Doctor, coraner, stc. must use only standord nomenclature in item 18. No symptoms will be listed, All
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{isoases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

ALED WAR 18T e 318..., topersi i 00T RJudiS’?S

1. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased lived, If institution: Residence befors
a. COUNTY a. STATE b. T admissien)
. i
b, Cé'l’;Y (1§ outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cg:'z‘! Inside Limirs
TOWN ST. LOUIS MO, Yesil NoDd town  POTOSI // »C Yesll NoW
<. 53!5_'5;'_‘?_1:3%'?!: (1f NOT inhospital, givelocation}[Length of stay in 1b; 4 STREET (If aurside, give lacation) Reside on Farm
[ HnsTiTuTIoN  BARNES 9 /G APORESS  BOX T4 YesO NoD
t =
3. NAME OF Firat Middle 5 Last 4. DATE Month ay 7
DECEASED FRAN OF ¥EB g
(Type or print) JOSEPH CIS CA'RSON DEATH . Eﬂ’x 19 ‘?
5. SEX 6. COLOR OR RACE 7. MARRIED [‘j NEVER MARRIED [ ]| B- PATE OF BiRTH 9. ,A(;;_ {In ymr); IF UNDER | YEAR |IF UNDER 24 HRS.
R E{ ot fiirfhday Months | Daw Hours | Min.
2 MALE NEGRO . WIDOWED oivorcen K March 31 ’1890 __,7

“110¢. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato ur country) 12. CITIZEN OF WHAT COUNTRYT

during most of working life, even if retired} JANTTOR o - MO . 2/ J 4‘
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECHRITY NO,| 7. INFORMANT AAddress
(Yer, na. or unknown) | {ff ury. give war or dates of service)
pknown Unknown H.Smith Potosi, Mo,

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

187 CAUSE OF DEATH [Enler only one cause per fine for {2}, (b}, end (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CARCINOMA OF ESOPHAGUS WITH METASTASES

| 'INTERVAL BETWEEN

ST MY

20d, INJURY CCCURRED 20¢, PLACE OF INJURY (e, 9., in or about Aome,

Conditions, if eny,
which gau' rise fo OUE TO (8}
above causge (8), ' . .
atating the under-
= tying cause fasi, DUE TO (¢} .
(=3 PART I, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT Rsum:n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . . i"?ﬁ 3:;2;5‘;*‘
-
< \S a 8
o ves [ ] mo
I’
= 20a. ACCIDENT SUICIDE HOMICIDE } 26b. DESCRIBE HOW INIURY OCCURRED. (Entler noture of injury in Part I or Part 1 of item 18.)
& (W] O O
2. TIME OF  Hour  Month, Dav, Year
9 INJURY  a.m.
a p.-m.
[
x

207, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT [ WNOTWHLLE farm, factory, street, office bldg., elc.)

WORK AT WORK N

_;l- I &ttended the deceased from ) : {’ 'LSD f , to ruB. d‘-l-, 1957 and last saw :'.':‘ alive on ¥hB, 2"": 1957
Deoath occurred at L on the date stated above; and to the beat of my knowledde, from the causes stated.

225 SIGNATUR

. { Deﬂrze or title)

A

22h, ADDRESS

BARNES HOSPITAL

22¢, DATE SIGNED

2/25/57

23q. :unm cngum?n) 23b. DATE 2.".:. NAME OF CEMETERY OR CREMATORY 232, LOCATION (City, feten. or county) (State)
EMQVAL { Specify
Burial . | Feb. 271951 Colored Cemetery Potosi, Mo,

24_ FUNERAL DIRECTOR ADDRESS

Smith Funeral Home Potosi, Mo.

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGMATURE

Gl

FEB 25 '57

{Licensed Embolmer's Statement on Raversa Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by ..... 7501 e Nj.Archambault Ceeeeady Student Embalmer No,..........

working under my personal supervision...

Student ..oenrir s e a it b
ngnnture of Student Euhnlmer

—— P et

““Licensed Embalmm"""go&"
P..O. Addr359554 -Radio- b

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatlon\of llcense) . e

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

If this bos:ly' is r:ot embalmed, fact should be-so stated above. S .

- .. S




