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UGNFADING BLACK INE—MAXE A PERMANENT RECORD

.

RITE PLAINLY—USING

FILEDFEB 2 - 1855

THE DIVISION OF HEALTH OF MISSOURI

3027

STANDARD CERTIFICATE OF DEATH 58610 File Novvooasmireemmeseeeneon
[}
{BIRTH NO. REG. DiST. NO. i_s_ PRIMARY REG. DIST, NO-_].ma Registrar's No..... 03‘}3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resldence belors
a, COUNTY a. STATE . b, COUNTY adsmimion),
Missouri .
b. CITY (1t outeid limits, write RURAL and gi t. LENGTH OF c. CITY ,
ous i Ui, e RURAL s s ot o] SO _ B vl bt
TOWN St Lnu1 TOWN S t. LOU.‘LS b w0
d. FHé.ls.PN_If\ME OF (If not in hoapital or institution, give atreot address or location) AE[‘)‘[EEESI‘S {If roral, give location} =2, 5{ = ?
INSTITOTION D.O.A. Homer G, Phillipsl 2 A4 . 4]
ng%thS%FI-) a. (First) b. (Middle} c. (Last) 4. DS}-E (Month) (Day) (Yean
{ Type or Print) Walter Robinson:: DEATH Tan.l10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vesra| IF UNDER 1 YEAR | IF UNDER 4 mus.
WIDOWED, DIVORCED (8pecify) laat birthday} Munuu] Dayas | Hours § Min,
Male Negro widoyed Zgent. 97,1907 187 !
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ !l. BIRTHPLA /
depe duriag mnctuf-orkincll!a.a:lnni! :etrr:;) DUSTRY (City and State oz Foreign Covatry) IZ-CCIJTI%ER':I(?OFWHAT
Porter Jackson, Mississippli / |T.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
% : inso nson None
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkuown) | (If yea. give war or dates of acrvice} RO.
No Charlie Robinson 1251 Ravard Ave,

18, CAUSE OF DEATH

. Enter only onecamscper | |- DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(M

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

rise to the above cause {a) staling
the underlying cause last.

*Thiz does ‘not mean
the mode of dying, such
as heart foilure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TC ()

MEDWTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
related to the direase or condilion causing death.

tion which caused deoth.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
\’ES& Ko D
2la. ACCIDENT {8pecliy) 21b. PLACEQF INJURY (o.5..inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- ICIDY - homa, farm, [actory. atrest, office bldg..ete.)
~ "HOMICIDE RN - .
21d. Tg\éE tMonth) (Day} (Year} (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?Y M
WHILEAT KOT WHILE
INJURY = | “work AT WORK "I Ay /

/ e Y/, (Iicensed Embalmer's S

‘I’ hereby cert:jy that T auendcd the deceased from 1/9<F_, to , 19 , that I last saw the deceased
alive on , 19____, and that death% m., from the causes and on the daie stated above.
0 SIFNATURE S a2, 3. ADDRESS w ’ / /E
-, fi
| A A¢ s » ___,” LR /3 < o ! / /
24a. FURIALLCREMA- 4b, DATE 24z, NAME gF CEMETERY OR CREMATORY 24d. LOCATION (Cit§. tow, OT county)/ (5iate)
TION, REMOVAL (Specifs) . .
Byriris JanJd4,19 ‘ashinpton Parlt Cemetdary St. Tonls  Countv, Mo.
DATE REC'D BY LOCAL ﬁs‘m R'S SIGNATURY - 25 FUNERAL DIRECTOR' S S1GNATURE aoDRESY
JAN 13 1§55 BV Y WP, A2 Eng h IIndertaking Co,1123 N, Tavlor

taternestt on Reverse Side)




g
-

N

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

, Student Embalmer No...._......

working under my personal supervision..

Student ..., T E TR TR e Signed )/W/ FW
Signature of Student Embalmer

Licensed E almer No.

S sty
4 P. O. Addresj:m.

‘ 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.
I¥ this body is not embalmed, fact should be so stated above.

(Fz




