ar

liscoses

THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH -a9-003906---
are r‘ FEB 1 0 19590gl5|r0[|°ﬂ District Ne. .. / 7 -~.. Primary Registration District No. . ﬂ ............ Ragistrar's Nojo..l..,...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers defoascd livad. If institution: Residence before
« counTy  Sgi nt Louls a STATE Missouri b cowty St. LSULY
. b. CITY (If outside corporate limits, give TOWNSHIP only) | Inzide Limits c. CITY 7 Insida_;_imi's
OR oR - : /
, 2r  Kinloch YosX Nom ok, Kinlech /4 7[ | viX wes
<. Egls-#ITNAAl’:\%SF (1f NOTin hospitol, givelocation)|Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
INSTITUTION 355 Monroe 20 YGB.PS] " ADDRESS 355 Monroe Yost Mol
3 :::l!t :lr First Middle Last 4. DATE Aonth Day Year
ASED [ OF
(Type or print) T OM DosS DEATH Jan 28 1959
5. SEX 6. COLOR OR RACE 7. marmico B mever marmiep [][ 8- DATE OF BIRTH |9. FG!E'('IH war)a IF UNDER | YEAR [IF UNDER 24 MRS.
ay ay Montha | Days Hours | Min.
Male .2 Cal . wioweo[] 7 oworcrol) 26 Feb 1891 6% [
10a. USUAL OCCUPATION (Gioe kind of work done 1106, KIND OF BﬁSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
w durga most of working life, even if retired) .é 'y
2 re Highwa¥ Dept Tupelo, Miss / USA
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
o Clem Doss Unknown
W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.|17. INFORMANT AAddress
—_ (Yes, no, or unknown) | (IS wes. give war ar dates of service) . - .
= No I 495 14 B786A F. Doss, Kinloch, MNissouri
o 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢}.] INTERVAL BETWEEN
x PART |. DEATH WAS CAUSED BY: aé é 5 ONSET AND DEATH
E IMMEDIATE CAUSE (a)
>
[
z Conditions, if any.
o which gare fiae {o DUE TO (3)
g ug“" cguu ; y
et stating the under- .
@ > lying  cauee lost. DUE TO (¢} L
4 4 9 PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} 19. WAS aUTCPSY
2 5 PERFOQRMED?
¥ 3 YA, yes 3 wo [
; E 202. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part [ or Parl 11 of item 18.)
U |& O 0 0
< 5}
a 2|20 TIME OF  Hour Month, Doy, Year
S INJURY @ m,
> = p. m.
= ud
g E | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, etreet, office bidp., elc.)
b WORK AT WORK
2
2. ! attended the decoased from , o and last saw :" alive on
L Death occuued at 8'35[& m on the date stated above; and to the best of my knowledge, from the causes stated.
g\ 8 W‘, te) 5’ 225 ADDRESS 22¢. DATE SIGNED
iurphy I Hz2lth Cormissioner 801 S. Brentwood Clayton
2% BURIAL. CREMAT?N‘ 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d_ LOCATION (City, towrn, or county) (State)
MOVAL ¥ r . ™
Téur {41 1/31/59 V'ashington Park Berkeley, iio.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "REGISTRAR'S SIGNATURE
Boyd Bros, Kinloch, iiissouri ]} - F6 - & g

{Licoensed Embalmer's Statement on R.vmse’Sldo)




STATEMENT BY LICENSED EMBALMER

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

Y INe, OF By . ittt e et emea e e aa et annan , Student Embalmer No......
working under my personal supervision..
Sy 2l
Student...... e e a e e ertsrser ey i d.. g2 TN T TR A2
uden Signature of Student Embalmer Signe lf
Licensed Embalmer No.’fz.é
P. O. Address«' 777V, (

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 handwriting.

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




