jaalth,
Walfare
ubtie
parvice

300

L
o

0

—

Doctor, coronet, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part I_must be casually related. Coroner cannot certify to o death due to nctural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N1 003

FILED FEB 28 1958

Registration District No. ...

STATE FILE NUMBER

1546

1. PLACE OF DEATH “,

kW

2. USUAL RESIDENCE (Whara deceasad lived.

I institution: Residencs bafore
admissien)

13. FATHER'S NAME

Jegsie Middlebrooks

a. COUNTY o. STATE b. COUNTY
Mo,
b. CITY (lf outside corporats limits, give TOWNSHIP only}| Insids Limits e. CITY Inside Limits
OR OR .
TOWN 8t . Banie YosU NeD TOWN XZ—% YesU MNoO
e. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 1k = i Resi
OSPITAL OR d. REET {if outside, give location) eside on Farm
INSTITUTION er (t. ﬁ/q DRRESS 3818 Da] mar Blvd Yesd NoD
3. NAME OF First Adiddle Lasi 4. DITE Month Day Year
DECEASED
{(Type or print) Alax 4 DEATH 2 - - 8
5. SEX L&, COLOR OR RACE 7. A | 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
H mm,fzu CFnever MarRIED [ 7—16-1872 last birthday) Mlm!lu! Dawe | Hours l Min.
Mala Naora wioowen ) pivorcep [} 85
- 10¢. USUAL OCCUPATION (Give kind aftﬁort done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, een if retired) i
Laborer None Georgia A

14, MOTHER'S MAIDEN NAME

IInknowm

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yea, nt\rr uaknown) I (If yrs. pive war or dates of service)

17. 'INFORMANT Address

Lucy Middlebrooks-3818 De

18. CAUSE OF DEATM [Enler only one cauge
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ne for (@), (D). and (c}.]

Conditiona, if any, DUE TO (

INTERVAL BETWEEN
ONSET ANO DEATH

which gare risg fo

abote couse (), / B

stating the under- , - .
=z lying  cause last. ) OWE TO (¢} £ _ _ r /
=] PART tl. OTHER SIGNIFICANT CONDIT RELA - WAS AFTOPSY
= YZﬁtr MED?
! . [ 2 -4—‘1 Cretd Jw no 3
"'-‘_' 20a. ACC?‘( SUICIDE HOMICIDE DESCRIBE INgRY OCCURRED, (Enter naturflaf injury in Parf Ipr Part ITof 18.)
§ 0 g <
2 [20c. TIME OF  Hour  Month, Day, Yeabt® ¥ ?
kI Bl - ;bj f’“" . 47 7, /7 74
2 PP
= STATE

WORK AT WORK

P.m. o€ 7' -y ‘
ZG?INJUFIY OCCURRED # | 20¢. PLACE OF JUIURY (c. g., in or about home,
LEAT (] NOT WHILE [ fﬂf:‘m Iﬂéﬁwu g., ele.)

Ll %

21. ] attended the deceassd from , to

2f. cuTWEN OR LOCATION
her

and last saw poo alive on

Death occurred at

0 ﬂm on the date atated above; and to the best of my knowledge, from the causey stated.

{Licensed Embalmer’s Stotement on Revarse Side)}

zz::.fy'run (Deggee or title) 3 . ///é 22, DATE SIGNED
(-' / ol t /j g < %/}f
23a, BURIAL, CREMATION. | 235, DATE ;I' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy} T (State)

REMOVAL (Specify}

Removal | 2-74.58 YWashington Park St._Loud
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA i
Price Benev. Ord, Fr,2829 Waship RB10'S8

S &



STATEMENT BY Li(.?ENSED EMBALMER

i

! |
I hereby certify that the body whose name is recbrded on the reverse side of this certificate was em

working under my personal supervision..

Licensed Embalmer No.f.[%“..

P. O. Address%Zﬁ.Z._?&

Student ... e e
Signature of Student Embalmer

Lt h S, e

!

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

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

If this body is not embalmed, fact should be so stated above.

a .




