THE DIVISION OF HEALTH OF MISSOURI

300 TiL A
o | FLEDMAR 221956  STANDARD CERTIFICATE OF DEATH sure e AL OSRR.
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. .NO- ]DQ_S.. Registrar’'s No.un.. 22.1-..3 -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . a. STATE M4 5 b. COUNTY nidinimion).
ssourli ..
b, CITY [41] ide carpurate Umits, writa RURAL sad give . LENGTH OF c. CITY .
owiaide eorpurte " - bn"n'hip} g‘l‘ AY (in this place) OR ¢ 1- 51‘1';1 “"é'w"zéé‘}’-“nh’"&‘&:‘
a TOWN v SOURT TOWR St. Louis . i o
5 d. FHHS.P?ITAANLEOOF {If pot iz hospitsl or Institution, give sitect addros or location) P STDRREES (If rural, give location) . J’? 7’
0 INSTITUTION _ g, LOMTS CTTY Hosm%_—z_:i_zalo_mu%ﬂ__ﬁj__._ 27 0
8= NAME OF ™o (¥irsh b. (Middle) T (Lash) COATE  Gdoam)  Dw)  (Yew
B (Type or Print) B ESSIE HOOD DF—“T“JF‘B 28 1956
é 5. SEX ¢l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.I/ 8. DATE OF BIRTH 9, AGE (o ysars] IF tNOER T YEAR | F UNDER & HES.
> o WIDOWED, DIVORCED (8pecity Lagt birthday) Mnnun’ Day Boml Mia.
§ o I?SUALloeCCU AT parried e
> 10a. PATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
f done daring cout of working tfe, even if resired) | DUSTRY (City and Seate or Foraiga Gouatry) / COUNTRYST WHAT
& Housewife none Columbus, Mississippi
< 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
gl Charlie Martin : 1illie Johnson _Needam Hood
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
< (Yes.no.or unknown) | (If yes, #ive war or dates of serviee} NO.
= none Naedam Hood -~ 2210 r Spruce St,
ri 18. CAUSE OF DEATH . o \ MEDICAL CERTIFICA Ig’rERV:I;{gE.JgETE‘H
_Enter only onecsuseper | 1. DISEASE OR CONDITION . . HSET
= line for (a), (b), and () | DIRECTLY LEADING TO DEATH®()
E *This does ol mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
] a8 heor! fatlure, asthenio, | . Tite 1o the above cause (@) dtattng
I cte. It meana the dis- ihe underlying cause last,
case, injury, or complica- DUE TO (c) \
% fion tohich eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS ) M W7/ m
= Conditions contributing to the death but not - -
E | _related to the diseate or condition catsing death. 1 ‘M_Mm
h“ 1%a. DATE OF OP_FI%IN 19u, MAJOR FINDINGS OF OPERATION - e . ,3 / i 20, AUTOPSY?
5 / VETAN O
S . . ves M no
" 'l 25a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
'c; a%lﬁ:EIED'E - * bome, farm, factory, sireat, office bldx..eve} ..
g - [l 21d. TIME {Montk) (Day) (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - : WHILEAT[ ] NOT WHILE
J_' INJURY =. | “woRrK AT WORK
!:,-’ 2. J hereby cert J&Ihax I atlended the deceased from g-_Ql_____ 195._ 102_29—.__. 195_6_ that I last saw the deceased
= aliveon2=f® ____ _ 19_5§. and that death occurred at _10215B., from the causes and on the date stated above,
- s
g 23, 51 {Degree or title)cr 23b. ADDRESS 23, DATE SIGNED
1515 LAFAYETTE A™E, 2-2G-56,
E . . CR| 24z, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) (Btato)
= || TION, REMOVAL @oeatt)
S Remova 7 Mar 1956” |uagh k Cemete St. Louis Coun M
DATE REC'D BY LD%EL REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
MAR 2 fSSE ' Atkins Bros. 3644 Finney Ave.

3t icensed Embalmer’s.Staternent 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 er
DY TN, OF DY it iiiiit ettt rier e sariraasnanaasarrasnrnsnsasnnns PO » Student Embalmer No..-.....

working under my personal supervision..

Student...cocoiciiiiiiiiiianinsiierrasararaaaas
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the abdve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




