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

FIL[E THE DIVISION OF HEALTH OF MIS0OUKI
APR 261954 <74 NDARD CERTIFICATE OF DEATH e File o

s;uru no. REG. DIST. Mo, _31__,___8,_ PRIMARY REG. DIST. m.m_ga. Registrar's Ne 3246

I. PLACE OF DEATH ..

2. USUAL RESIDENCE (Where decoassd lived. Il Iostitution: resilence befors

d. FULL NAME QF (If not in huniul o nstitution, dn streot addreas or Ioen.ion)

a. COUNTY a. STATE b. COUNTY adnimion).
Missouri
b CITY {11 oytnide eorpurate Umita, write RURAL snd give ¢. LENGTH OF ¢, CITY d. [s Residence within limits of
township)| STAY (ip this place} OR &ty og ineorporited town?
TOWN St.lonis, 1 TOWN St.Louia, Mo, % o

o STREET ¢If rusal, dv- loeation)

HOSPITAL OR
INSTITUTION lgammi

%DDRESS 1224 Loms

2237,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J

{Yes, no, or nown)

¢}

(If yea, xive war or dates of service)

Lovd C, R

18, CAUSE OF DEATH: - E_.ASE | r MEDICAL C
- Enter only cnecauseper | |- DIS OR CONDlT ON
lie for (), (b), and (c) DIRECTLY LEADING TO DEATH® (4

*This does not rnean ANTECEDENT CAUSES

TIFICATION

33]{\8&%5%% 8. (First) - S b. (Middle) c. (Last} , DATE (Month)  (Day) (Year)
(Typeor Printy  MARY : ADELIRE RAY DEATH APRIL, 9,1954
5, SEX / 6. COLOR OR RACE | 7. MARREED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE Un yesrn| IF trdEn 5 TEAR | & UNDER 3¢ Fins.
WED DIVORCED (Bpec lasgt birthdsy} |Monthe| Days | Hours | Min.
Female White Widowe Nov.1,1873 80 |
lD:AHI;JgUA.L g&EE,%TIONJEh::;:;!m:; i0b. KIND OF BUSINESSDCI)JR“II{JY- 11. BIRTHPLACE (City and State or Forsign (.M“m/ lztgbn%ERr‘i’rOFWHAT
ousewiie | Own Home Paris, Tenn. J.5.A.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sturdivant | Laura Pillow Geo. W. (Degeaged)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
» ONSET AND DEATH

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
a8 heart faflure, asthenia, | Tite fo the above cause (o) stating .
de. It meana.the dis- the underlying cause last,

case, infury, or complica-

DUE TO (¢)

tion tohich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ot
related to the diseare or condition enueing dealh.

19a, DATE OF OP_F{ﬂoAhi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hd3% | wl wK
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2l¢c. (CITY, TOWN, OR OWNSHIFJ - (COUNTY) (STATE}
SUICIDE, bore, farm. Isctory.strest, nmnbld: 8%0.) 7 =7 -
HOMICIDE ~ " ' Lin e
2id. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
' ‘ . . " Y| WHILE AT NOT WHILE K
INJURY m. WORK AT Wogs

191 that I last saw the deceased

?.3a SIG

A{Degres or t

» A,

2. [ hereby certify phol ndedl esdeceased from % to
alive on , and {hal death oceurreddi Ry ., frofl the causes and on the date sighed above.
23b. ADDRESS 23c. DATE SIGNED
320/ / | E~0-5¢.

24a. BURIAL, CREMA- Z4b DA
TION, REMOVAL (Bpecity)

Removal 10-1954

l:4c. NAME OF ,CEMETERY OR CREMATORY

24d. LOCATI?N (Oity, town, or county) - {State)
Paris, Tennessee °

DATE REC'D BY LOCAL ISTRAR'S SIGNATURY V.,

25. FUNERAL DIRECTOR'S S16NATURE

Mcl.AUGHLL ]{IJEEF.AL HOME, INC,

APR 12 1954 EnPar e I35

&+ afavet

[ pr L & LN icensed Embalmer’'s Statement on R Sade)

ADDRESS




STATEMENT BY CICENSED EMBALMER

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

by me, or by ........... e e eesmreresseeerrsEEEryramenes-s-tessssssrmmensensanes femeaaas . Student Embalmer No............

working under my personal supervision.. /%
~
Student Signﬁj : .

...................................................................... . L ST .

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (¥
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.




