5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17 1956

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ] 8 PRIMARY REG. msr% Registrar's N6.=

State File

No...

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d i lived. If inatitution: resid before
a. COUNTY a. STATE . - b. COUNTY adsnimion).
- Missouri
b, CITY (I outside corpurats limits, writa RURAL and give c. LENGTH OF c. CITY - 4 Is Resldence within Umits of

16. SOCIAL SECURITY
NO.

(Yes, o, or unknown} | (If yew, wive war or dates of service)

No

. townabip) {in this place} OR R u city ated town?
Town  St, Louls sl W VTSe || TOWSt, Loudis o B D
d. Fll'g(l).lS-PT'!aAh?_EOORF (If not in hoapital or institation. give streot add or location) . ASJ!?FEESS (I rursl. give location) OA@
SOSRIALOR 0537 Nth,Market St WORESoB37 North Market St. 2
3 6“&?:"&% s%l-'D 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yeat) '
{ Type or Print) James - oStowerg DEATH 1 -1 -1958
5. SEX @rﬂ COLOR OR RACE | 7. ‘IAJIARFR'EB. EWSQ&'SRR'E’J;{Q 8. DATE OF BIRTH g, I:GE o yexns| w vk -Dv'm I UKDER u was,
, (Bpecit; - t, ¥, on ays | Hours | Min.
Male 7]  Col. | ‘Ipusionow 12 - 15 -1894j “BL™ ™ |
10a. USUAL OCCUPATION (Givi work | '10b. KIND “OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . ,
:omdurinz nomﬂ.of working Iitf(:.ll::lk::l:‘li:lk-dﬁ ob. Ki e U DUSTRY (Gity ang 5.:.:- ".F““': Gountry) lzcngNl%lEiq'?oF WHAT
Laborer Hosp,Orderly Macon, Misgsgiscippi Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE }
. Clayton Stowers Minerva Hard No wife
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" s SIGNATURE OR NAME ADDRESS

Irene Bell.2537 North Market St.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH* ()
P =

re
- 1-=
ANTECEDENT CAUSES

*This doet nol mean

{CAL CERTIFICA

ION

.ﬂ' l): tcage

INTERVAL BETWEEN
NSET AND DEATH

" ('(vmlﬂ']_

Morbid conditions, if any, giving DVE TO (b)
rise {0 the above couse (a} szctiua
the underlying cause last,

the mode of diing, such
ad heard fatiure, asthenia,
ee. It means {he dis-

case, infury, or complica- DUE TO {e}

tion tokich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

dn ({{5-’9-1

Conditione contributing to the death but not J / /g
related to the disease or condition cauring death. b/ o1l i § A

1%a. DATE OF OPERA- 'IBD MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ! Z/
. . //20 + £ ves L1 wo
2)a. ACCIDENT (Bpweily) 21b. PLACECF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, ofioe bldg., et.)
HOMICIDE © . :
21d. TIME (Month)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
OF oo WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certtfy tha.‘. I auended the deceased from [2=2
" _glive on 5, gnd tHal death occurred al

[0-30 7

1955 0 1 = [ 155L that

I Iast saw the deceased

m., from the causes and on the dale slated above.

2. SIGNATURE ///; “ WW

V.

l 23c. DATE SIGNED

/=385

'zﬁoua g ER M: 3 ‘}‘ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CRE| 24d. LOCATION (City, town, or county) (State)
tsud.m N . N
Removal | 1-6-1956 Father Dickson St.Louis Co. Missouri

TURE

DATE REC'D BY mL AR'S SIGNATL
JAN & :9 );/.4}-_

ﬁm#a o =3759

ngaeess
Fimmey avg

1 Embals




by me, or By .. eeei e ieieirere et

working under my personal supervision.,

Student....c.ooi it itaiaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. -




