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Coroner cannot certify to a death due to natural couses.
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3 5 AFFidaver ¢ = £ P STANDARD CERTIFICATE OF DEATH
BERTE R /

Registration District No. ............

THE DIVISION OF HEALTH OF MISS0URI

=R 4

- Primary Registration Distriet No. oo Regu2r s 4619

o, COUNTY

Locee )

2. USUAL RESIDE (Where decensed lived. |f inatitution: Residence befora
¢. STATE b. COUNTY é’é i admission) |

b. CITY (If ou corpdrate limits, give TOWNSHIP only)
TOWN W

Inside Limits e, CITY ) .
Yesll NoD OR
TOW

Inside l: its
Yes O No D

. FULL NA ; Y
c HOSFITM{A%ROF (1§ NOT inhospital, givelocation} L?ﬂg'h of stay in 1b 4. STREET (}f gupsife, give locati Reside on Farm
3 |NST|TUTIOW% d ADDRESS YesO NoO
3 ::glé:{n " Firat Middle ast . 4. DATE Month Day Yeoar
OF
(Type or print) DEATH ‘7% ﬂy /ﬁ, /ftf ;

5. 5EX

ﬁu’" R RAC /unmsn 0O never MARR!EDWIG DATE OF BIRTH
¢ winowen [J pivorcep [

IF UNDER 1 YEAR JiF uNDER 24 13RS,

| 9. AGE (In pears

29 May 1900 %birlhdav]

Monl'.hl Days Hours I Min.

10a. USUAL OCCUPATION (Gioe kind of work dane

100. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atalc or country)

12. CITIZEN OF WHAT COUNTRY?

It,ié%rig:é%working life, even if retired) N:is 5 iSSippi U. S .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wade Harris Anna Howard

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(thr& or unknown} | ﬂél give war or dates of service)

16. SOCIAL SECURITY NO,[17. INFORMANT

Address

Annie Jackson 2807 Cass Ave

INTERVAL BETWEIEN
ONSET AND DEATH

e@,é/»ci.”«/

18. CAUSE OF DEATH [Enler only one catise far (a), (0), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (&) J

%

which gare risg fo
above cauge ()
stating the under-

lying  cause last. DUE TO (¢)

H20.1 . /

20d. INJURY OCCURRED

WHILE AT
WORK D

20¢. PLACE OF INJURY (.

NOT WHILE (7] Jarm, factory, sireet, office bidg., ete.}

AT WORK

¢.. in or about home,

x rd

© PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n}) 3. l\’l\él:!SFA M?IESY
e Ve
S ves [ no [
= 20@. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)

g O O O

2| %ec. TIME OF  Hour  Month, Day, Year

hi INJURY  a.m,

a2 p.om,

t

X

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the dec

her

- and last saw him alive on

eax rom . to
Death occurred at e - E lt g on the date stated above,; and to thas best of my knowledge, from the causes atated.

s ,:é,m,\,%

225 ADDRESS

A 30

iy ok 557

23a. BURIAL, CREMA

Fefiboay 16 Hay 1959 K

30. DATE

24 FUNERAL DIRECTOR ADDRESS

Reliable Funeral Sys,1389N.Union]

23c. NAME OF CEMETERY OR CREMATORY

. DATE RECD. 8Y LOCAL REG.

zad_l.oc.mon (Cltu :oun or county) / (Su{z) 4

259

26. m%ﬁ;yﬂﬂug ’[ /7 p

{Licensed Embglmer’'s Statement 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 e
by me, Or By i ceeaaaaa et eetemareeeeeaaeaaaeaaan , Student Embalmer No.......

working under my personal supervision..

Student......ooeioiiiininnnnn... e e
. Signature of Student Embelmer

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 statgd above.

- . .




