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Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastliatl Mdenon bufoie
&. COUNTY a. STATE b. courrrv sidmimion),
Missourd
b. CITY (1 outedde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outakle eorporsts limits, write RURAL snd ghve townahip®
TgR rownahip)| STAY (in this place)|} OR
WH 3¢t Louls 5’ ng TOWN  o4. Louls 2.2 Z ?
d. FULL NAME OF (If nos in baspltal or Enstivati ad locationd . STREET _
HoSPETA A (If mos : or give streat or d ADDRESS g (I rural, give location) d‘
msrrru-}feomer G.Phi1llipsg A alnut
3. g&%ﬁs%% a. (First) b. (Middie) ¢, (Last) 4, DSF (Mouth) {Day) (Year)
{Twps or Print) : Barton DEATH 3 2
5. SEX 6, COLOR OR RACE | 7. #&%g N%gc%snmm, 8. DATE OF BIRTH - 9. ﬁm j’ voc 1 mad|'® ween u W,
, (Bpecify o } on Hours b
Fem. Negro 3%R26- =A7r3 ' | 3%
10a. USUAL OCCUPATION (Qwskindof mork | 10b. KIND OF BUSINESS OR IN. f1. BIRTHPLACE 12, CITIZEN OF WHAT
i of woeklag IS H retied) DUSTRY ty aad State or Foreigm Cunn'l
mowt o oven Mis som’i COUNTRY1?
132. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barton ]l Mattie Ellis _

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 0o, oz onknowa) | (I yew, ghve war or dates of sirvice) NO.

-

I GNATURE OR NAME

_4:£6ﬂ2601 N. Wnittier

ADDRESS

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂg}rﬁw
L. DISEASE OR CONDITION H
f;’:ﬁ,r"?:)’?{;’ and 1) | DIRECTLY LEADING TO DEATH® ) Premature birth
g ) «This does not mean | ANTECEDENT CAUSES
the mode of dping, ruch | Aorbid conditions, if any, glving DUE TO (B)

3 s beart fallure, asthenia, | Fite Lo the cbove cause () stating . - . . - . .

B e 5 meons the dig. | e umderiving couar lazt. ot - 4o -
|L” eaze, infury, or complica- ___DUETO (g .
% |t tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS N
=] Conditions contributing to the death but nol
-3 related to the disease or condilion causing deafh.

f, || 192: DATE OF OPERA- [*180. MAJOR FINDINGS OF OPERATION. .. ' . . '~ ' - s i | 20. AUTOPSY?

4 . TION E
g J . . ves [J wo

w || 2te AcCIDENT (Bowclty) 210, PLACE OF INJURY (e.q.,tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bome. farm. factory, sireet, oifice bldg .. ete) . : . L
& HOMICIDE _ . :

g 219, TéME (Moot) (Dey) (Teas) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'J‘ INJURY AT ) " weme L] : o 77Lx
E 2. I hereby cert auendc he deceased from _3..%3 to— BmPbm , 153, that ] last saw the deceazed
o alive on b 21" , and that death occurred al 2: m., from the causes and on the dale siated above.

g 23a. Si TURE .. (Degm o dun) "23b. ADDRESS ' 2. DATE SIGNED
. W M.. D, 601 N, Whittier 3 @-53
E R&AL CREM- 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State}
. AL thooatt) - ; ; :

& 54—' I <=3 | Anatomical Bosrd md 1% Touia s
DATE REC'D BY LOCAL 'S SIGRATURE - 'Azs FUNERAL DIRECTOR™S ATURE" ADDRESS
APR 15 195% | (4 %A Rowland Mortuary Service

e Rrmsehfidrdy Aye,




T e ———

STATEMENT BY LICENSED EMBALMER

I hereby oértit‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

et eeiueebbeeeeemeeeeateeeemnen—msosaseeeee——aeeeee——.—_—————_e—er—e. . —o—_ = et e en e ee ¢ et oo mee e ao_—_ sETm——— ot e s e semmmment samsaet . Student Embalimer No. -

working under my persona! supervision.

SLUJBAL vovenrrsosnonnacensssssiotsssosanns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply
thcabonmnitmumd:_iunvouﬁono{lim)
I this body is not embalmed, fact should be 5o stated sbove.

o




