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Q

HLED APR 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. :3 li; PRIMARY REG. DIST. NO. 1003

State File No..,

14270

. Enter only onecaussper

. BIRTH NGO, Reammr:Nu J v S
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L 4 i befors |
a. COUNTY a. STATE b. COUNTY adinksion).
ou 'rﬂ
b, CITY (I? outalds corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde gorparste llmih write RURAL and give township)
OR township) | STAY (in this place) OWF!N q‘
TOWNet, Louls : 0 d"l
. FULL RAME OF . STREET \ g {
HoSPiTaLE Of (If pot in hoapital or lnstitution, give street address or location) d ADDRESS (If rural, give losation) } [D
St Meryla Infirogry 2816
3. tggt‘::%ﬁ !%FD 8. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Aliee Wills DEATH 4 -3 54
5. SEX 6. COLOR OR RACE | 7. MARR!ED NE\YEEC'ESRR]ED ‘] 8. DATE OF BIRTH 9.:.?5 {In rc’u- ; UNDER 1| YEAR | O omER M xa
. {8pacityy— birthday. onthe Hours | Min.
Femsale Negro W oweé Feb,9,19800 54 al
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (Stats or forelgn country) 12_ CITIZEN OF WHAT
damdﬁn. moat of warl - evan if retired) DUSTRY COUNTRY?
ousew None Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Sam Sewsell Lucy Randles | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu.ﬁerunknown) I {If yes, xive war or dates of service) NO.
~ None Ulyes Sowell 23516 Spruce b
) INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dping, such
ak heart fallure, asthenta, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® sy

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauafe {a) stating .

MEPRICAL CERTIFICATION
D@l ([ooeitoh feicoee | BEEET_

ezu

W

ete. It means the dis- | the underlying cause last. ~ ?
cuc,inﬂw,wmmplim DUE TO (c)
tion which muud death, | t1, OTHER SIGNIFICANT CONDITIONS
\ Conditions contributing to the death but m¢ <
¥ related to the di or condition
9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
;" TION \
1. . ves [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE' "home, farm, fantery, street, oo bldg.. e0) ’ ' i
HOMICIDE ) \ |
21d. TIME {Month)  (Day) (Year) (Houn 2le. IHJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
. ‘ - WHILEAT ] 'NOT WHILE .
INJURY WORK AT WORK . PP
4 \ ”
21 hereby ce al attend d the deceased from m 22 1985 . Lo that I laal\saw the deceased
alive on , and that death accurred af o  fr he causes a te sftated above.

fWﬂ, 7

23;. DATE SIGNED

4/_,53/

Za. su;mrm.:{(f.7
24a. BURIAL, CREMA.

TIGN, REMOVAL @ovec
Removal

24b, DATE

4/8/54

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otlty, town, or county)
Trenton, Tenn,

WRITE PLAINLY—USING {INFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
- EG.

-

REGISTRAR'S SIGN /yRE

T

' (Licensed Embelmer’s Statement on Reverse- Side)

25. FUMERAL DIRECTOR'S SIGNATURE

Price Funersl Home 2829 Washingtonn

'ADDRE $3




N

STATEMENT BY LICENSED EMBALMER

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

............... . Student Emboaimer MNo.

working under my persona! supervision.

Student i.suiesencsassncirrennsanacacnnans .
Student Embalmer

/7&/785" _____________
________________ Aoy 227,

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

If this body is,not embalged, fact should be so stated above. . ot T

T . . . e N . .




