THE DIVISION OF HEALTH OF MISSOURI . nga;}

salth, STANDARD CERTIFICATE OF DEATH VTR R E EE NOMBERT T
Walfare .
ublie F“—ED SE‘P 6 Leglsfmllon District No. . .3 1 8 Primmy Registration District mos --w-. Ragistrar's !5?_1'?2.
wrvice .

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare deceased lived. M institution: Residence before
STAT- admissian}
0 a. COUNTY CTETAREN G - Mhﬁ%ﬁh :

300 b, CITY (M outside corporate limits, give TOWNSHIP oniy) | Inside Limits cf"ﬂ.’l#uu"a ’ Inside Limirs
1-56 oR _ or /

. TOWN St. Iouis, Mo. Yesul NoO tom Collinsville ¢ ‘f Yesd$Q NoD
_ <. Eg's-é-l _'I‘_‘I:SEF?F ﬁfﬁiﬁhﬁgfﬂl t‘)’g‘ig "°2r"9*h of stay in 1b d. STREET (If outside, give location) Reside on Farm
Zs INSTITUTION aooress 418 Summit Ave. YesO NoO

]

5 2 3. NAME OF Firet Middle : 4. DATE Month Day Year
338 DECEASED PE(:- Uis "‘3‘ oF - ‘
23 (Type or, print) Amna . NMN Y DEATH  Aypust 1, 1956

3 5. SEx 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE'{In pears | IF UNDER 1 YEAR.JIF UKDER 24 HRS,
K E E q MaRRIED [] never mnmml___] ! | Tast birebdar) {aromte ¥ Do T Fome b arim
= Female - Negro wlpqﬂb‘D( pvorceb Ol Toan. 165 3 . N

3 : 10a. :sun. occunfnonkmiale_}:md ofr:gfork’_dor;; ﬁb KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12, CITIZEN QF WHAT COUNTRY?
25 w uring most of werking life, even if retire airmount Race
5= Maid o8 Mississippi | U. S. A,

2% & 13. FATHER'S NAME Prack—Cafe 14, MOTHER'S MAIDEN NAME
> 9 v . . .
=9 Henry Crimes Vinnie Moody
z " J15. WAS DECEASED EVER IN U. 5. ARMED FORCES? . INFORMANT, "

2 I'—I- (¥es, no, or mdmolum} {If yes. gite war or deles of service} 1?—8%33 ﬁe%%fe F‘ields 'ﬂmlinSVi 11 e Ill
g2 |- No , R 418 Summit

Ttz 18. CAUSE OF DEATH [Enter only one catuse per Time far (a), (b). and {¢}.] - INTERVAL BETWEEN
£ o X .

o = PART I. DEATH WAS CAUSED BY: . L GNSET AND DEATH

s IMMEDIATE caust () cerebral Hemorrhage
= £ > -

S8 & A
2>
4 =z Conditions, if any,

9 'l:; 8 ;ﬁ!ch gare r{s to. DUE TO (b). . H

H ove ~ cause (0), K
£ 0 E sating the under- /

EG [ - lying cause last. DUE TO (c) . 3 3 "

S g (=] PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) - i3 :gég:;cgg?v
T3 1% . . i
52 x |3 Carcinoma of cervix (primary site) 1ivrs, ves 1 no [

Se ; "L_‘ 0. ACCIDENT SUICIDE  ° HOMICIOE  20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part For Part 1 of item 18) o
o U = o} -0 st a
= L [} - N TS N
“B-8..8 . | 2[%c. TME-OFs Hour ~ Month,. Day,- Yeor

] ) '] INJURY a. m. * : -

5 2 : E p.m. . -

‘- 8 g X | 20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e. g., in or ghout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE

. WHILE AT NOT WHILE - farm, factory, sireet, office bldg., etc.)

E® o s {work AT WORX . -
¢ E 2, T
T~ 2l. [ attended the deceased from M ta _All.g_._-l_,_]S_Sb_and last saw h * alive on _Aug_._l,_l%b_
-5 Death occurred at 7.EC0 A M m on the date stated above; and to the best of my knowledge, from the causes stated.
ea . - — = O g . 5
e Z23. SIGNATURE - - -(Degree or titie} - - 22h. ADDRE 22¢, DATE SIGNED
e | O *h ARNES HOSPITAL
2 ?;L“ -~ M, D ; 8/1/56
[} 23a_ BURIAL, CREMATION, DATE 23c. HA EMETERY CREM Y ¥, tow'n. of ¢ (State)
£ 7 BEMOVAL (Specifi) / = ' w A
2 & M
a P d 4{ k

e ?v/ﬁm AL DIRECTOR Aonasss % ?.5. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATUQ

<7 ,%wo ~AUG3 1956 Q. Gl xwt%/mb*

{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY,LICENSED EMBALMER

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

By M, OF DY tin ittt e is e e ae e epemeaaaaaan , Student Embalmer No.........

working under my personal supervision.. /9

Student . .. . i iicriiriaeaareeas - igned.. .0 £/ T
Signature of Student Enmbalmer A ~

<
e . Licensed Embalmyo... A
P. O, Address,J,,!__r,,ék

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

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.

- *




