THE DIVISION OF HEALTH OF MISSOURI 38024

No. 300
10.48 FILED DEC 2 1955  STANDARD CERTIFICATE OF DEATH s SHate File Novsoesmseraeomogerns
T BIRTH ,0_‘74534P \5-:3 REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Registrar's Na__lq:lz?e_.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
0 . a. COUNTY ) . a. STATE }[1 ss OuI‘i b. COUNTY sdinkwion).
b. CITY (It outsid limits, write RURAL and . LENGTH OF ¢. CiTY
OR ' ‘”é" o corguratslimb, e vomastio)| STAY (in thin place OR st.Louls ¢ fi{u“*g“m“:#m““’w‘:&'
a TOWN t LOU.iS 1h davn TOWN : . . =) N
5 d. Fgéép?‘rAAhE‘_EOORF (I not in hospital or inatfiution, gire streot nddra— or Imﬂon) - STRREE% (I mnl, gve locatlon) (% Y/y
3 nstirution Homer G. Phillips 77 322 W. Bell )]
ﬁ. 3. NAME OF a. (First) b. (Middle) . (Last) 1. DATE (Mooth)  (Day) - (Year)
. DECEASED 1 . . o OF
. w | tveorpamy  Mitheel Anthony Blaclkmomn I DEATH 11 20 55
é 5. Sﬁx ' . COLOR OR RACE | 7. xIAD%R\‘IJEB PSIE\\ICE)EC%SRSIEE% C' 8. DATE OF BIRTH B.l:\‘?sh&-;:'a;n "l;' un‘::nl :Dr'u: ;um W HM,
b ale Negro : (et 11-6-55 ) [ese] G | o | o
3 10a, USUAL OCCUPATION (Gwekindof werk | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ] = '
g :omdurin; s of worklog u‘;:"::‘n“u :'l;:'d) > . BUSTRY (CIa'l{ and State or Foreiga Couatry), ‘zcgll}u.‘z,gu?F WHAT
& ngng _“none Mis sour WS.he
lan. FATH, n]j_ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE -
4 anklin B}.ackmon Don Ethel Bonnett
g 15. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURH'O\' 1. INFORMA S SIGNATURE OR NAME ADDRESS
] {Yen.no,ar unknown) | (1! yes. give war or dates of service) & h
- ol "™ he none Pty VM/PA’L 2601 Whittier
MEDICAL CERTIFICATION INTERVAL BETWEEN
hld ,i?;,ﬁf,ﬁ?ﬁ,ﬁiﬁl: I. DISEASE OR CONDITION ’ " | ONSET AND DEATH
Z line for (8}, (b, and {¢) | C!RECTLYLEADING TO DEATH* () emature birth flth . Undt.
g - *Thie does not mean ANTECEDENT CAUSES
= [f the mode of dying, such | Mortid conditiona, if any, giving DUE T0 ®
- aa heart fatlure, oathentn, | rise o the above wmfafaJ stating
2 de. It means the dis- the underlying couss last.
v care, infury, or complica- DUE TO ()
P tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Condité contribuling to the death but not
a rclnre:l t?:he disease J:ytondl!c{o;ammin: death. 7 7 35
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION ]
= N —?—?—é‘ﬁ‘\-" - YES Nog
'0 21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (s.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
h SUICID bome, farm, factory. atreat, offies bldg..ete.)
N é ‘HOMICIDE _
g 2id. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
i INJURY = | “work AT WORK
g 2. I hereby cerlify that I atiended the deceased from _Ll=b= 19850 _11=20=, 1955. that I last saw the deceased
o alive on _11=20=__ 1955, and that death occurred at1 Qe 307y, from the causes and on the dale stated above.
E SIGNATURE {Degree or title)c 23b. ADDRESS 23¢. DATE SIGNED
i JMJ-M/M D. 2601 N, 13-
E no BH ER h{é\J.ALCREfMK 24b. DATE 7~ 24c NAME OF CEMETERY OR CREMATORY 24d. LOCAT T2.-(01:;'. t.own. or county) (State)
{Bpeciiy)
; él)}'Jg/M L2l =3 /'ee,da)poi Ocsag 00‘, A2
DATE REC'D BY LOCAL | REG S SIGNAT) #5. FUMERAL DIRECTOR® 8 81 GNATURE, _%f!
G. -
Novz2 w8 | " Bl AT, 10, T B2 Cemactns 325 35 2 il Zo
- I F

-g ?r (Licenséd Embalmer's Sutcmem on Reverse Side)




STATE.MENT 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 7 - AN TP e e T R

working under my personal supervision..

b ot (AT x;f%’/a

Signeture of Student Embalper
Licensed Embalmer No...

cT f" ) P. O. Address _..... 9//0.7/‘

Note: The above MUST . BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply‘with the above constitutes grounds for revocation of licefise).’

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

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



