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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

.“.ED MAR 10 1‘gggegimutior§ District Now o e e

Primary Registration District Mo ... ..

S59-00768'7

Registr

STATE FiCE NUéipF).?

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bgtors
b. COUNTY admessi

s COUNTY o STATE Missouri
b. CITY (If outsid corpggate timits, give TOWNSHIP anly) inside Limits c. CITY Inside Limits
OR
TR JX . M. YesD NOD TOWNA* 10 AA ' . YesD Noi:
. FgLé_ NAMEO}?F (If MOT in hosﬁlul, give location} | Length of stay in 1b d. SBREETS {If outside, give location) Reside on Farm
HOSPITAL ADDRES!
instiTurion Homer G, Phillips 2417 No. Garrison Yes (] No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} OF
Lula Suags DEATH 2 27 59
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 .Hns
- /? 3 last birthday) | Months [ Days Hours Min.
Female 3 Negro wIDOWED [ X pivorcen[] ¥-5 7 5
10a. USUAL QCCUPATION (Giva kind of work dane | 10b. XIND OF BUSIRESS OR 11. BIRTHPLACE (City and atate or country} 12- CITIZEN OF WHAT COUNTRY?
during mostof workffg life, even if rativad) INDUSTRY
ALABAWMA [/ U SA.

13a. FATHER'S:%E
X Krom—

13b. MOTHER"S MAIDEN NAME

I4 NAM

Yl

OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FCRCES?
(Yes, no, or unknown}] {If yes, give war ar dotes of service)

— atm—

16, SOCIAL SECURITY NO.

emr——

£

|7.1NF ORMANT Address
£

18. CAUSE OF DEATH (Enter only cne cause per tine fer {a), (b), and {c}.}

e h. 2811 N Horrragm

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B — - * ONSET AND DEATH
MMEDIATE CAUSE (o) 2 I‘sl‘ﬂ\-nsﬂ METERISCL 0% .1 undet,
Canditians, if any, DUE TO (b)
which gave rise to
abov {al,
riove covse (ol } L8520
g lying cause last, DUE TO (¢}
= PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not reloted ro the terminal disease condition givan in PART | (o} 19. WA AUTOPSY 1.
by PERFORMED?
S YES{ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O J (]
§ 20¢. TIMEOF Hour  Month, Day, Year
s INJURY a.m.
= p.m,
204. INJURY OCCURRED 20e, PLACE QF {JURY (#.g., inorabous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, sireet, office bidg., e1c.}
WORKX AT WORK
21. | attended the deceased from 2-12-59 .10 2"27"59 and last sow her alive on 2-27-59
Death occurred at 7‘05 m on _:he date stated above; and 10 the best of my knowledge, from the couses stated.
22e. S| URE 4{ {Deogres or mle) U 1 226, ADDRESS T2c. DATE SIGNED
s MDe 2601 Whittier Street 2=2=59
230. BURIAL, CREMATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county (Srera)

REMOV AL {Spacify)

1-4H-57

J\MM

24. FUKRERAL DIRECTOR ADDRESS

25. DATE maz_ocgsgc.

aethnondaemn 285 Ylabey o

Otn L 7, fhe—
N Fidh . M .




STATEMENT BY LICENSED EMBALMER
{

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

By ME, O BY i e i s e s ter e e rasaerae ., Student Embalmer No. ..........evur...

working under my personal supervision.

SEUACNE wevrerereieneeeeeeeeeeeeeseeessseeeasee e eeaseens Signedey [/, VéM?&'M .................
Signature of Student Embalmer

Licensed Embalmer Nezqﬂ?’ .......
P. 0. Address... LA oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
~ -~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.




