5. No,.300
v, 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

S IAY 2

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2875019577

REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. mm. Registrar’s Na............&j.:g.._..u.

8 1958

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. II institution: snce before
a. COUNTY 2. STATE Mis soupl b COUNTY /"‘“,,,,,,i_m,
b. CITY (I outside corpurats Hmite, write RURAL and ;iv:.m gTAl;FNiGLi £F c. Cg‘g 2. 1 Reglgend within Limits
: w 1] (in o) n cit! incorporated T
town  St. Louls T own  St. Louls o HTR T
d. FH&‘S‘?PFPAI\;.EOOF o o heaplial or Insthution, give s&aat address or location} . STREESTS (I rural. give location) -
istTuTonroute Homer G.Philli s‘lfqﬁﬁ 728a N. Taylor
B'I'D“EA('_‘;NI;ES%'E a. (First) b. (Middle ¢. (Last) y °3TE (Month) (Day) (Year)
tTypeor Pimt)  RROda Mae Clayton DEATH 5 11 1958
5. SEX 6. CCLOR OR RACE | 7. #lARRIEg. ISIEVSE MBRRIED. 8. DATE OF BIRTH 9, I.A.GE a r-;n Ll; UMOER | YEAR | (F LaDER 24 Mms,
, {Gpacily) t Hours | Min.
Female | Negro MERRIEE” T | 9-15-1916 "1 Wh]%% [
W0a. USUAL OCCUPATION (irekindof vork | 10b. KIND OF BUSINESS OR IN- L BIRTHPLACE (00 g State o Foraigs Comnteyl | 12 . CITIZEN OF WHAT
Rousewsr - West Point, Miss. TU.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORJWFFR .
Worstard Watkins Hattie Johns Sam Clsyton - .
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
Yes, it ankaows) (4¢3 , kive war or dates of service}
"o e Ruby Singleton 51 S. 11th St.

18, CAUSE OF DEATH
. Enter ¢oly ¢necause per
line for {a), (b), and ()

*This does not mean
the mode of dyfing, such
as bearl fallure, asthenta,
ac. It meane the dis-
cqne, injury, or complica-

DICAL CERTIFICATIO Hewark , N~ / INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* N
- I PIe- A

ANTECEDENT CAUSES

Rre to the abae evuse oy ot or st
¢ to the above cause (o ..
the underlying cause last, A s L X wdd

tion which coused death. | |I. OTHER SIGNIFICANT CONDITIGNS " ; ] / ,” . == "T'ﬁ’/
Comditions contributing 1o the deatWBET 0 I o’ p J /
related to the disease or condition cougiggploth. slla # o ) l/ .
198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION. 3 s /. v / e g e AUTEo?f ,
ol /'S rcte ‘ (#4740 wo []

21a. ACCID, o (Bpeciln) 21b. PLACE OF INJUAY (e, 1o orabout | 2fe. (CITY. TO (gyu J Vot (STATE)
su homs, tarm, Ia . offion L 810} .
KO - %ﬂ o
21d. T(!)hl:.E (Montk) (Day) (Year) (Bu%ﬁ 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
HILEAT[™] NOT WHILE
INURY &5 /7 5K, a?;ﬂﬂ Y WoRK AT WORK
2. [ hereby certify that I ailended the deceased from ég_, o = 19 , that I last saw the deceased
. alive on and tha}, death occurred m., from the causes and on the dale staled aboue
23b. ADDRESS s . DATE SIGNED

%/fzz, L

J /= T¥

A-
LT/

y NAME OF CEMETERY OR CREMATORY

Popl. Cem

25. FUNERAL DIRE

PeOples Und., Co.

REG 3?}\ S SIGNATUREZ ,

dglOO Pranklin Ave.

jl'lfl

on Reverse Side)



oL

STATEMENT BY LICENSED EMBALMER

I hereb§ certi.ff that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF BY oottt ire it aiiaeeeccaaesraecoaenaemataranaaianeneas Student Embalmer No. ..............

working under'my personal supervision,.

Student....o.oiuiuiiineiieiiiiaaer e
Signature of Student Embalmer

Licensed Embalmer Nn%f
P, O. Address%é 7{&

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

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

1€ this body is not embalmed, fact should be so stated above. T .t L ;

KR -

. . . S . - PR
- -




