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Coroner cannot certify to a death due to notural causes.

liseases in Part | must.be cosually related.

b

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a, USUAL GCCUPATION (Gloe kind of work done

FILED JAN 17 1958

Registratien District No. ..

__318...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2651

STATE F| LE NUMBER—-

ary Registration District No] an ................. Reglslrcr s No.._.._..g?-----

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased lived.

IF instltytion: Residence bafore

Yestl NoQ

TOWN St, Louis, Mo,

o STATE b. COUNTY admipsion)
a. COUNTY Mi 8 Souri /’
b. CITY (lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnside Limits

Yasl NeD

T%%m bt. Louils

e. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in Ib

OSPITAL OR - ET (If cutside, give location} Reside on Farm
4 msTiTuTion St,. Mary's Inf, I ToorEss 5105 Cabanne YesD MNoD
3. NAME OF First Middle i Last &4 DATE Month Day Year
DECEASED OF
{Tupe or print) Seott Boarden e Jan, 4, 1958
5. SEX * COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
uarrifo &) never marmizo () l test birthday) [Rfonths | Daw | Hours | Min.
gl Negro ._wiooweo [ oivorceo (] Mareh 5, 1910 L7

10h. KIND OF BUSINESS OR INDUSTRY |1
during most of working life, even if retired)

1. BIRTHPLACE (c,,, and mtute or country) 12, CITIZEN OF WHAT COUNTRY?

/

(Yer, na. or unknown) (If pes. pive war or dates of aervice)

Ng None Unk,

| Machine Opergtor Wesson, Mississippi “|U, S. A,
{3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

LoxXey Boarden Unknown

15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SQCIAL SECURITY NO.|[I7. INFORMANT Address

Edna Bosrden 5105 Cabsnne Ave,

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

him

IMMEDIATE CAUSE () lohar pmpurnonia 3 days
Conditions, if any. 1 DUE To (8) diabetes mellitus 8 months
which gare rise fo
e cauze (8),
stating the under- ; 2 é 0 *
z . lying cause last. DUE T (¢}
=4 PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. ré»;-‘; nggv
-
h xs | w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18} [
il a O 0
Y
E' 20¢c. TIME OF Hour Month, Day, Year
h] IMURY @ m,
E pP.-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahoul home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK Li1lam
T r . or
. ' I attended the deceased from Janua r 2- , to anuarv 3 55110' tast saw D®7 alive on 1-3 -58
_1_17p_ﬂLhﬂn_l_3_ n the date stated above; and to the beat of my knowledge, from the causea stated.

G, Wade Grsnberry 4202 Finney

Death pccurred at
2q, SAGNATURE gree or tirle) | 22b. ADDRESS 22¢, DATE SIGNED
;i-&SJK}J\n* M)y 2328 Market Street 1-6-58
23q. BURIAL, CREMATION, |23, DATE 23. HAME dff CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county} (Stale)
REMOVAL LSpecify)
Remov &1 1=~6- 1 58 Local Cemetery Wesson Mississippl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

58
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erJ

by e, OF By oo et » Student Embalmer No.........

working under my personal supervision..

Student ... .o i
Signature of Student Embalmer

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

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

_-If this body is not embalmed, fact should be-sa’stated above. B - Ty e




