES

Mortid eonditiona, , ousro(b)_Bir_t.h,Tniurv
or” ll?:dbm amz 7':5 m
"the undetlying couse iosd.

DUE TO {c)

| Jan2 8 1958°

DATE REC'D BY LOCAL

»#

Rowland Mortuary

tion which cyured death. } 1. OTHER SIGNIFICANT CONDITIONS
Condilions mﬁmm o tie death dul 20t
related {0 the disense or condition cauring death.
13a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION -
. L , vis {1 e []
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e norabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE bomes. farm, fastory, sirest, offies bidy . e} .
HOMICIDE _ - . g
hd. TIME (Menth) (Day) (Yoar) (Hous) 21s. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?T
INJURY - a | AT N o . 1o D
2. T hereby certify that 1 ltended the deceased from _lﬂtﬁ)giz«o__l._;.._ 19_5; that T last sath the deceased
oliveon _L=li= ., 1853, and thet death occurred ot m., from the couses and on the date stated abose.
Da. amvr;,&z 17 (Degres or title) | 23b. ADDRESS Zx. DATE SIGNED
‘ : M. D, R&DL N, whittlier Cla
TIQ‘CBHERHl &'ﬂ, 4, NAME OF CEMETERY OR CREMATORff 249. LOCATION (Cnty, town, or county) (Biate)
: B | 3 3' gnatomical Board S, Bowss, Lo, |
FUNERAL DI RECTOR® l‘l‘l.lll - ADDRESS

§a




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal! supervision.

SLtUJENT werrsvsnrasoncccnnsssnracarencns ‘es Signed
Studnnt Emba |mer

Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI'MER’in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fer revocation of license.)

H:hu_bodyunotembalmed,fa;:uhoxﬂdbepo.mdabwe.

-



