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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

]

[817 A -5Y
FILED APR 2

THE DIVISION OF HEALTH OF MISSOURI 9901'
STANDARD CERTIFICATE OF DEATH _ cze Fite o

195a IEG DIST. N.AA_BFIIWY REG. DIST. NO. ]OOdRcylnmf‘lNo.....g uuuuuu

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: swidence befare
a. COUNTY a. STATE . b. COUNTY admissio

) Missouri 223
b. CITY (Xf cutside corporste Umits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If cutmide sorporats limits, writs RURAL aad give township) :
OR townabip} E’A‘fdnthbnhu) OR ) . a
TOWN St.Louls 8YS TOWN t.Louls
. FH(ISSL #AMEOOF (1f not in hospital or institytion, zive strect addrom or location) d. .‘.TI'[I’REEI' (It rarsl, aive location)
stiuTion:- Homer G,Phillips 1117 Armstrong
3. II;IEI(\:PEES%IE a. (First) b. (Middle) c. (Last) 4. DéIE (Month)  (Day) (Year)
(T¥pe or Print) Booker DEATH 3 22 &5
6. COLOR OR RACE | 7. #&RV}EB llglE\\;’ggchéSRﬂlED. 8. DATE OF BIRTH 9.[:\.?5 {In .vn)an n: UNDER 3 YEAR | IF teoEm m pms,
) (Spwclt: birthdar ontha B Min,
Fem.»j/ Negro Dtz 3-20-5) | 2" |
10a. USUAL OCCHPATION (Glvekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelac country) 12. CITIZEN OF WHAT
done during most of working Ufe, even if retired) DUSTR COUNTRY?
Missourl 2

13a. FATHER'S MNAME

Richard Booker | Ada Dunn

I5. WAS DECEASED EVER

{Yee. no,or unknown)

(If you, glvs war or dates of sarvice)

IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURalg‘

13b. MOTHER'S MAIDEN NAME

MEDICAL, CERTIFICATION

JM. NAME OF HUSBAND OR W{FE

SI TURE OR NAME - ADDRESS

Wsle \TURE
i~ BN

)/jéé ot oMy D

0 (Degrea or title)

T ChUSE OF DEATH i ISEA.SE OR CONDITION %‘TE“SEHVI Aﬂlﬁm
. Enter only onecauseper | k. D! re u
Line for (8}, (b3, and (g | DIRECTLY LEAGING TO DEATH® 4 Premgture birth, neonatal death
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TQO (b)
az heart fallure, asthenda, | rise fo the nbove cause (o) sinting . . . - . e me - .- PR
ete. It medns the diz- | ¢ underlying couae lash. - - R -_— - = — - - - -
caze, injury, or complica- — DU_E 10 (,c). — - —
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ~*7' ¢ & 7 ’ L
" Conditions contributing to the death but not 2
related to the dizease or condition causing death.
19a. DATE OF OPERA- -|-19b* MAJOR FINDINGS OF -OPERATION IR SR 7] ' . - Sloet ot LT ) 20 AUTOPSY?
TICN
LTI T i = YBD Noﬂ
21a, ACCIDENT {Bpedly) 21b, PLACEOF INJURY {e.x..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, oficw bldg., ete.} BN oL R RV IR BN
HOMICIDE 7 y
21d. T(l’h';E (Moath} (Day} (Year} (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? !
INJURY W ] e ’ - P ¥
22.. I hereby certify thaééauendcd e deceased from 3=cU= 4 Sl'l'to 3-22- 19514-_ that I last saio the deceased
alive cm , and that death occurred atQ 2 m., from the causes and on the dale slaled above.
23b. ADDRESS 23:. DATE SIGNED

2601 N, Whittier. . . |3-2L=8)

. BURIAL, CREMA-
TION REMOVAL (Bowelty)

z»u:. DATE Zic. NAME OF CEMETERY ,OR CREMATORY_ -.| 24d.. TION (Olty; town, or county) . _ (State):.

.-_3/ ,‘574 Amtomscat

Ofl'rd ’ N M"s' Mo' .

o4

DATE REC'D BY LOCAL

MAR 3 0 19558°%

REBISTRAR'S SIGNATU

= FUNERAL nln::?%gm - ;\bbl:!& -
Pawland-Aker gortuary Setvits

(Licensed Embalmer’s Eunmml on Reverse Side)



.

—

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coereeeee.

o Student Embalmer No.

working under my persona! supervision,

Student ..ccovnnuncasrcese eswseavwsensassae Signrr!
Studmt Embalmer

Licensed Embalmer No

P. O. Address

' Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocation of license,)

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




