No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&_a_mmmv REG. DIST. NO. 10_03

b e

FIC AR 30 gs’a

BIRTH M

State File No. 9893
2575

N

Kegistrar's No.u.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbore decessed lived. If institution: residence before
a. COUNTY a. STATE % b, COUNTY 2d:ningfop},
Missouri 2.7
b. ClTY {1 outside corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Timlts of y
township)| STAY {in this place) OR . n glty rporated town?
ToWN St.L M town  St.Louis, Mo. - s
o, FULL NAME OF (If not in hoaplis! or instizution, give streot sddrul or lpeation) e STREET (If rural, give location)
HOSPITAL OR » ADDRESS
INSTITUTION 1613 Ohio 7 3 1613 Ohio
3. NAME OF 8. (First b. (Middle) ¢. (Last) 4. DA
T ) o"l:'E (Month) (Dsay) (Year)
(Type or Print ) CORA BELL BESS DEATH  March 19,1954
5, SEX 6. COLOR QR RACE { 7. M%%RIE[D) PS!IEJOEECIESRRIED 8. DATE OF BIRTH glﬁ?s‘rﬁiﬁ?n ll; Ug lDI‘EI.l ll; UNDER uMnu.
R wl {8pecify ] on’ ays oure ia,
Female White 1vorced 5)’ 9-15-1889 64 , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ate or Forei 12. CITIZEN OF WHAT
dopp dssing most pf gorkin e, aven it rartred) | DUSTRY (City snd State or Foreign Country) COUNTRYZ
ousewife Ovm Home Tennessee / U.S.A,
f13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
! Redman Duke Jane Crafton
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" ‘) SIGNATURE OR NAME ADDRESS
(Yﬁgs.nr unl.mown) (If yeu. ive war or datea of service) . D&lton Be 8s ’ lsl% Ohio ’ St oLouiS s MiBSOﬂI‘i
- L

. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH?(y)

18. CAUSE OF DEATH
. Enter only onecouse per
line for {8), (b), and {(c)
L

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

0] AND DRATH l
/@ 1?,2

Morbid conditions, if any, gising DUE TO (&)
rise to the above couse (a) atatma
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. Jt meana the dia-

case, infury, or complica- DUE TO (c}

I11. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the diseaae or cordition cansing death.

tion which coused death,

3

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
. YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.¢..inorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offics bldg., e10.} )
HOMICIDE
21d. T(IJME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED ~ Zlf. HOW DID INJURY OCCUR?
’ F ' P . WHILEAT[~} NOT WHILE
INJURY = | work AT WORK 33 X

22. I hereby certify that t;ended the cceased from
alive on __ | and thal death occutfed a

IBi lo _.mtc__i%.‘)ﬂ(lhat I last saw the deceased

'm., from the causes and on the dgte stated above.

balmer”

23a. SIGNATURE (Deg'rae titeyy | 236, ADDR 23c DATE SIGNED
g Il ™%, 2 Se V155
24a. BURIAL CREMA- | 24b. DATE" 24c. NAM ETERY OR CREMYTOR 24d. LOCATION S_lty, wn,
ONGENORL o | 5 9 - T4 | hane CHARES t/"l 177 Z’E;a /{;«2&
DATE RECD BY LORCE%L RE STR‘SSITUR , ‘ 25. FUNERAL DIRECTOR'S “““u"2501 1.8°PR
VAR qEA 1Lt ZA M TMCLAUGHLIN FUNERAL HOME, INC, St. Louls Mo,

Statzmem on Reverse Side
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' ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... I LSLTTISTET LRI LTS PO . Student Embalmer No...........

.

working under my personal supervision..

Btudent ..o ir e e Signed..
Signature of Student Embelmer

P. O. Addresst%‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




