ig, 300
0. 40

G UNFADING BLACK INE—MAKE A PERMANENT RECORD W

WRITE PLAINLY—USIN

1. PLACE OF DEATH

THE DIVISION

'FILED SEP 8 1955

"BIRTH NO.

F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~

2. USUAL RESIDENCE (Whare decoased lived. If Institution: residence befors
a. COUNTY a. STATE b. COLUNTY adnisaion).
MQ,
b. CITY (12 cutsid to limits, writs RURAL aad gi c. LENGTH OF ¢. CITY ' - . d I3 Residenes
SHEES vorpon romeabiot]| STAY (in wbia plaes) OR 4 u i w&“
Town ST, Iouls TOWK ST, Louls K s
d. FULL NAME OF (If oot in boapital or institution, give strest sddress or loeation) . STREET (If raral, give Jocatlon)
HOSPITAL OR ADDRESS }} D
WsTiTuTioN in route to Homer G. 2 c05Ta Brantner PT
3'5‘&:’25 5%!; . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year).
{ Type or Print) Albert Scott CEATH 8. T8 - 55
5. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH "=~ 9, AGE (lo years| 7 UhDeR | TEAR | I UkR o hzs,
WIDOWED, DIVORCED (Spacify] lsst birthdaz} | Months ' Days | Hours | Min.
Male Negro Married - 9. |
10a. DL.EUALOCCE;P:‘:L?,:{ (Ginexindot work | 10b. KIND OF BUSINESS OB I | T1. BIRTHPLACE  (qiyy vt Suate cr Foreien Countr) / 12, CIYZEN OF WHAT
T.abo ILabor Rodney Miss
13a. FATHER'S MAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Unknow Ora Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, aive war or dates of service} 5%
no no S00-I8=-31 Qra Scott 305I a Brantner Pl
18. CAUSE QF DEATH_ "MEDICAL CERTIFICATION lg;l"gg‘lfu BETWEEN
 Entercnly onsceuseper | |. PISEASE OR CONDITION i . AND DEATH
Hoe for (23, (b}, and (o | PVRECTLY LEADINGTO DEA'IH‘(a, . [ ’W 7 &‘1}( o)
*This docs mot mean | ANTECEDENT CAUSES A-/ f w§ 0/5 2 M
the mode of dying, suck | Aosbi¢ conditions, if any, giring DUE TO (0) 4
a8 heart fatlure, asthenio, | rize to the above cause (o) statistg
ete. It mesns the dig- | 3¢ underlying cauae last, . P
case, Infury, or plica- DUE TO ()
tion which caused dcnth_. 11. OTHER SIGNIFICANT CONDITIONS
E Conditione contributing to the death but not
reloted o the direase or condilion cousing death,
19a. DATE OF OP_F&)?‘- 15k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SETA] w0
21a. ACCIDENT (Bpocity) 215, PLACE OF INJURY (s.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE t. homa, farm, tactory, street, offios bldg.. e10.)
HOMICIDE . )
21d. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY = | work AT WORK

19’5,-[0 =3 19’:’: that I last saw the deceased

22. I hereby cert ’_fy that I attended the deceased from &> (Y
alive on , 19 and thal death occurred at

m., from the causes and on the daie stated above.

23a. SIGNATU {Degros st.titl

.

23b. ADDRESS : Z Z |23c. DA;EE!GNED

24a. BURIAL, C A-

TION, RE%)&AIL‘M!

24=55 . Dakddle

74, NAME OF CEMETERY OR CREMATORY

J/ L
24d. LOCATION (City, town, or county) (State)

Lemay

DATE REC'D BY LOCAL

ANg

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

A,H, Burks 3506 Franklin ave

(Licensed Embalmer’s Staternent on Reverse Side)




N i)

;‘1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
By M, O By L. e e , Student Embalmer No,.........

working under my personal supervision..

h 7 €
Student .. ...t Signed £ AL VT E %. \ _." ¥ LA T

Signature of Student Embalmer

P. O. Address G@C?O .-‘

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 shail sign in his OWN handwriting.

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

»



