No. 300 THE DIVISION OF HEALTH OF MISSOURI s?z 49
ti |  ALED FEB 181957  STANDARD CERTIFICATE OF DEATH e .
[e])

w.4s |  FHEU FCD 10 140/  <2IANUVARL LERIITRGATE M WEAITL J State File Nowrsinienn
BIRTH NO. REG. DIST. NO, 3 1D erewsny nec. orsr. wo, SIS Repi:!rnr'JNo..._..a.lj.... e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If Institution: retidence before
- a. COUNTY = 8. .STATE - w . b. COUNTY intmylont,
Saint Louls s

alive on __1'_2_4__, 19 Y and that death occurred at Lﬂ_mm;rom the couses and on the date staled above.

23a. SIGNATUR (Degroa or title) | 23b. ADDRESS 2% DATESIGNED
' %\N\h Ny/ﬁ-, 3000a Easton Avenue 1=26=57

b, CITY (If outcide corpurate Umite, write RURAL and give ¢. LENGTH" OF I Fesidence within Hmits of
Tg&'N Rbbé Dt_s on townabip) _STAYSIID this place) e dl! nﬁhw"kduwvrn'
. Dys -
a d. FULL NAME OF (If not in boepitsl or institytion, ive strest address or lotation} ». STREET (o mrfl. give loeatlon)
| =) HOSPITAL OR ADDRESS
O INSTITUTION.. Por fer Nursing Home
g 36“&?&%5%% a. (First) b. {Mliddle) ¢. (L-ast) 4, Dg}'g (Month) (Day) (Year)
= { Type or Print) Addie B. Reed DEATH  Jen, 25 5§57
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UhDER 3 YEAR | & UwDER & bes.
& . - DowEfci)IVORCE {Bpacity) lust birthday) |Meonths| Days | Hours | 2fin.
;; || Female Negro owe April 27, 18 64 a
- i B ot 10a.; USUAL OCCUPATION (Olvekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 2,
ks p&‘:‘ . dmdﬁﬁnlmwld'wkluuh.uzoa’;f rvdr:rd) h DUSTRY (City and Stste or Fareign c‘m‘"y) ! Cgm%§?FWAT
§o|l—Housewlife Ngne Tupelo, -Mlssissippi T.S.4,
< ‘Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR_¥IFE
Adam Matthews UNK Vet tos _
ﬁ I5. WAS DECEASED EVER IN U,S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ (Yes, np, or upknown} i (If yen, give war or dates of service) NO.
! -
= - NONE dJackie Hannon Kinloech, Mn,
A 18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION i 'g;gggﬁg%iﬂ
i || Eoter only oneceuseper | 1. DISEASE OR CONDITION _ , s H
7 Jime for {8), (b, and {c) DIRECTLY LEADING TO DEATH* {5y = (_throm.c MY—O—C&I‘_G itis
2] *This does nof mean ANTECEDENT CAUSES
S || the mage of dving, such | aortid conditions, if eny, giving DUE TO (6) Hypertension
- a# heart fatlure, asthendn, | rise to the above cause (o) steting
| = elc. It means the diy. | ‘he underlying couse last.
| ease, infury, or complica- DUE TO (&) Arterio-Sclerosgis
' g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
| (= Conditiona contributing Lo the death b ot ,
| 91 related to the disease or condition cousing death, none: .
: ™ 19a. DATE OF OP'IEIFE‘)AI'G 190, MAJOR FINDINGS OF OPERATION A/W 20. AUTOPSY1?
. e
' = None None Y v ] 3
=
o 21a. ACCIDENT (Bpecity) 2%b, PLACE QOF INJURY (e.g., lnorabaut | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
oma, farm, factory, streat, cfice re OO,
Z Howicibe Natural o R o o) oo
g 21d. T(I)gE (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - - WHILE AT NOT WHILE
| INJURY = | "hore [ " wonk None
ol
; 22. I hereby certify that I atlended the deceased from ._..-];21-3.__ 18.9% 1o _Jﬂ{_____ 19_.51 that I last saw the deceased
7
(&)
-
w1
[+

é %"IE)NBEERP‘!' é«‘}KLCIﬂA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Eiate}
. A (Bpasity)
,E, Burigal Jan. 31,57 Washington Fark Cep.l Berkeley, Missoufi

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |
[ - . REG. . !
A8 %9 - Lol )y Loy Lras bunten Home Kinocn Mo

(Licensed Embalim, ste:nent on Reverse Side)




‘.'_ N .

/“STATEM:‘SIGT BY LICENSED EMBALMER

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

, Student Embalmer No peearenenoan

working under my personal supervision..

: ! ‘ / ;
Student................ PRSP Signed. 6‘%4/ / ....... W Lty 4 77 ...

Signeture of Student Enbalner

. ' _ . .Llcensed Embal /Per No‘j ?‘ s
i . N . P. O. Address /y ............ .

\
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for-revocation of license)., . |
1f.embalmed by.a STUDENT, he also shall sign in his OWN handwriting. |
T this body is fiot embalmed, fact should be so stated above. 2 .




