THE DIVISION OF HEALTH OF MISS0URI 0
lnhh 9_ 0282 ?
STANDARD CERTIFICATE OF DEATH SATER "
N |2 L BE
U e
ervice I F"'ED FEB 1 U TQEistmtian Districy Mo e overrims o Primary Regislra'lion Dusteict Noo _______ . e Registe .._..-,..H I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reudenca lx’inre
300 0. COUNIY a. S5TATE Mo - b. COUNTY adm 'Hl?'\
=57 b. CITY {If sutside carporate limits, give TOWNSHIP enly) Inside Limirs 7 e. CITY . Inside Limits
7 TOWN St Louis Yes [] No [] / 9‘? Tg‘E'N St . Louls Yes[]] Ne[]
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {fputside, piye location) Reside on Farm
HOSPITAL OR ADDRESS 06 Iﬁnri t
?0’2, ! sTiruTion  Chronic Hosp. 2 yrs. |P mo, 39 gh Yer [J No[J
0 3. NTAME OF DE;‘.EASED First Middle Last 4. DATE Month Doy Y oar
{Type or print OF
| John Collins peatn 1=21=59
5. SEX é. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] B. DATSE OF BIRTH 9. AEE ::::J-;:'; ::‘?.:::ER [i’:,elm |:°1|J:'DER 2;::95.
male A col, wiooweD[f 3 oivorceo[] 1870 88 ! | I '
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srote or country) 12. CITIZEN OF WHAT COUNTRY?
during masr of working life, aven if retired) INDUSTRY g
Unk Unk Jamaica Unk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME QOF HUSBAND OR WIFE
- Unk - Unk _ - :
: 15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yes, no, or unknawn}| {If yes, give war or dates of service)
| wnie ] unk b trator _ Civil Courts Bldg.
' 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.) INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: . - ' ONSET AND DEATH
IMMEDIATE CAUSE (a) =3 ;—z—w .

Conditions, if any,

DUE TO (1) 7‘; 0. 2
which gave rise 1o

above cause (a), }

stating the undar.

lying ecavse loast. DUE TO (e} 3 W .

PART Il. OTHER SIGNIFICANT COQ IONS CONTRIBUTING T! TH but not related to the terminal dll.ﬂl. condition glnn in PART | (&) IWAS AUTOPSY &

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z

: o

3 =

3 x . PERFORMED?
- i YES[] NO

- % | 20a. ACCIDENT SUICIDE HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor T }l of item 18.)
= W j
g v 0 O

]
o Ul 20c. TIMEOF Hour Month, Day, Year

£ o INJURY a.m.

§ £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE form, .ctory, street, oHice bldg., etc.)

1] AT WORK
| E 21. | ottended the deceased from 3-9-56 ., to 1—21-59 and last saw t;:l alive on 1-21- 59

E Death occurred ot : O a.,m, m on the dote :Nﬂ'od above; and to the best of my knowledge, from the couses stated.
' E 22a. SIGMATURE {Degree or title) & | 27b. ADDRESS 17c. DATE SIGI:ED
]

F L. | SL02 ﬁ-r t)xr/ 59

ZBURIAL, CREMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMAT 24 L0 {City, towp, or cou
MOV AL Spaghfy) /_Jé J/f
A By
. FWNERAL DIR %j 25. DATE RECO. BY LACAL REG. | 26, REGISTRAR'S SIGN
CM« JAN 24789 | 9 Bunl
vy

{Licensed Embolmac’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oS LT T L U , Student Embalmer No. ..............eeue

working under my personal supervision.

SEUAEAL oottt s enas SIENE ..ooeeeiee et e s a e
Signature of Student Embalmer

Licensed Embalmer No.........cveeevaennn

P. O, Addtess......cccceceieiivivavrerinninnnes

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 aiso shall sign in his OWN handwriting,

If this body is not empalmed, fact shouid bg so stated above, ,
' ) — St kB, PfTip el




