Mizunl 40
THE DIVISON OF HEALIR Or 1(}959

300 = g . .o
“ FILEOMAR 221956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.___________ REG. DIST. NO, 31 8 PRIMARY REG. DIST. &0_3_ Registrar's No..... 2514
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If i n: reaid befare
D a. COUNTY a. STATE b. COUNTY adimion),
: Missourd
b. CITY (It outedde corpurste limlt, write RURAL sod sive ¢. LENGTH OF c. CITY 3. I» Residencs within lmta of
. townahlp)| STAY (in this place) OR . . gty W fown?
TOWN g+, Louis, Mo, TOWN gt, Louis : > O
. FULL NAME OF (f hoapl Institoth dd locath STREET . -
d HLL NAME OF (If oot in 1 or n, give strect ot ) .iDDRESS (i rarsl, give location) ﬁR/ 7
INSTITUTION-_ o4 = Mapmrtg Infj mg%r 200) Tucss
SDh‘EACthSOEF-D a. {First) b. (Middle) ¢, {Last} 4. Ds;E {Manth) (Dsy) (Yean)
{Twpe or Prin) Mary Kelly peatH Rarch 6, 1956
5. SEX "’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘) 8. DATE OF BIRTH 9. AGE (in years| o UMOER © YEAR | r ONDER b HES.
WIDOWED, DIVORCED (Specliy¥—1— ét birthday) Moathnl lﬁ:ﬁ Hours | Min.
_Penale Negro Widow Februery 26,189 0 I
10a. USUAL OCCUPATION (}bukl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - )
dons during gsnol working H‘ll -m'ilduﬂﬁddwut ) DUSTRY (Cicy asd Stats or h":" Comntry) lzcgll.-frﬂl'lz'ﬁ':‘?‘: WHAT
Inemplayead None Cohoma City, Mississippb U. S. A.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Felix Mitohell 1 Fonni Y Noneg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR MAME ADDRESS
(Yes,n0. 07 unknown)} | (If yea, aive war or dates of servics) NO.
Nao Mokpown | Seymour Kelly 907 N, Cardinal

18. CAUSE OF DEATH ’ M CERTIFICATIO ] ) INTERVAL BETWEEN
. Enter anly one cause per 1. DISEASE OR CONDITION . - . e . ONSET AND DEATH
Hne for (s), (b), and () | D'RECTLY LEADING TO DEATH® ) mﬂiﬂ—wf— UnKngan]

*This does ol mean ANTECEDENT CAUSES

the mode of dying, tueh | Morbid conditions, if ang, gieing DUE TO (b}
a# heard failure, asthenia, | rise to the above couse (o) Haling

de. It means the dis- | 'he underlying couse loat.

case, Injury, or complica- DUE TO {c)
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Cond rbuti he death but not - -
rdﬂegmmme mgozlfﬂtim muﬂn:dm 60‘10 ,/L/[?f J ﬂp ff’ regd s L/p rﬂlt'/

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPTE'IRC;ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y1OK | w0 @
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (sg..Incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, street, offices bidg..et0.}
HOMICIDE .
2id. TIME (Month) (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ~
INJURY = | WORK AT WORK,
2. I hereby certify thgt 1 auendcd the deceased from ML 19_\6_ to _MLLL‘_ 19 5%, that T last saw the deceased
alive on ) and that death occurred at _J_._.d ., Jrom the causes and on the date staled above,
2. SIW 7 ( (Degres of uueq 23b. ADDRESS Z3c. DATE SIGNED
. - -~
i, V. Mo D, 2948 Pauerw e, lzf9~7
BURIAL, CREMA- | 24b. DATE 240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
TION REMOVAL (Bpealty} -
Burial '3/12/56 p tery
DATE REC'D BY LOCAL ERAL DIRECTOR' 8 BIGNATURE ADDRESS
REG.
ﬁﬂg 1221 N. Grand




|

T .ohe T . .- h.p hd A _‘ by . =

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vriiniiiieiiiaaeaen L GG ELRETTEL LTS LEL AL REES ., Student Embalmer No........

working under my personal supervision..
4

Student...ocviemmaieirrrnmriatieitses e aaaraanas
Signature of Student Embalmer

Licensed Embalmer No.‘f.z-ﬁ

P o, Astgers 5t

Note: The above MUST BE‘ SIGNED BY THE LICENSED EMBALMER in hxs.OWN HANDWRITING. I
to comply with the’ above constitutes grounds for revoiation of llcense) . oo

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




