VLEDFEB 2 - 195‘{ THE DIVISION OF HEALTH OF MISSOUR! W

Np. 300 5
0.4 _ STANDARD CERTIFICATE OF DEATH State File No.. 3,358
 BIRTH NO. - REG. DIST. NO. 31 8 primsny ree, pist. wo. _JOYOVR Registrar's No._... f(..)j.—..OS
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare dcessed lved. 1f institation; residence befors
a, COUNTY a. STATE b. COUNTY wdwiwion).
/ i our 1 :
b. CITY nmnidq corpurmte Lln:n- writs RURAL and give e. LENGTH OF G. CITY {If outalde mrnonh lhnltl. writs RURAL and give township)
. _OR township) | STAY iin this place)
TOWN ot Lounis Mﬂ_ 2227
d. FULL NAME OF (1f not l.: hoapital o iastitation. ive siewat address or locktion) d. STREET (12 rursl, ghve lucation) ;
HOSPITAL OR DDRESS g
INSTITUTION. 283" Sp o J ﬂffﬁISQD g 223 S0, dafferson
3. NAME OF Finst i -b. (Middl : c. (Last g
DECEASED e i) ¢ ? ) ‘ & Dgr-r'E ‘M""“?,’. Q9 (e
(Tvpeor Pit)  Jaman o DEATH 1 2-1955
5. SEX 22 1.6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, £ OF BIRTH 5. AGE (o years| I Uk [ YEAR | ¥ GHOER H 103,
ED DIVORCED (Specify) ! last birthday) Munl.hll Days | Hours | Min.
male | Negro Yorae 5-12-1907 a7 I
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or forelan country} /| 12 CITIZEN OF WHAT
douin:lnbmnnolworﬂu lifs, oven lf retired) DUSTRY . NTRY?
or Steal Foundry Homestead ,Penneylvania | USA
!‘lSa. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown 4 unknown . unknown
E’. WAS DECEASEP E\lIER IN U.S.ARMd!ED I:‘SJRCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
uskpown tos of narvios)
Y | g T . e > Jency Johnson Wilson 223 So. Jeff
18. CAUSE OF DEATH . it ERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | |- DISEASE OR CONDITION ’ z "/)’7 €| ONSET AND DEATH
Tine tor (a), (b), and (¢) | D'RECTLY LEADINGTO JEATH® (q) Y . e O o 2 = )

*This dpes not mean ANTECEDENT CAUSES : N

the mode of deing, such | Morbid conditions, if any, gising DUE TO (b)
o heart failure, asthenia, | rise Lo the abose wmf‘ﬁ:) sating

de. It means the dis. | the vaderlying catse .
case, injury, or complica- i DUE TO (g)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS'
" Conditions contributing to the death bud not
related to the di or condition causing death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION: . 2. AUTO! ?
TION ra
/91 X o
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.5.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hotos, farm, fastory, strest, offios bidg.,exs.) i
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[—] MOT WHILE :
INJURY m. | " woRK AT WORK
2. I hereby certify tha! I atiended the deceased from _7& to 19____, that T last saw the deceased
alive on 19 , and that death occurred al \m., from the causes cmd on the date stated above,
. /7 . or title) | 23b. mlzseﬁ . 2. DATE SIGNED
>  Heregbor) @ara. 1 oo @ JRCRY Oy
24a. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) {Stats) |
TION, REMOVAL, (Boeity) _ AR . N
remnova

WRITE PLAINLY—USING IINFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

N5 1955 i o




&

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.___.

working under my personal supervision.

/j dant Embalmer No. .
StUdENt svcecossssarnonnaes Signed...... - :
Student Embalmer

u
LZnsed Embalmer N !/_

. P. O. Addrzgg__z.é ......

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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

WRIZTING. (Failure to comply with




