No. 300
10.40

B1RTH NO.

1

! THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 28 1956 STANDARD CERTIFICATE.OF_D_EATH

REG. DIST. NO. ZZE PRIMARY REG. DIST. NO._/ @3~ Rocistrars ~0m4880 ...... -

State File Novw i i om

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inetitution: residence befors

INKE—MARE A PERMANENT RECORD

BLACK

(Yes.no, ar unknown)

(I yew, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

a, COUNTY JACKSON . .m. STATE Aik-an-sés— b. COUNTY J-e-i‘fers'onld‘"hh"L
b. CITY (1t outside te limiw, weita RURAL and o ¢, LENGTH OF c. CITY
o corpurRte fimite. e l.o-'n:hin) STAY (o this place} OR . It o s Bt f o ?{}f;‘:ég'“w",,‘,ﬁ.’;‘."w“%‘;ﬂ
TOWN _KANSAS GITY, 2 Monthls TOWN  Pifle.lBluff il KGN
d. FH(%]S_P{J_IJ_RAN‘Q_EOORF (If not in houpitl or insti give strect address or locatlon) . A%r[}ﬁg% . i) :n.nl. glve tocation) ‘ba(u {
INSTITUTION 1618 Jackson Ave ; 16LG e saeen ave, 4
3. NAME OF a. (First) b. (Middie) T ¢ (Last) 4. DATE (Monthy (D
DECEASED Lt ™ ' ay)  (Yean)
ooy JEFF e “ HOUsTON o NOV 8th 1956
5, SEX 2. 6. COLOR OR RACE | 7. \‘h}iADF(l)R\‘!'EB gwgschééRRlED. 8. DATE OF BIRTH 9‘:1651&3““ IF UNDER 1 YEAR | OF UWOER 2 wig,
. {Bpecity} t ¥} |Monthe| Days | BHours | Min.
male Negro oo RCEL S | July 1st_ 1879 l |
\0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y 2, Ci
don-durinliwutc!-urkiuuh.-:-nnﬂ :_’.J‘r:) L DUSTRY ) (City and State or Foreign Country} ‘WUTJ%E(P‘}?FWHAT
armer farm Greenville Ky !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
. Jeff Houston unknown Iouisa Houston
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRES

. Enter only ope ¢ause per

18. CAUSE OF DEATH
line for {(a), (b), and {¢)

*This does nol mean
the mode of dying, such
ar heart fallure, gsthenia,
elc. It means the dis-
egae, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morlid conditions, if any, giving DUE TO (b)
rise fo the abote cause (a) stating

the underlying canae lagl.

none Beatrice Williams (dauphter)K ansgs City

M ICAL, CERT'IFICATI . 'g:gg}'-:li{g%%u
B L
_H:h&‘/l Ao 2919,

DUE TO (&)

tion which coused deoth,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _reloted to the disease or condition causing death,

TUER

W. A. Lbve

19a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION -
ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY to.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, tarm, factory, sireat, office bldg., e10.)
HOMICIDE
214d. TI!;_.!E (Monts) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY o | "Work || ATWORK
22. I hereby certify t#ft I attended the dececased from _L&ig.‘_., 19&., to /_/’:_&_.__, 19&_, that I last saw the deceased
alive on -~ & = . 1954 :, and that death occurred af * "Mm., from the causes and on the dale staled above.
2. SIGNATURE X ‘ %eaoromie) .. 23b. ADDRESS 2. DATE s:c;_rizw
() Q-Avvt MO0 (8 Fo K- e A f-12-9

WRITE PLAINLY—USING UNFADING

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)
remova

24b. DATE

24z. NAME OF CEMETERY OR CREMATORY

Nov 12th 1946 Pine Bluff

24d. LOCATION (City, town, or county) (State)

Cem Pine Bluff Ark

DATE REC'D BY LOCAL

1[- /2 - S

“Nlrrar

REGISTRAR'S SIGNATURE

2% FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

ADKINS FUNERAL HOME 2000 E 12 X. C. Mo

— {Licersed Embalmer's Statement on Reverse Side)




R i b N g o - By, -
- STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY e iiaiiicieerir o tectaseataaonemserametianistaseaeaaaraneainanias

working under my personal supervision..

Student......cocovcirmmirrrcosroacasratcatasaararaenns ngned.....;... ((/‘”/ //&%

Signature of Student Embalmer ey
/
Licensed Embalmer No.,:.«f;/{.-h_/__

<z
P. O. Address.. .. »%
T A

Note: The a‘bOVeJMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply With the above constitutes grounds for revocation of hcense)

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

1€ this body is not embalmed, fact should be so stated above.

iy




