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NG BLACK INE—MAEE A PERMANENT RECORD

- ||. Enter only op#cause per

THE DIVIRIUN OF FIEALIF W MuaAJUN

FLED JAN 19 1953 STANDARD CERTIFICATE OF DEATH Stte File Nown 3,951:56
J
" BIRTH NO. REG. DIST. NO. _—_3/1___ PRINARY REG. D1ST. NO. /003 | Kegictrar's No 109
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If L id befoiw
a. COUNTY a. STATE b. COUNTY adinimion’,
_— Mlssourl
b. CITY (M outzlde corpurats lmits, write RURAL and giva ¢, LENGTH OF ¢, CITY (I outside onrporst= limits, write RORAL a5 give township?
townebip)| STAY (ln shis place) o
YW gt, Louls 30 yrs,| T _ gt, Touis O & [
d. FULL NAME OF (If not in hoapital or tnsticution. give street addrees or locatlon) d. STREET - (If rural, give locutlon)
HOSPITAL OR X ADDRESS a
INSTITUTION 2005 _Jahads A 5205 Wabada
SDNEACNE‘ES%FD a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Yea)
{ Type or Print) Ida Montgomery DEATH 12 21 1953
5, SEX \; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeare| IF UNDEN 1| YEAR | oF UNOER @ M3,
WIDOWED, DIVORCED (8pecify) Last birthday} Moauul Days | Hours | Min,
Female | Negro -ma Mey 8, 1890 g3 _ .+ 7 112 ’
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA {3 : < 12,
done during muto{wnrkln;uh.u::nﬂ n';:r” . DUSTRY (City and State or Foreign Countsy} Cgll.in%{r“ﬂor WHAT
Housewife same Durent, Mlssisaippi . 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE .
Zachary Kimbrough Amanda Via ].lm_gﬂaﬁg&mumm:nu
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECUR|TY | 17. INFORMANT' S SIGNATURE OR NAME AD E_Q-g
(Yeﬁnnoor wnknown) | (11 yea, wive war or dates of ssrvics) NO.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AKD DEATH

line for (a}, (b}, aod (c} DIRECTLY LEADING TO DEATH® ¢4y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b
rise Lo the above cause (c) slating

az heart feflure, asthenio, The underiying couse los. -

de. It meanas the dis-
care, infury, or complice-

DUE TO (cya/ﬂ-buﬁoot e /a ﬂ't#a

[1. OTHER SIGNIFICANT .CONDITIONS "

Conditiens eontributing to the deqth bud not
related to the disease or condition cousing deaih.

tion which caused death,

.|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O 2. AUT 1
. TION *
wo []
21a, ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (e o orabout | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) {STATE)
SUICIDE bome, farm. faetory, street, ofioe bidy.. wte) .
HOMICIDE
21d. TIME 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

(Mosth) (Day) (Year) (Hour)

HEIX

DATE REC'D BY LOCAL

INURY o mm.nrD ‘o7 Wi kor whne
2. I hereby cévtify that I attended the deceased from Mo , 19__, that 1 last saw the deceased
alive on , 18____, and that death occurred ai ZL.ZG yn., from the causes and on’ the dote stated above.
£y, SIGNATURE : /7 . {Degzes or title) | Z3b. ADDRESS 2. DATE SIGNED
= ’{'MM” ’ 1300 Clarke Avenue /2.23.59

Zia BURIAL CREMK. DATE TRAME OF CEMETERY OR CREMATORY m. Locmou (Olty, town, or county) Btat0)

ON, REMOV, I : ;

emove 12/28/53 Greapwnod Cemstary Loulis Cpunty, Mo.

25- FunERat ou:cmn s slauwu ADORESS -

DEC 23 1953

Cherles J, Gates, 4;0’7 g;ngcx Ave ,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .-

Student Embalmar No.

L Hrtn S

Licensed Embalmer No. 4221

P. 0. Address.4107. Flhney Avenue -
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 this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

Student c..cecvesrsarrscacraccsasrnrasnanss Sign
Studtnt Embalimer

. . -




