3 THE DAVISION OF HEALTH OF MISSOURI
mar, — FJLED FEB B 1908 e EaraTH e 5 S—
. Welfare STANDARD CER‘"FICATE OF DEA‘H STATE FIL E
Public 2 1m3 A \ '
Service Registration District Mo, = 1 Primary Registrotion Disfrif_!_N_o- Registrargs No..:l._m_4-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Miassoury b COUNTY admi ssion)
1-57 . b CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTY - e Inside Limits
R
j omSt. Touls Yes [ Ne [ o OSt, Louis Yeos[ No (]
| ;g|s'»|='1 _Fl:ﬁl% SF (1F NOT in hospital, ‘give location) T Length of stay in 1b STREETS e (If outside, give location) Reside on Farm
| ADDRES!
| insTiTuTion DOA Homer P »V/ ﬁ' 4031 Garfield Yes [ No[]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Y-ov
ype or print a3
B Raney Gaither bEatn 981N, 2é 1958
5. SEX p = COLOR OR RACE] 7. 8. DATE OF BIRTH b AGE |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] - {In yoars L
male Negro Wl%ﬁED@ DIVORCEDD 1 5 Mar. 190)_'_ 53:1.0 birthday) | Manths l Days Hours [ Min.
10a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR™ 11. BIRTHPLACE (City and*stote ar coontfy)— =" 12. CITIZEN“QOF WHAT COUNTRY?
ﬂ,.n, ' :.; lurlq life, aven if ratired) INDUSTRY
epair(Auto) Tennessee 1.8,
13a. F‘ATHER'S NAMF i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Gatther Unk, I XXRX :
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT T Addrass T N e
(Yes, no, or enknawn}f (tf yes, glve war or dates of zaervica) X
| Lucilla Phillip Frye 3950a Kennerly
18. CAUSE OF DEATHAEMM only one cause per line for {a), {b), and (¢ BETWEEN
PART |I. DEAT D DEATH

WAS CAUSED BY: & .
IMMEDIATE CAUSE (a) M -Mﬂm .
d .

Conditions, i an M& W

DUE TO (b}
which gave rise to }

obove couvse {a},

stating the wnder-

Iying cavae loaf. DUE TO (c)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {o} .19 WAS AUTOPSY

/FERF RMED?
OR2% Y NO
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

[ O 1

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.}

WORK AT WORK

21. | pafended ﬁ)p deceased from . to and last suw: alive on
eath accurred of jé'e stated above; and 1o the best of my knowledge, from the covses llnlad

2W’ ) feqre. ' /[/‘ 2b. Arjmig U d @W ?NED

.;uwyf CRE 26, DATE 23c. NAME OF csu:'fnv OR CREMATORY 23d. LOCATION (City, fown, oricounty) = ¢ (Staie]”
OVAL i ) -
&51’ 31 Jan. 58 Washington Park St,

4. FUNERA.L DIRECTCOR ADDRESS " | 25. DATE RECD. BY LOCAL REG. | 28

eliable Funeral Sys.1389 N.Union JAN 2858

. on Reverie Side)

All diseoses in Part | must ba causally related.

W WLITV, WWTAIET, BT HIMST W




STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY et reri e e e st e ses st et vrnena e e banasrann e .» Student Embalmer No. .........coouvenens

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address 4/75? /\7””“"

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

) If embalmed by a'STUDENT, he also &Hall sign in his OWN handwriting.

If this body is not embalmed, fact ’sho‘uld be so stated above. .

- L4

.



