V.5, o300 ) - THE DIVISION OF HEALTH OF MISSOURI : ‘ ‘;3699
we s | FLEDOCT 15195y  STANDARD CERTIFICATE OF DEATHN )3 siwe i o oo

BIRTH NO. REG. DIST. NO. _33_8__ PRIMARY REG. DIST. MO. Registrar's No 924‘.4

1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where decoased lived, If lnstitotian: residencs befors
D a. COUNTY . a. STATE b. COUNTY adunbmion).
$ u1g ———Migeouri
b. CITY f outelds Uiy, write RURAL and sive . LENGTH OF || e¢.CITY - ST
oR o enr-wnl..o ty {7 » ' " gTAY (s thie plucs OR ) d !: h:;!dmu within I'.kn.lbog
ToWN St Touis TOWN 5t , Touis YRS
d. FULL NAME OF . STREET L ,
LLONAME OF (1f not in Bossisal o7 fastitation. eive street addrem or losstion) [| 4. STREET. (If raral, ghvs location) ] A1 g
INSTITUTION Homer G, Philling Hosnithl,2/ 2208 Biddle St
3 NAME OF ; (First) b. (l-:[lddle) ¢ (Last) LOME  (Mad)  (Dap (X
(Typeor Printy  Pred Hill “DEATH Sent, 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, y 8. DATE OF BIRTH 9. AGE (In years| O UNDER | YEAR | I \DIDER & IS,
WIDOWED BIVORCED (Bpacify . last birthday} Monthl’ Days | Hours | Min.
Male Negro Married __ 50 ,
10a. USUAL OCCUPATION (Qwekind ofwork | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . .
doos %lnfwnrkinlluc ov-nnll retired) : DUSTRY (City aad State or Foreign Coustry) / lztgb-ﬂ'lz'%%?FWHAT
Por Arkansas US4,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE M
Jaura Nl 3estasn, Resn | 7iliie mi1l
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 80, oy unkoown) | (II yes. slve war or dates of NO.
A O Willie Hill ‘3909 Riddle 8%,

18. CAUSE OF DEATH E@AL CERTIFICATION 0}‘, | INTERVAL BETWEEN

| Enter only oneceuseper | [- DISEASE OR CONDITION .
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (49 w— A ot |

oe domr o — | AnTECEDENT catises @ Y i: 2 . \A% i

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart failure, asthenda, | rise to the above cause (a) stating v 1 0
ctc. It means the dis- .t_nc underlying couse laaf. - : . . i . . .
case, injury, or compiica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the deth but not

related to the dlsenu or conditioni cauting death. . . ‘
19a. DATE OF OPERA- | 19b. MAJOR FIN OF dPERA ’ . o 20. AUTOPSY?
TION - . | D P -
ves (1 wo [

Ya‘g?\u‘(} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a, ACCIDENT csp.d{y) N M anEomﬂ RY (ex..tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Sogl bome: fxiia! siroat, office bidg.,ew.)
ICY ’ i . '
O) TIME {Month} (Daz) (Vesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
NSURY a | VHBEAT[] NoTyns H3¢3
b4 s \E " Jnf I}hercby,thy that I allended the deceased from js# , 18 , that I last saw the deceased
- = 7. alwe on , 19 , and that deathm , Jrom the causes and on the date staled above.

ﬁ egres of uu:g 23b. ADDRESS % 23¢. DATE SIGNED
] - : /300" S
E [ 4c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (City, town, or ooamy ~ (Statey
; akdale Cemetery Ist, Touis f"ounfv- I,

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

Reliable anprg1 ava.. TNC,
(Licensed Embalmer’s Stdtement on Reverse Side)

Ll




._‘. 4"%’4 . ;‘.; N

STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose name is recordeg on the reverse side of this certificate was embalmed
by me, OF by it T e fevanean , Student Embalmer No...................

working under my personal supervision..

Student ... .....oo.iiiiiiiiiiiiiiiieaiiasacriearanaas
Signature of Stodent Embalmer

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 handwnt:ng.

7* this body is not embalmed, fact should be s0 stated above.




