V.5, No.30
Rev,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MBLBYOUR] :33145

ALEDOCT 151953  STANDARD CERTIFICATE OF DEATH State File No.rcoseonemopes
| 2v4
BIRTH RO. REG. DiIST. NO. 3 I 8 PRIMARY REG. DIST. NBI_O_QS.. Regisirar's No, BBJO
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, If iastitution: rewid before
a. COUNTY a. STATE b. COUNTY sdinissioa).
_ Miggoubi
b. CITY (1 ouwlde eurpotats limits, write RURAL and give ¢. LENGTH OF e. CITY 4, Is Resldence within Hmits of
township)| STAY (in this place) OR 5 i ) a eny objncors-onh:d fown?
Tom at, Louis, Moa- Town St, Hoyuis, Mo, =)
d. Fgcl)-lS-P?'laAh?.EOORF {If bot in hospltal or Inatitution, glve sireot nddreas o locailon) - IASI;rl?EgS (X rural, give location) 2 I / 7
wstitution 3967 Easton Ave. St. Louls, /f 3967 Eastone o
QDNE%NE‘IESOE!B 8. (First) . b. (Middle) . ¢, (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print} Arlebia Edwards | DEATHSepto 11 1953,
5. SEX 6. COLCR OR RACE | 7. MARRIEB. I‘sﬁ."g.gcléBRRlED. 8. DATE CF BIRTH 19 &?E&re}nn bl; Uw |nmn ; UNDER 3 HRS.
. , (Bpe: Y. oo 5] ours | Mia.
Female Colored Widon ahe 28, 1886, 674 |- |
10a. USUAL OCCUPATION 2 of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
I%Mw ogff"ﬂ?mffa‘.':ﬂﬁ,:u:a]; : Y DUSTRY (City and Stace or Forsign f‘““*’o SUNTRY T AT
wife Home Gallatin Mo. UeSe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HKUSBAND-OR wIFE
. Robert Platel | Susle Stopher | Georgey Edwards
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? Llﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unkoows) | (If yas, rive war or dates of sorvice} NO,

Noa 1\1',;!.1- Inknown {_Fg-nneg Rigze—396Y7 EEE%‘GE -
1B. CAUSE OF DEATH . . MED L CERTIFICATION < ! VAL BETWEEN
 Enter only onecansoper | |. DISEASE OR CONDITION - o ? 2y T °!‘5“2:““ DEATH

\ne for (a), (b}, and (c) DIRECTLY LEADING TO DE‘ATH'(Q)

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b)
as heart follure, asthenia, rise to the nbdove cause (o) stating
ede. It meens the dis- the underlying cause last.

case, infury, or complieg- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Opnditions contributing to the dealh but qct |
related to the disease or condition causing death.

19a, DATE OF OP_FIF‘I)FN 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?.
M - ves [ wo m

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) A

SUICIDE boma, farm, factory, strest, ofSce bidg.,ate.) E

HOMICIDE . -
21d. TIME tMonth) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AY NOT WHIL|
INJURY = | “work AT wom J—
-

/
S N , 1@@: I last saw the deceased
" fro he causes and on the date stated above.

2. I hereby cert/;f;. /z( I attended
alive on 195

23n. SIGNAT(JF(E O\

e |5

Z4a, BURIAL EMA-
' ON, REMOVAL (Bpedty)

P -C 24d. LOCATION. (ony,wwn. arcounm' ~ i#tate)
9-11 53 Local Cemotery Keyhe gV ilus: Miss ourie

omova

REASTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S5|GMATURE ADDRE 83

’ 'y / At - /Albert Heo Hoppe 4'700 Wa hington

DATE REC'D BY LOCAL
REG.

————————— { n:tnud Emb:lmetl Summn: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi.catg was embalmed
13

L3 R < T 3 - g e fenaenas , Student Embalmer lyo ...................

working under my personal supervision..

Signature of Student Embalmer

SAUAENE oo eeenineenenccicienpiirte e e e enanaas Sign lm 4 A
- . d
Licensed Emballri'r No \’ '37{/

P. O. Address’r] .. : AT

. 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). K
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T this body is not embalmed, fact should be sc stated above. ”



