THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 24 1755

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.&PRIHMY REG. DIST. mlm Registrar's No.

State File No....

22760
5795

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY admizioal.
: Mi ssouri A1 t9
b. CITY (X outcide corpurate timits, U'rlu RURAL snd give ¢. LENGTH OF c. CITY (i1 outalde corporste iimita, writea RURAL axd give township) 4
T8WN wwn?p) STAY iin this place’ 4 J
3 i To St.Louls
d. FULL NAME OF (It not in hospital or institution. give streat address or location} d. STREET (If rursl, ghve location} “
HOSPITAL OR ADDRESS
INSTITUTION 4208 W. EBvans Avs I 4208 W.EBvans Avs, .
3.5‘&%%5%"-0 a. (First) b. {Middle) c. (Last) 4. DS‘EE (Month) (Day) (Year)
{ Type or Print) Spencer Dani el Canty DEATH A 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| o vMOER 1 YEAR | ¥ UNDER 1 WS,
;i WIDOWED, DIVORCED (8pecify) lsat birtbday) | Months Hours | Min
Male Negro Degember 14,19001 52 I
10a USUAL OCCUPATION (Cikve kind of wosk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign sountry) 12. CITIZEN OF WHAT
daring most of working life, even if retired) DUSTRY | . - COUNTRY?
_Cabinet eker | Pullman Company | Jefferson City,M U, " A
13a. FATHER'S NAME +  [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
Yaniel Canty Ada Boberts ¥
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0.0or unknown) | (If yas, give war or dates of servios) NO.
No Nope 70 8—1 6—906{5 Susap Canty \
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION 2{ ONSET AND DEATH
Iine for (8), (b), exd (0) DIRECTLY LEADING TO DEATH (a)
[ ]
*This does nol mean ANTECEDENT CAUSES 9' ! ¢ ti ’ i/ “\4
the mode of dying, such | Morbld conditions, if any, giﬂng DUE TO (b} } 3
ar heart fallure, asthenda, | i Lo the above cause (a) stating /
ete. It means the dis- the underiying cause laat. ¥
ease, Infury, or complico- DUE TO {c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ot - W I M
related Lo the diseare or mditim cousing death. “
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION vy q 20. AUTOPSY?
' 7 ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (s.g.,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fagtory, strest, offics bldg.,et0.} M .
HOMICIDE .
214. TéME (Month)  {Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY WCUR'F .
WHILEAT[ ] HOT WHILE .
INJURY WORK Dw_wonx S9AX
22. I hereby grtify th atlended the deceased from ﬂ{ A | 19.63 that I last saw the deceaced
alize o 19 nand that death oceurrgd at m. f o the cayeamp and on the dale stated above.
2. SIGN RE W: title) DREss | 2%. DATE ?450
1. bﬂzd eedtdl/ Yo

%aO.Nle:{JEIHSVLﬁ:LCREMAJ 24b. DATE 24c. NAME OF &MEI'ERY OR CREMATORY {Ofy, town, or eou.n (Gtata)
. {Bpecily) - fem .
Removal 6/1:1/53 Greenwood Cemetery Connty,Mi séouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE S 25, FUNERAL DI RECTOR'S Si GNATURE ADDRESS

ﬁ g ,J?’)uj;é h C.W.Roberts 1416 N.Taylor Ave.

| JUN 111953

(i._n:tnud Embalmer’s Statement on Reverse Side)




he

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, of by ——...-

Student Embalmsr Mo,

working under my personal supervision.

Student cocennes esresberatansennes Signed....... Wﬂ- Q .Z.O_..Q

Student Embalnar
Licensed Embalmer

P. O. Address

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

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




