THE DIVISION OF HEALTH OF MISSOURI _— v
STANDARD CERTIFICATE OF DEATH 58’“00/117

valth,
STATE FILE NUMBER

JM:I::". F"'EB MAR 7 - lgmistraﬁon Qistrict Mo, ... 3 ..1..8_..Prirnary Registration District rlO_Q3_-___ Registrar's Nggil_é

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera daceosed lived. IF institution: Resxidence bafore
o COUNTY o STATE Miapourd b. COUNTY °""y“°“’
|30506 .\ b. C(i)'I’;Y {H outside corporate limits, give TOWHSHIP only) | Inside Limirs e, CCI’LY Inside Limirs
TOWN St - LO‘I.IiS YestO NoD TOWN St - LOUiS YesO NoO
. e. ﬁgls_PLﬁ'ﬂ:lfl%gF (If NOT inhospital, givelocation}[Length of stay in 1b ?‘E%EET {1 outside, give location) Reside on farm
T u O/ wstution 3016 Market St. il /J’ abbress 3016 Market St. YesO NoO
' n
3 g 3 =I:.e-. ar Firgt Middle Last 4. DATE Month Day Year
T} TASED oF
h = (Type or print) Sadie Crusoe DEATH 2 23 1958
5 S. SEX 6. COLOR OR RACE  |7. 7 8. OATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR ¥ UNDER 24 HRS,
.é 3 margico [ wever marmzo [ I t0ot Dirthiag) [aromtie T Do ot RS
o Female Ne Exro wipowep [] pivorcep [} July 1 Py 1900
: ] 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?T
3 w during moat of working life, ecen if retired) .
b Housewife none Columbus, Mississippl 0S5a
'-f-, = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e v
T 9 Richard Morris Lela Ross
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. tINFORMANT Address
- - (Yes, no, or unknown) (1 yes, give war or dates of aeraice)
2w no l Alex Crusoe 3016 Market St,
E = 1B, CAUSE OF DEATH [Enier only one couse ine for (2), (b}, and ().} . INTERVAL RETWEEN
v o= PART I, DEATH WAS CAUSED BY: Ce 4: > , ONSET AKD DEﬁ“
5 w IMMEDIATE CAUSE (a) Gt AL A »
€ 5 0 i
€
5 - . .
v s
z Conditiona, if eny,
5 O whick gave rise fo GUE TO (0)
S g sbove cguu ;e f
= dating the under- .
S = z ving cause last. BUE TO (¢) z/
g [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13 :E;i R;g;f;\f
- w f
©
2x |3 Y20/ s @ v
i ; E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
s 3 21 20c. TIME OF  Hour  Month, Day, Year .
s > 5 INJURY a. m. '
U a p.m.
- | w .
_3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE -~
P~ WHILE AT [7]  NOT WHILE farm, fectory, street, office bidg., ete.} . :
S w WORK AT WORK Vel ot - ‘ "
E 2
- 21. J attended the decoased from ‘_ﬁ#_ . to .. and last saw :“:‘ alive on
E Death rod at :7r m,on the date !t.red above; and to the best of my knowledde, irom the'causes stated.
o 4. 81 Hite) ,y . ADDRESS 2. DATE SIG
c
. Zy /3o A- M?%f?
5 Za. BURIAL, 0K, | 230, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, terwon, o7 county) {State} -
MOV, . . .-
2 Shi 2-28-58 Columbus, gissi

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. ?ﬂﬂmﬁ SIGNATURE

Atkins Bros. 364/ Finney Ave, FEB 2658




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
, Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..... 1‘4

P. O. Address . 2405 Marecu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above.




