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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No“!ﬂ{

09-023576
STATE FILE Numa%d?

ran—. Registrar’s NQ

7
“1."PLACE OF DEATH L e 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldunce b;{or.
. COUNTY . STATE b, COUNTY ission
o S7T Loe s - Missguri S L3S
ik 5 NSHIP only) Insidé?" c. Crgg q In 55?1’;
Yes R (] Toun_ Kinloeh Mo 0 J Yes ]
| c. FULFI’_I NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d, SBREET;S (If outside, give locotion} Reside on Farm
HOSPITAL OR ADDRE
o snrution St.Llouls County| Hos8P 4pHays 1020 Qakridq g WYes [ No G
L4 r | [ 41
3 ?{\ME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} OF
’:ro-SE'.PH @ATO DEATH b 13 57
5 SEX 6. COLOR OR RACE| 7. MARRIED!j‘NEVER marrtep[ ] 8. DATE OF BIRTH 9, AGE (tn years IF UNDER i YEAR| IF UNDER 24 HRS
birthday) [ Months | Doys Hours Min.
Male 2| Negro s wooweo[]  oorceo[][ 1882, July 18 82 [ |

100. USUAL CCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or ¢ountry)

12. CITIZEN OF wWHAT COUNTRY?

rin. st of warking life, even if retired) DUSTRY N
1 dD g mo arking I . v N"'oné Al abama I U.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gussg Cato Lucy Harrison None
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
”ﬁd" i ""k"qwn)tu yas. give war or dates of service) A . D, Harris 42&1 Fimey Ave i
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) -~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - Jornd
L
Canditions, i any. . DUE TO (b) Emp C/ﬁﬂdf\/
which gave riae to } e
cbove couse [a). v
tating the undere ]
z Tying caves lesr }  DUE TO (<) _SEAVIZ! F 4580
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING ﬂDEATH but not related 1o nh- terminal disease condition given | 19. WA3 AUTOPSY
X ﬁ; ; z , p PERFORMED?
o ; " . ‘ . i
5| 20a. ACCIDENT * SUICIDE  HOMICIDE G,
w
v | O Cl
S| 20c. TIME OF FHour Menth, Day, Year
a INJURY a.m. ‘
z p.m.
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inor shouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctary, street, oflice bidg., etc.)
WORK AT WORK
21. | ettended the deceased from y S? ,te &: -1 - 5? and last 'sow":i:"’;"alin on 6 - /3 - 5.?
Death o;lzurred ot oY Kilop _e m on the dote stated gbove; ond 1o the best of my knowledge, from the couses stated.
22a. SWU {Degrae or title} 22b. ADDRESS 17c. DATE SIGNED
D, 0
2%a. BURIAL, CREMATH . DAT] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
v Ady (Spacify)
k b h 9 Washington Park 8t .Bouls County Mo

6/1

24. FUNERAL DIRECTOR

Boyd Bros

ADDRESS

3706 Finney Ave

ZSéATE RECD. BY LOCAL ;;

A,

I GISTRMR'S NGP@R
.




N STATEMENT BY'LICENSED EMBALMER
T

»

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

by me, o; by .......................................... S N
S 3 SN

workmg undet my personal superv:s:dn

Student cooooviiii e Signed ./

Signature of Student Embalmer
Licensed Embalmer No!i»'.?.&l ............
P. O. Address...8taloulsa. Ma.....

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 hqense)

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.




