THE DIVISION OF HEALTH OF MISSOURI

/.S. No,300 . y
{IED JAN 28 1953 STANDARD CERTIFICATE OF DEATH o D9
tgv. 10.48 S18te File No..wiiiiiisneismsssvssinm ssrressam
BIRTH N0 . .E‘ DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. @ﬂ’?q
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. If institution; residencs bafore
a. COUNTY ~ a. STATE t. COUNTY admision),
/ Migsonrd
b. CITY (N cuteida corpurata limita, write RURAL and give ¢c. LENGTH OF c. CITY (4 outdds sorporats limits, write RURAL and give wownehip)
OR township} | STAY (in this placwif] OR
TOWN St. Lout TOWN 22/ ?
a d. FULL NAME OF (If not in hospital or instivution, give street sddress or location) d. STREET (If rural, fve location)
o HOSPITAL OR ADDRESS G o
D INSTITUTION ) - M 6168 a N, UCarrison
| B NAME OF a. (First) b. (Middle) o (Last) 4DATE  (Mot) (Day) (Yem)
H {Typeor Print)  CLAUDIK D EATH 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (In yean] r twote 1 TEAR | o veoEn w0 was,
= WIDOWED, DIVORCED (Spacity) , Last ) Momh-, Days | Hours | Min.
3 Female™ [ Colored i WL 24 7/ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tsta o 12,
& dooe during mowt of working life, sven if ratired) | DUSTRY 4 o forsies pountey) / cOUNTRYS THAT
E ___ Hougewlife Naone Arkangsg, F
< Hlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& S Gaa M&lﬁt_&:ﬁ]_ _——%g%
% I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
- (You. 0, or unknown) | (If yes, eive war or dates of sarvice) NO.
e no none 2 James Davenport G168 a N, Garrei 8
1 18, CAUSE OF DEATH 1CAL ERTIFICATIO lg;l’éggi!.ﬂgtggm
B || Enteronlyonecausaper | I. DISEASE OR CONDITION _ M TH
Z || lmefor (a), (b), and (¢) | DIRECTLY LEABING TO DEATH"(4) / ;9&6 or/ ?;, .
g' “Thir dors not mean ANTECEDENT CALISES
the mode of dging, such | Morbid conditions, if ang, giving DUE TO (b)
T 31- 164 heart follure, asthenia, "f,“ fo the above “"‘fagf)fﬁ‘..“? R SR WL S T ol RO R AL PR S GRS S A
= de. It means the dis the underiying couse
) care, infury, or complice- _ PUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -V
= Conditions contributing to the death but ot 0744' dﬂ/ ,ﬁ,_‘
91 related to the distase or condition causing death.
~ -~ {| 19a.-DATE OF ‘'OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° R R $- O . AUTOPSYT
7z TION
= e [ TERC YIS D MB
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
O SUICIDE bome, tarm, fastory, strest, office bldx..et0.) v s AT
Z HOMICIDE
g 21d. T6¥E (Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
>L INJURY - . [t prklivie B qq IX
; 2. ] hereby cem',fy tha.t I altended the deceased from ¥ 1952 @w. fr 19 5-3 Huxt I last saw the deuased
ﬁ X 19?5 and that death occurred at _u .y from the cquses and on the date stated above.
R | [7 tle) | ZIb. ADDR 45.,,&.‘327 Z%. DATE SIGNED
LE /4««{ %»/i:fr"%g‘: 7 gaf aesgr At - |

WRITE,

BURIAL, CREMA-
TION REMOVAL (Bpecify)
r

DATE REC'D BY LOCAL

JANS 1958

gourt

244, LOCATION (Oi-ty. town, of emmty)

.(ame)'.

25, FUNERAL EIRECTOR 5 SIGIAEd!E

ADDRESS



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, or by. S

Student Embalmer No,

SEUGENE vorrrenaresanrenrsesssssonssnnseans Signed %, W———/

Student Embaimer 8/ ]

Licensed Embalmer No...Z.¢. -
P. O. Address.(ﬂ.(j. ?Z—-—V 3,
Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be so stated above.

working under my personal supervision,

* r




