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WRI’[‘E PLAINLY—USING UNFADING BLACK INEK-—MAKE A PEﬁMANENT ‘RECORD

THE DIVIRIOUN U MEALIN UF MiaAJURE

FILED JUN 14 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é'[ 2 PRII_A‘R;Y REG. DIST. No-‘ﬂé_ I\'mulrar:No....jo

Stats File No... 18989.

!BIRTH NO.
I. PLACE OF DEATH "2 USUAL RESIDEMNGE (Where deceased lived, 1 institation: reeidence befo. £
a. COUNTY . e. STATE b. COUNTY sduislon.
St.Loule County el Miss e
b. CITY (If cutedde corpurnte Limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside wrponr- Umits, writa RURAL an cive '
. . township}] STAY iln b ce) R
W Clayton BOAT owm wood__ /Y g ‘
d. FULL NAME OF {If not in boapital or institution, give stregt sddress or loeatlon) d. STREET (It rurl, give location)
ADDRESS
'"“__SLLQ_u_"“m" g County Hospital 1808 Stockard Ave .
3. &%rg_s OF ®. (First) b. (Middle) . (Last} - - ‘ 4 93}5 (Meth)  (Day) (Yen) 1,
(Typeor Prinl} M ar aret DEATH AT, 30, 19060
S, SEX - R OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH SERPT ) AGE (o yearr| o twotn ) YEAR | % ONDER & K3,
9 WIDOWED, DIVORCED (Bpecify Isst birthday} | Mostbha| Days | Howrs | Mio.
Female Col. Nov.1l1l.Y890 ‘65 al20 I
m;m USUAL 2&;2”.“:{2&‘ l:ﬂh::ﬂh::‘r:dk) 10b. KIND OF Busmssn?gr w\; 1) BIRTHPLACE ¢, a4 Stte or Foreign Govrtsy) / lzbgﬂr’:%n;?r WHAT
1 E-Bonsgewife Athome Macon Ga. I.8. &
(h3a. FaTHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE i
Plum Maddox Inknown L ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. w0, or unkoown) | (1f res, Kive war or dates of serviea) NO. .
No. No -4 - (
18. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL w
. Enter cnly opecase per DISEASE OR CONDITION M ] .
e for (), (b, a0 (¢) L OIREGTLY LEADING TO DEATH*(qy __ Unlchovwn natural causes
Ttz dors ot mean | ANTECEDENT CAUSES
the mode of dying, such #:;gdmmwm i 7;,. 'leg DUE TO (b) e
ar hearl fallure, asthenis, [ otide
de. It swans the dly. | (A€ pRdrrlying caselost.
caze, bujury, or compli DUE TO ()
ticn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul 210t
Fereted to the dlsease et condilivs caeing drah, 7G5 N
:9- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AuTOPSYY
TION
, vos . wo [
2ta. ACCIDENT (Bpectly) o - 210, PLACE OF INJURY (e.q.. incrabeat | 2Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE -t boea, larm, [astory. sirest. olies blds.. se.} .
HOMICIDE. «. - .. ~_ . L ' '
20, TIME _ (Mswa) ! (D) (Year) (Hewn %, | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Oyt o o Ty N [ wear ) weTann
INJURY - _.,._, = N ¢ W | AT WORK e
ztherebyurMymdlaumdedmdccmedfrom , 18 to , 19—, that I last 30w the decessed
alive-on ; ond tha! death oceurred al m., Jrom the causes and on lhe datc slated above.
7. SIGNATURE LD’W o:uuq’ 23b. mnn:ss Z%. DATE SIGNED
Herbert R.D 2, M. Local Repistrar . 851 S.Brentwood Blvde - - -
243. BURIAL. CREMA- | 24b. DATE 24=. KAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, ot coanty) {Btate)
TIGN, REMOVAL (Bpesity’ _ - . e o
Burial th,.1856 Father Rickson Gem . 8t ILonis Count
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTORS S1GHNATURE ADDRESS
- Qi /1 Mt ¥ | John W, Henph 408 rillmore av
N (Tirnsed Eglfmer™s Statement co Reverse Side) Kir 00d 22,.MC,



» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Embatmer Ho.

working under my personal supervision.

Signed.

Student .........................'..........

 Student Embalmer

Note: TheaboveMUSl‘BESIGNEDBYTI-IELICENSED in his OWN HANDWRITING. (Failure to comply W

d:eabonmmﬁmugromdaﬁumoaﬁonn!ﬁmu.)
Ifthitbod?ilnotembalmed.fmdwuldln‘u’mdm

.
'




