THE DIVISION OF HEALTH OF MISSOURI 12329

V.S, Npo.30

. e l“ 0 MAR 18 foss STANDARD CERTIFICATE OF DEATH State File N
l@RTW MO _________ REG. DIST. NO, -3-1—8— PRIMARY REG. DIST. N¢1D_O_3_. Reﬂ::frar:No.....gQ.,?mQ...-
' 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decosssd lived. 1f institation: residence befors
d a. COUNTY a STATE.. . . b. COUNTY sdmilon).
::Miesours.
b, CITY (If outnide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Resldence within Limits of
o0 Ste Toufis: omeatio)| STAY i aishesll O St. Lot TR
d. FULL NAME OF (If cot in boapi itution, glve strect add or teeation) o STREET (If rural, glve location) . .
HOSPITAL OR ; ADDRESS - D5/ 2
INSTITUTION Homer @ Phillipﬁ ;2? 2121 Cole St ' s
3, DNEQ:!EES%TD 8. (First} b. (Middie) <. (Last) r Dép; " (Month) (Dsy)  (Year
(Typeor Pint) _ Bugeme Simpson oeai  Feb, .18, 1955'
. 5, SEX 6. COLOR OR RACE | 7. #IARRIED. BIE\YSECNE‘SRR]ED' B. DATE OF BIRTH 9, ’iﬁa (In years| IF T 1 YEAR |° o unnen
5 (Bpacify) 2 t day) Houu Min
Male Negro ’ Widow -1 Jume &, 1881 5 BE |
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ]
:nnnduﬂaxmmto!vorua‘ m-.maﬂl ::r.i:dk)‘ B . DUSTRY (City aad State or Foraiga 7‘.“’ 12C8{j1;=‘¥ER§?FWHAT
v ane : Misglssippi
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Unknown A Unknown | _Unknown
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.ﬁet unknown) | (If yes, give war or dates of service) . . NO. o
i Nmm______um:e_xmmm in
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

ONSET AND DEATH
. Enter only onsuseper | 1. DISEASE OR CONDITION : 5 u
line for (s}, (b), and (c) DIRECTLY LEADING TO DFATH‘(A) / _ M /ﬁ“ - .‘..‘. 1 d m

r

“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
as heart faflure, asthenta, rise to the above cause (a) fating

de. It means the dis- the underlping catde last. . , ] i . K
ease, infury, or complica- DUE TO (c)
tion wohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS +

' : Conditionr contribuding to the death but not
reloted to the dizense or condition causzing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TION . - .
. YES D NO D
- 21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
;j‘llgﬁiglEDE homa, farm, factory, stroet, office bldy..one.) .

21d. TIME (Moath) (Dary) (Yesr) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ o
. WHILEAT NOT WHILE
INJURY .. . : = | “work ATWDRK 4 ‘/ 3 X

2. J kereby certify lhat I altended the deceased fr , 1943 | ton?f , 1943, that T last saw the deceased
alive 19.13_ and that dedth occurred at _Lﬂ_._ m., from the cfuses and on the dale slated above.

2a. SIG?URE (Degres o7 title) 23b. ADDRESS 23c. DATE SIGNED
i Y. . ) .
Pl D 2.7 96 § Tartidoan oy, ’Af;.,_, L Jul 22 /943
BURIAL, CREMA- | 24b. DATE v 241: RAME OF CEMETERY OR CREMATORY | 244, I.OCATION (Clvf town, or county) (State)

Hon, REMOVAL (Bpedts) -

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIREEM—u.__-I@m_Gﬁm'SM'SQ—‘_—
),, Zg en 1221 ¥, Grand

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

FEB2 4 1955




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ..o oii e e teeiisrisessssrasornansunnaaaaaan arna e aban - , Student Embalmer No......o...coouaa.

working under my personal supervision..

Student.....ooeviiiiiiiii it i Signed .. AT

Signaturs of Student Enbalmer '

Licensed Embalmer Noéljfd .....

P. O. Address {JJJ%M%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-7¢ this body is not embalmed, fact should be so stated above. .

-




