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WRITE ‘- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—t

' FILEB JAN 25 1958

R ——

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R-EG. DISY. NO. ;2 / PRIMARY REG. DIST. ®O. 5‘!,

43483

Stote File No.oivesssacsiins

Regisirar's No. _J[d.z._.

24a
TiQl

MA-
]

I FLACE Q DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitgtion: residanes befors
&, COUNTY™ a. STATE b, COUNTY @ dinimion),
Missouri _é‘k VIV
b. CITY at ‘ RURAL atd giv e, LENGTH OF c. CITY oo I Restdens
OR qn@: ve ™ \ownubis) | STAY tin thig place) C\M“”“K Rq c & ety J'p?}l:hdww‘:::
TOWN P - TOWN s S
d. FULL NAME OF . STRE
ULL NAD mé.hm@:l &i@ - e B “%gvm; N ADDREE;S Uf rund, give locatlon) T
INSTITUTION B dar tor Ava .
3, DEC%ES?E'B 8. (First) b. (Middle) c. (Last) 4. Ds}-g (Month) (Day) (Yean
( Type or Print) Susis Love DEATH 12 31 1955
5. SEX (':: 6. COLOR OR RACE | T x&%&g gﬁggc%lSRRlED / 8, DATE OF BIRTH B.hA.GE (In years| IF UNDEN | YEAR | o UNDER u wxs,
v (Bpecity, t birthday) |Months| Days | Hours | Min,
Female Negro married unknown abt 66 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:aud sacatof wor r?ul‘u..:mu:oﬁr:) = DUSTRY {City and State or Foreige Conntryl/ lztg{;‘l;‘l.lz.%r;?FWHAT
ousew — Starksville, Mississippi
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WiFE
unkmewn unknow ]
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nogorpnknown) | (If yes, eive war or dates of sesrvice) NO.
o S none Ieslie Parks - 93@ §§anzg Einloch, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm‘N‘rsEgl\_m. BETWEEN
| Enter only opecauseper | |- DISEASE OR CONDITION AND DEATH
Jine for (a), (b}, end {cy | O!RECTLY LEADING TODEATH,) Unknown natural cauges \
*This does not mnean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
a# keart fallure, asthenfa, | rise to the above cause ¢J saling .
cle. I means the dia- | the underlying cause laat i
eate, injury, or complica- DUE TO (c) @& E o~ -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 'Q;
Conditions contributing to the death dut ned 7— N
related to the disease or condition causing degtB, :
19a. DATE OF OP'FI%‘“ 19b. MAJOR FINDINGS OF OPERATION AN 2. AUTOP‘SYT.
21a. ACCIDENT (Bpecity) 21b. PLAGECF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “Fima 2t [STATE)
SUICIDE homa, tarm, fastory, street, offion bldg., e1a.) . - 0O
HOMICIDE { “
21d. TIME {Month) (Day} (Year} (Hour) Z1e. INJURY OCCURRED | 211, HOW DID INJURY- OCCUR?Y A
OF WHILEAT[—] NOT WHILE M’”\
INJURY WORK AT WORK -
2. I hereby ceriify that I atlended the deceased from . 19';‘ , lo 19 , that I last saw thc deceased
alive on " , 19 /a'r?d ihal death occurred al m., from the ccuses and on thc date stated above. *
23a. SIGNATURE pr titlo) | 236, ‘ADDRESS . DATE SIGNED
st 94 Erood Blvgd
Herberit. R.Dorike 651 S sBrof o (-5

24(: NAME OF CEMETERY OR CREMATORY
‘Washinoton Park Cemetery

24b. DATE

24d. LOCATION (Olty, town, or county)
St. Louls County,

(Stats)

Mo,

DATE REC'D BY LOCAL

7 Jan 1956 ..

36

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Finney Ave.
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY II€, OF DY oo inuiiinamceamcerm s anammuamear oo mrssnanaeoss e

working under my personal supervision..
e

> .
o :“ -
Student. 7 ..o rerrenns f e teemmeeperezaatessmnnnne Signed..
Signature of Student Exbalmer
Sz of S ; b
T Licensed Embalmer Nof—:zj

‘ ! ‘ | R | s P. O. Addressfzjéﬁan

Note:The aboyepM gT\Eﬁ‘SIGNE- BY THE LICENSED ﬁM‘%iMER in his OWIE’HKND_WRITING. (E

to comply with the above constitutes grounds"fb’r revocation of license). - =~ I e .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "

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