0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 58-011963

FILED MAR 31 1958  STANDARD CERTIFICATE OF DEATH State Fila No,
BIRTM MO _l_gi. DIST. WO. _3_1_.8_ PRIMARY REG, DIST. m-m Registrar's N-..:_:M__.
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whes deceasd Uved, If Loatl
a. COUNTY a. STATE b. COUNTY gy
, : Vi L =) /
b. CITY (1 outride corpurste limits, write RURAL and give ¢, LENGTH OF {| <. CITY & 15 Rasidance within tmdts ot
OR township}| STAY (n whis place) OR oy
TOWN S1" [ou (f TOWN 5TL00/5 = H '“ﬁ"'_':,
d. FULL NAME OF (11 not in bospltal or institution. give street sddres or locetion) (I raral, give lomtion)
HOSPITAL OR -
INSTITUTION - s A ’7 Vi 1 2629 Pine St.
"3, NAME OF 5. (Flrst) b. (Middle) /5 Wast) 4. DATE (Mcatt)  (Day)  (Year)
(Type or Print) 20.51;— Me CLspy Don DEATH g -
5, SEX 9 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9.&95(:.,.)“. -m.bﬁmu ¥ o u
- blrthday, Monthe Hours | Min.
P 1 .l WIDONED (PIVPRCED (e} unknown Ay ]
10a. U tsuu?g?ﬂou (Gkekindofwork | 10b. KIND OF BUSINESS OR m‘i It BIRTHPLACE (i, oy seate or Farsign Comatry) 12 STZEN OF WHAT
fal St.Nicholas Hote Estelle, Mlssissippi
ilSn. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Nusmnfonilre
unknown . ) Nancy. unkno .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (If yws, give war or dates of sarvics) NO. :
: 409=16=3372 Hattie Jackson 5870 Cabanne
18, CAUSE OF DEATH ’ MED/I ERFIFICATI 4 INTERVAL BETWEEN
| Eateronly enecsuseper | |. DISEASE OR CONDITION Jc“ere rdl vasgylar henﬁrrhdgvm AND DEATH
1ine for (8), {b), and (e) | DERECTLY LEADING TO DEATH® (g) 2o,
«This docs mot mean | ANTECEDENT CAUSES Hyperjension . ’
the mode of dying, suck gmgdmm&em' VT'?' m DUE TO ()
oz heart follure, asthenia, 4 abose cause (a .
de. It means the dis- ths underlying couse lasd,
eare, injury, or complica- BUE TO (¢}
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
rmnm&meio’:’:ﬁnmmm 33/*
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
TES NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY ing- tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offies bldg..e3e.) .
HOMICIDE
21d. TIME (Momth) (Day) (Yew) (Houwn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE A HOT
INJURY ’ = | "omk AT":Rul.(!, .
2. I hereby cegify that I atiended | deceased from Lék~ 30 -5 1o m_-?{AzL__,w,si,M I last saio the deccased
alive m#_, 19 , and that death occurred at m., from the cauzes and on the date stoled above.
2. SIGNA »Geoffrey Miller (Degree o mxao 2 R %. DATE SIGNED
_nzu. th& é\}..tcma; 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI Olty, town, £y} (Btats)
o?{emovaf 3-—2 5-58 JFather Dickson Cemetery 8
DATE REC'D BY LOCAL | R Ry 25. FURERAL DIRECTOR'S S)GHNATURL ADDRESS
L__MAL . 6./, Finney Ave,




‘STATEMENT BY LICENSED EMBALMER

i

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

bY MeE, OF BY .. iiiiiiiieiiccieccreameeacraneeneerasranncramtnnmaans e eeaveerasreanaeeeas , Student Embalmer No....ooren......

working under my personal supervision.. %
Student ... Signed....... %l AV L T - A AV

Signature of Student Embalmer

Licensed Embalmer No... . 3&fY .
: . P, O. Address ... 2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not-embalmed, fact should be so stated above. .

1
AL




