No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 171958 sranpaRD CERTIFICATE OF DEATH e oo FLA3D

I 84RTH N0, REG. DIST. "084 Q PRIMARY REG. 01ST. 1£L. Registrat siNo. ﬂééﬁ

Pk bbb A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lved. 1t lnsthition: sesidence before

] . COUNTY - . . . -_a..5TATE : b. COUNTY d-aisalon).
Missouri - -
b. CITY (1f outeid limjtn, writea RURAL and gi ¢. LENGTH OF ¢, CITY
outzide corpurie B, = O aweahip| STAY fin ths place) oR R i gk
TOMN gt, Louls TownSt. Louls TR
d. FH(l)-]S.PP'#AMEOOF (If not in hoepital or institytion, give strect sdd or locatlon) . srl:?BEEE‘.{S (If rural, give location) 0(, (’Q C 7 "
DOTTUTION 2819 Caas Aveg 28190 Cass Ave,
3. NAME OF a. (First) b. (Middle} <. (Last) | 4. DATE {Month)  (Day} (Year)
(Typeor Pini) Rebucca Mouzee peatiDecember 29,855
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH S AGE (Tn yesra| v womm 1 7 | ¥ oot wrmn |

Female~ Colored %‘f&%’v?gﬁmm Bpecix Mzarch 12’ 1875 g dnr) b:éjuu] i‘?

102 USUAL OCCUPATION (@ke kindaf =ork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, wg seats or Forsien &m,,y'— 12, CITIZEN OF WHAT

Hours , Min, '

done during most of working life, evan if retired)

_Honus e wife . Unk. Virginia 8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE .
Unk. Unk. Unk. '
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no0, 0t uokoews) | (11 yes, xive war or dates of service) NO. .-
No Unk Mrs Rose King 2819 Cass Ave,
18. CAUSE OF DEATH MEDIC, ERTIFICATION : %‘;ggﬁg%i"
2 1. DISEASE OR CONDITION
- fater oply onocaustper | LhIRECTLY LEADING TO DEATH® ) O

line tor {8}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES . éMMMM JJM%

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
az heart faflure, asthenia, | 7ise fo the above caude (o) stating
ete. It means the dis- | h¢ underiytnc cause laat.

Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, injury, or complica- DUE TC {0
tion which caused death. 'il "OTHER SIGNIFICANT CONDITIONS ) . -
- Cunditions contributing to the death but not DU .3, )
- N reloted fo the disease or condition causing death, . )
-l 19a. DATE OF OPERA- 1Bb. MAJOR FINDINGS OF OPERATION - . - 20. AUTOPSY?
| TioN i/ 426 ] . D w03
/ Y Z [} YES no LJ-
- 21a, ACCFDENT / (Bpod!r) ‘Zlb PLACBDFINJURY {o.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
/L ’ bomd, farm! fuf.ory stzeat, office blds..ete.)
< Homcms.: S .
-t 218, TIME {Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
’ b ; : : WHILEAT [ NOT WHILE|
= j INJURY = | “work AT WORK
e T e
S ool -2 | {l'eréby.ceﬂify_!hat I altended the deceased from , 18 to 19__ _, that I last saw the deceased
ive , 18 , and that death occurred al m., from the causes and on the dale slaled above.

Y23, SIGNAT E g or tillB)U? 23b. ADDRESS %{ ‘ 23c. DATE SIGNED
Ié:'/ﬂ( _ g > A2ce it O Nratan)q/

URIAL, CREMA- | 24b, DATE CREMATOS TJON (Oity, town, of gounty) AT
[7

TION, REMOVAL :imun e y g,
= 4

DATE REC'D BY LOCAL

JANS 1988

WRITE PLAINL

2

ECTOR'S SIGIIATI.IR! ADDRESS

h 4019 Washington B1Vd.

A ey
25. FUNERAL DI

ﬂﬂsmmssmﬂy f . % S

B Ticensed Embalmer’s Statemeut on Reverse Side} .




r mm e

STATEMENT BY LICEINESED EMBALMER

1 hereby certify that the body whose name is recorded cn the reverse side of this certificate was emb:

...........

DY MeE, OF BY .o ettt ariacceiaaac e rasrs ittt st eas Comemnan '
. — 5 )

working under my personal supervision,.

BRAERIE o - v eeseemrmeneene e e eesegonn e eeaernsren Signed.. N2 ... DR AN
§ Signatore of Student Embalmer gned

‘Licensed Embalme g

P. O. Addreug

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 license).
If embalmed by a STUDENT, he also -shatl plkn in htl OWN hnndwritlng.

* 1 this body is not emibalmed, fact should be so’stated above. ° . .




