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WRITE PLAINLY—

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

No. 300
10.40

v

HLEDFEB 2 - 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

<319

0382

REG. DIST. NO. _mnlmv rec. o137, w0. 1YWV Registrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 d lived. 1If { [ before
a. COUNTY S gouri b. COUNTY sdamisaton).
b. CITY (1 oatelde corpurate imits, writa RURAL and give ¢. LENGTH OF ¢, CITY :
TGR St. Louis townebip)] STAY cia this place! ;98 5t. Louls “.'gg"“"’::"“s""‘
d. FULL NAME OF (2f oot in hospltal or institgtio, glve streat nddres or losation)
TNSTTOTIoN DOA Cr7y //ogp 2/ 3 _g_/I“DDRBSBI 40 r‘IiCkOI‘y
3. DNE%NE'JE\SOE'E a. {First) b. (Middle) 0’ ¢. (Last) 4 DATE (Month) (Dey) (Year)
{ T¥pe or Print} Dorthy Bell DEATH Q.a«. Vs .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE T OROEK | TR | O woex M s,
Femal COl wmv&%%wom;znwud& De. 1_1926 IE Mamh, Dars Bounl Min
10a. US;J%L. :;c;:m;r o“;::f{::“?mi; 10b, KIND OF BUS[NESSD%FéT R“i n Bl?‘ggc;ksv s‘_“ # {.... c,“,,,, 12 cgm‘l%h‘} ?OFWHAT
138, FATHER™S NAME J0ones 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
b Elbert Benes Addie Bush ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR N E ACDRESS
(Yes, no, or unknown) I (11 yea, xhve war or dates of sarvios} NO. Addie Jones 314_0 N

18. CAUSE OF OEATH -
. Entar only oneceuss per
Une for (8), {b), and (¢)

1. DISEASE OR CONDITION

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which cavsed death.

Morbid conditions, if any, giving D
rise to the above cause (a) slating
the underlying couse last.

1. OTHER SIGNIFICANT CONDITI

‘Oonditions contributing to the death
related to the disease or condition ca

MEDICAL CERTIFICATION
A . .

. DIS . '
DIRECTLY LEADING TO nﬂm-% wilrea
ANTECEDENT CAUSES ' xae

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION/ / & fuu. gm ,_ / 2

.2

{Bpacily)

-21a. \ . 21b. PLACEOFANJURY (e.g..inorabout | 21c. TY TO! CR TOWNSHIP) (COUNTY) (STATE)
- SsUl bgm.l%wﬂdc a0} . .
- (4
21d. Té#E {Meonth) (Day) (Year) Cﬂay) 21+, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. - WHILE AT NOT WHILE
. INJURM /) S& /p= | Morx L] " wonx F38 N

-

e I heéb{cmify ihd I atlended t‘e deceased from

alive on _ , 18 and thal death occurred at

, lo

, 19

/,

, that I last zaw the deceased !
m., from the causes and on the date stated above.

[‘\

rylGNA (DW or title) | 23b, ADDRESS 23: DATE SIGNED
M W.&e/é’ ot/ 7SO0 @Zaé/' |/ 12 &s

22, BURIAL, CREMA- 24b. DATEU 24c. NAME OF CEMETERY OR. CREMATORY 244 TJTION (Clty WD, Or ly) {Btata)
TICN. REMDWA Posatr) | 71y VIT7-55 |Nationa1 Cemetery’ erson parricks MO

DATE REC'D BY LOCAL

ﬁl’ﬂhﬁ‘s SIGN TURE

JAN 141958™

%ﬁ

sl GIATURI

7 : zMDI:)IE a3 : i




STATEMENT BY LICENSED EMBALMER

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

by me, By ... ... iiiiiiiririieeier e aiesesreseanraasiaae e teseiii ot ,» Student Embalmer No...........-.

working under my personal supervision..

Student ..ot

Signature of Student Embalmer croeaste .
Licensed Embalmer Nggéﬁ
P. O. Addreg {Z
D ITL

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

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

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

TING. (Fai




