Y THE DIVISION OF HEALTH OF MISSOURI

. ALEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH srare Fire o @ QA8

BIRTH NO. REG. DIST. MO. 3 1 8 PRIMARY REG. DIST. m.J_O_O_B Registrar's No 7‘;23

W
2. I hereby certify that éauended ¢ deceased from 29& lo IEJb that I last saw the deceased

alive on -, 1 , and that deat , Jrom thc ca nd on the date stated above,

T ey 5087 Makd - TR

24d. LOCATION (Oity, town, or county) (Biate)

genwood Cemetery |gt, Tomig County, ! Moe
25. FUMERAL DIRECTOR™S SIGMATURE ) * ADDRESS

ICharles J. Gates 4107 Finney

%loﬂalli'ERMIOA\}- CREMA- { 24b. QAT7 244 JNAME OF CEMETERY OR CREMATORY r
' (Bpeeily)

Hamoval 8/14/66

DATE REC'D BY LOCAL

AUG 1 01$56

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceassd lived. ! lostitution: residence befors
\ a. COUNTY a. STATE MiSS OU.I‘Z!. . b. COUNTY admbmlon).
b. CITY (11 outold Hmita, write RURAL and . LENGTH OF . CITY
: outoide corpurste ta, wtite a mciu ) §T ¥ (e chis ploce) ¢ on 4. l.lﬂﬂddm" - -tm:man
5 S Ste Louls o7 _Yrae TowN St. Louls =Y W
8 FH!.-SLP?'FE]?.EOOF (If aot in hospital or lnstirution, give strest addros or Imﬂon) . AS[;rgREEESTS {If rezral, givs location) 2‘ ;1 ’;;
Q INSTITUTION. shla ve o2/ S5 N, Garrison Avaenue
< NAME OF s (Firsy) b. (Mlddle) ‘ c. (Last) COME  (Mouh)  (Dap) (Yemw
= (Typeor Print)  BL,TA RAY DEATH __Auge 9, 1956
é 5. SEX /).\ 6. COLOR OR RACE | 7. x&%&% IS'E‘\IEECHEISR‘ELED 8. DATE OF BIRTH 9, ﬁ?mmn ;; :::u .Dm IF UNDER M HE3.
- 5 0! aye | Hours | Min.
3 Female “ | Negro Marrle Cote 7, 1896 89 | |
i0a. USUAL OCCUPATI work | 10b. KIN RIN- | 11 . . 2
F | ooy |9 KIND OF BUSIES GG | 1 BITHAACE vy o s e/ | Gl
B “Yousewifo - Scooba, Mississippl Ue 5o Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
q b ? Rush Julis Hari Moses Ra
I 5 WAS DECEASED EVER IN 1.5. ARMED FORCES? 15 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®. 00, orunknown) | (If yes, give war or dates of garvice)}
3 No Esse Childs 5244 Ashland Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATIO Ig‘l"égn BETWEEN
& || Enteronly coecuseper { I. DISEASE OR CONDITION AND 3
E line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(BJ ‘1 __‘_fﬁ.
g *This docs not mean ANTECEDENT CAUSES tE'! ' ‘ ‘1/
: the mode of dying, such | Mortid conditiona, if any, gidna DUE TO (b)
3 os heartfallure, asthenia, | rise to the abooe couse (o) stat ”
k [+ ete. It means the dis- | the underlying cause lost. .
o ease, injury, or complica- DUE T0 (o)
= tion whick cauvsed death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ . . Conditions contributing to the death but
3 related to the disease or condition muﬂng death.
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
Z Tiew . | 17/ X | w0 weO
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirest, offios bidg., sua)
& HOMICIDE ) S
g 21g. TIME (Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
T INJOJRY WHILEAT[™] NOT WHILE
o .- . WORX M wo!
3
LR




4 [y R . — i - = . -

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my persconal supervision..

4221

Licensed Embalmer No.

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

If embalmed by a STUDENT, Le also shall sign in his OWN handwriting.
. 74 this body is not embalmed, fact should be so stated above.




