o.300

0.4

S

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

-

THE DIVISION OF HEALTH OF MISSOURL
ALED JUN 7 1956  STANDARD CERTIFICATE OF DEATH e e AOB60

! BIRTH NO. REG. DIST. NO. ﬁg_ PRIMARY REG. DIST. uo-1_Q_Q_3 Registrar's Na..5.22.3..

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
a. COUNTY -a. STATE b. COUNTY adinimion).
Missouri o
b. CITY (If sutcide corpursts limitn, wtite RURAL snd rive c. LENGTH OF c. CITY d. Is Resldence within limita :!1_ :
Tg‘f:'N St, Lou'lq township) STZ lin this piace} Tg\ﬁN s.t' . L°uia . .{"r‘: o iutfrp;:‘r:l:-j-_townz -
e
d. FEI(SIS-P'IqAME ORF {If not in bospital or institation, give strest nddrﬂt locatian) 'A%rI?REEEer (I rursl, give location) 3 :
INSTITUTION Homey G, Phillips Hospital .2/ 2919 Lawton 3 ’
3 NAME OF n. (First) b. (Mtddle) c. (Last) | 4 DATE  (Month)  Day)  (Yew)
( Type or Print) John Sherman ¥osby DEATH
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH ;. . 9. AGE (In years| ¥ CNDER | YEAR | * UNDER b hems,
y WlDOWED.' DIVORCED (8pecit T laat birthday) Mﬂnlhl, Days ﬂounl Mia.
_Mala Y| Cole Dimmd.____é I___52. .19 !'2§
10a. URUAL QCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12, CITIZEN
ring moet of working ur...:—.n“u :lf:r:rd) . DURTRY (Cicy ead State or Foreign C“M”"o CO%NTRY?OFWHAT
a St . Louis’ do. UeSehe
FATHER'S NAME N "5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
[# 1 d . - Lillie B. Pem ol
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,ar unknowa} | (If yea, mive war or dates of service) - NC. .
Yan . W, IX 44798 Finney Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}r;lﬁgEJWEEN
Enter only onecauscper | 1. DISEASE OR CONDITION EATH
Jine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH 4 Carcinoma of Lung Undet .

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heard fallure, asthenta, rite {0 the above cause (o) stating
de. It means the dis- the underlying cause last.

cape, infury, or complica- DUE TO (¢)
tion which coused death. llc’bg';':iiiaii‘Nr::iﬁ:N;r CONDITIONS Matastasas to SPJ.BEH, Liver and
g o the death but nof G
| _related to the disease or condition causing death. Adrenal Glands
19a. DATE OF OP'II::E)AI’*i 19b. MAJOR FINDINGS OF QPERATION / é 3 * 20, AUTOPSY?
YES NO D

21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boms, farm, fastery, sttest, office bldg., e10.)

HOMICIDE . 7 )
2id. TIME (Monthy (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KROT WHILE
INJURY WORK AT wonx

2. ] hereby certify thai I attended the deceased from g , lo _S_Z_L___ 19_5_6_ that I last saw the deceased
alive on _S_L, 195@, and that death occurred atT m., Jrom the causes and on the dale slated above.

L. S ATURE {Degree or titley—~ Z3b. ADDRESS 2. DATE SIGNED

_.az,ﬂ,,,,é & W M.D. 2601 North Whittier 5-29-56

%141. ngml 6\\,,. (c::::!!:: 24b, DATE 24c. MWIE Of CEMETERY OR CREMATORY 24d. LOCATIORN (City, town, or connty) (State)
emoval ~  |June 1,1956 _Netional Jefferson Barracks, Mo

25. FUNERAL DIRECTOR' S S1GMAYURE AUDDRESS

3133 Bell Ave,

DATE REC'D BY LOCAL

MAY 311955

| §. H. RANDLE & SON

(Licensed Embalmer’s Euunum on Reverse Side)

F = I




. - - ] . ‘!, .
STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was emba

I hereby certify that the body whose nam
, Student Embalmer

T L O L r ot 1o o e Signed....¢«i.lodheaoer :
Signature of Student Embalmer M g
[ic':ensed Embalmer Né‘}é'

‘ T 2 T - - P. O Addregs{l:,"éz;,/?{_ 7.

CENSED EMBALMER in his OWN HANDWRITING. (Fa

Note: The above MUST .BE SIGNED BY THE L1
catibn’of'license).

to cko—rgpl;' with the above constitutes grounds for revo
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
%717 this body is not ernbalmed, fact should be so stated above. e
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