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

Og

FLED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ, PRIMARY REG. DIST. no.lQO_a_ Registrar's Ne..

1082 6

State File No...

111

DIRTH NO.
1. PLACE OF DEATH 2 USUAIL, RESIDENCE (When ¢ 3 lived. I L idence before
a. COUNTY a. STATE b. COUNTY s mbulion},
. Missouri ’
b. CITY (If cutelds bmite, writs RURAL and . LENGTH OF ., CITY
OR ou eorpurate ) s “dn " cSI'AY:lntM-,'_ i c OR d.:ag‘e;\mﬂmwmww:‘of
TOWN TOW  S¢. Louls s Fheh
d. FULL NAME OF (If oo in bospitsl or insthation, give streot address or locatd o STREET (1f mrat, glve location) E “
HOSPITAL OR : DRESS
wstmoTion 1827 N. Taylor Ave s 1827 N. Taylor Ave A o
3. NAME OF Firet b. (Middle Last
DECEAsED  TheDra wrladia ﬁa‘nv’ew 4. DATE 3 /94P)  (De7)  (Yean)
(Typeor Print), . pEATH 2/ 27th 1956
5. §EX 6, cmea Tt RACE | 7. MARRIED NEVER MARRI ED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | O owoix 0 ms,
Yamale Ql, WIDOWED, DIVORCED last bisthday) |Mottta| Days | Hours § M.
agd _.w@th_zagm.}* : ; e g8 . l .
to:; m gfizzr:\‘rtw u(!(lh.'::n;dtw: 106, KIND Busmsso%lg_r 'ryf HUBIRTHPLACE ™ (o0 0y State or Foreign &m,,,'/\ Iztgmﬁr;?rwmr
'Houg . ekallna ipp1 yeg
H13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE -
Nazaith Bamoton | Edna #White James: Harve:
I5. WAS D £D EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S[GNATURE OR NAME ADDRESS
(Y, B0, 02 U1 yes, give war or dates of xarvice) . NO,
No - “¥ona Davigd Harvav TA27 3 Tg .
-18. CAUSE OF..DEATH' * : . . MEDICAL CERTIFICATI INTERVAL BEYWEEN
| Bnteronly onsceusaper | F. DISEASE OR CONDITION f _ Mﬁéf J‘r& ONSET AND DEATH
lime for (a}, (b), and (¢) | PTRECTLY LEADING TO DEATH(g) Huknown?
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid condilions, if any, giving PUE TO (b)
a2 heart failure, asihenia, rise Lo the abope cause (o) Hating
de. It meana the dis- | the underlying cause last.
case, Infurg,or P DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but no /_g'/*
. | _velated to the disease or condition couting death.
19a. DATE QF OPEI%A'G I9b§ R meb? OF (5ERATION 20. AUTOPSY?
L ¥~ YCIAMOMA_E fyuwg o I?mlwen/ Mﬁﬁﬁm: ves [ o [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x.. s orsbout | 2Ic. (Clwhown OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street. offion bldy., eta) . .
HOMICIOE - SR . . .. : o
21d. TIME (Month) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
Ny o |WHREAT) NOTWHILE

WORK AT WORK

2. I-hereby certify 1

I atjended the deceased from

164, o vl 3] 1936 | thot I last saw the deceased

[ alive [ , and that death oceurred at 2204 m , from the causes and on ihe date siated above.
La. . , \ - (Degresor tltle)c 23b. ADDRES e . DA
7%#"{“ » /"I D. | 294 zwum, Ave. | Z-pp-a%
PO T | o, 51 | ASHEhgean Ph E“ﬁ“ | ETe Ay oY
DATE REC'D BY LOCAL /FﬁIST 'S 51G Tugg 25. FUNERAL DI n:cron 8 SIGNATURE ADDRESS
MAR 281355 )l/zﬂ*-nmmm I Smith 4247w Lobedis Ave,
o

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M€, OF BY «envuuennniieiieeeeeieeeereeeeeneeeeseemmmannseesnransassssnnnsssnnnn eeaeeens , Student Embalmer No.......

working under my personal supervision..

’ . ™
StUAEnt ueenieiis e e ' SignedM :

Signeture of Student Embelmer

P. O. Address 445/7‘5-4

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), © A

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

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




