gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

p—

Primary Registration District N ________ Registr

e -04197205

STATE FIL

2.4470

bo listed.

during -géuf _Ewlunhlntl.ausonf r-nr-d)

REFSag

CthK‘Son. len nezse

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residengt bel'ou
a. COUNTY a. STATE I1linois b. COUNTY admifsion)
b. CgRY {}f outside corporate limits, give TOWNSHIP enly) Inside Limits €. c'OTRY T 1 Inside L imig
ols50n E]
TOWN St.Lonis Yes K] Ne[] TOWN Yes[] No
<. FULL NAME OF DL in hc,wlh Ev, tion) | Length of stey in 1b d. STREET [If puyside give locatipn) Reside on Farm
HOSPITAL Ol g-E % iﬁ ‘Iﬁ 17 4 ADDRESs ~ Route #1 Bok I8 Yes[] N p
WSTITUTIONROCK osm_ta ays os o]
3. MAME OF DECEASED Firar Middle Last 4. DATE Manth Dué Ye]tjr
{Type or print) OF
Jamesg - Tice DEATH 959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years JF UNDER | YEAR| if UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[ ] - (In ye -
L h. Menth D H Min.
Male 4 colored 3 VIIDOWEDD DIVORCED[Z Mar 12 1890 |0369 day) | Menths ays owrs ] i
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11/BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ey

U,S,A,

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN ———

15. WAS DECEASED EVER (N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT addess o0t , Louls, Il1I.

(Yas, Nar unkm-m)l (If yos, giva wot or dotes of setvice) 3 56"' 05_ 05 18 Allie w LeWiS Rt. 1 Box 16

PART 1.

18. CAUSE OF DEATH (Enter only one g@g tiie for(d}, (b}, and {c).)

Conditions, if any,
which gave rize 10
above causs (a),
stating the under-
lying cause last.

DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

W)Wg_«d

%,M c/ :

INTERVAL BETWEEN
ONSET AND DEATH

(\J

TA.JOTHER 5IG NT CONDITIONS CﬁN(RIBUTlNG TO DEATH but not reloted 1o the terminal diaease condition given in PART | {0}
2
' $20-/

19 WAS AUTOPSY a2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in itam 18. No symptoms

All diseases in Part | must be causally related.

\éﬁ‘ (Spectfr)

5/7/59

Booker Washington

z
Q
=
X PERFORMESY
[ YES[] NO
21 20a. ACCIDENT SUICIDE @IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.}
o m O
S| 20c. TIMEOF _Hour Month, Day, Yoor
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, strest, office bldg., etc.)
WORK AT WORK .
21. | ottend e deceased fro E‘ 15) 1959 , to May 2] 1959 and last iuwﬁo]iu on my 2’ 1959
_Peqgth gfcurred o | I - 95 2:& - m on the date stoted above; and to the best of my knowledge, from the couses stated.
2 Wnla) 2b. ADDRESS 22¢. DATE SIGNED
/ o 1755 So Grand 5 =557
. BURTAL, CREMATION, | 23b. Dﬁs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Centreville Township, 111,

ERAL DIRECTO

ADDRESS

~ 2114 Missourl Avel

mbalmer

25. DATE RECD. BY LOCAL REG.
-

s § on Revarse Side)

SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY corviriiiiiiiiriiieiiri it s aer v anare g e s s e s e aer e r e b raa s aar et s s e e r s .. Student Embalmer No. .......cc..vvevvee.

working under my personal supervision.

Student -.covniiii e
Signature of Student Embelmer

P. O. Address.

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v



