THE DIVISION OF HEAL'I’H OF MISSOURI 166‘? 5

{0 . 300
" -FILED MAY 25 1955 STANDARD CERTIFICATE OF DEATH State Fie No..
. ~
' QIRTH NO. REG. 01sT, v, ‘RIE  Priuaay rec. o1sT, no]_(.lo_d_ Registrar’s No 42 55
D 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deceased lived. If inatitution: residence before
. COUNTY a. STATE b. COUNTY adicimion).
' onri
b. CiTY {1f outside corpurats limits, writa RURAL and give -~ [-¢. LENGTH OF ¢. CITY (If outelde corporate limit, write RURAL and give townsbip)
TOWN w'mhlp) STAY (in this place) T gﬁu ' ) 7
' St,. Lonis , _____S$4_L01111L a2/,
. Fu s 21 or Enaticatl S . ] 7
d HOUS"P#;;_EO%F (T? oot in or 3, give streot or location) jDDRFss (U rural, ghve ivcation) p_( [
. INSTITUTION @ omap G, Phillips 425 So. 22nd St.
N 3‘5@25 SC!)EIE a. (Flrst) b. (Middle) ©. (Last) a. Dé-rg (Month)  (Dey)  (Yean)
{Type or Print) Alicea Harris OEATH Mg 10,1955
. 5. SEX “A 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | I GNDER 3¢ HED.
b WIDOWED, DIVORCED (s : Inat birtbday) Homhl Duys | Hours | Min
— widowad Januaryls8?9 |. 76 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working lifs. sven if retired) DUSTRY COUNTRY?
- Misg. goedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
b Dava Moody unknown. arris

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTC"(

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas. 00,07 anknown) | (I yes, xive war or dates of servics) .

oo T nonea
19. CAUSE OF DEATH g @DICAL CERTIFICATION T TR
caxmse per | 1. DISEASE OR CONDITION z _
- Enter only enecuseper | By iop 7Y LEADING TO DEATH® gy )

line for (a), (b), and (c)

——— | avecevinr cass % / 4 ot ‘? .

the mode of dying, such | Morbid condltions, if any, giving DUE TO (

ar heart fallure, asthenia, | -Tise to the abose cause (a) stating
. It meons the diy. | the underlping cauie loat.
ease, infury, or complies- DUE TO (cya»é ‘M—d MA/’:M{ r

tion which caused death, { 15 OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related (o the diseqte or condition cauving death.

192. DATE OF OPERA- | 130, MAJOR FINDINGS, OF OPERATION . A - | 20. AUTORSYT
TION h s D
21a. ACCIDENT . (Bpeelly) 21b. PLACE OF INJURY (eg.. lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE ’ boroe, farm, factory, strest, ofios bldg., et} - '
HOMICIDE . ) .
21d. T(l)¥£ (Mogth) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
IRJURY . - = | work LJ arwarx ‘1’ 3 y,
2T hereby “eertify that ‘I attended the deceased from Lﬁ , 19 , that T Tast saw the deceased
_alipe ont o 1.9 , and that MM from the causes and on the date stated abouc ,

‘

RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. S ATURE titl 23b. -- SIGN
M T V300 €lat 7
2sa/BURIAY, CREMA- | 24b. DATE o, 7 4. a\ E OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) / (s’ma)
TION, REMO\MLM)
waark jzt._LQnm.ﬁnm_,_L
DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT 25. FUNERAL ala:c‘rou S SIGNATURE RES
MAY 13 1955 ,jnﬂ - 5 | Prencead Fomg 2/ 50,




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 byemei,

L]

5tudent Eabalasr No,

13
working under my persona! supervision.

STUBENE 1errnnrrennsrsrnerrnnanees Signed :
Student Embalmer V ; 2 ﬁ
Licefized Embalmer No ............... Y
- P. O. Address 7

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply wx‘
the above constitutes grounds for revocation of license.)

I thm body it not embalmed, fact should be so stated above. . .

‘ W RESEE '\szqm‘h&*’ h@h‘&u\k Tl

i
-




