Rl DIVISION OF HE'AI.'fH STANDARD CERTIFICATE OF DEATH

FIL

NDED

VS NOV 2 1959

59-038310

STATE FILE NUMBER

Registration District No. _-_____gi_?__}‘rimary Registration District No ____%l..---_ﬂegmnr ‘s No. _& /.m
[ -

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Housewife
13a. FATHER'S NAME

Charley Mitohsll

M, Browy

10b. KIND OF BUSINESS OR INDUSTRY

It

13b. MOTHER'S MAIDEN NAME

117 BIRTHPLACE (City and

i2.

U, §

SeA.

r 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. [f institution: Residence before
a. COUNTY H a. STAT b. C admission)
Baint Louls Missouri S8Tht Lo uls
b. Cé'l;f {If ounside corporate limits, give TOWNSHIP only) tength of stay in ib €. Cg:( Inside Limits
TOWN - TOWN h{
Cleyton 1T dya, Kinloch il
c. FULL NAME OF {If NOT in hospital, give Jocation) Inside Cimits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION County Hospitel Yes § No [ 5802 Maple Yes O No 07
3. (P:_AME OF DE]CEASED First Middle Last 4, Dagﬁ Month Year
ype or print .
DEATH
J/e réey & ‘/A N Z3 /</ [ 1c 16 59
5. SEX 5. COLOR OR RACE 7. Morried [J  Never Married [ s.ﬂme OF BIRTH | P AGE (lsat birthday} ﬁ;’?“ 1 YEAR :: UNDER ’ﬂ HR
Widowed Divorced [ ths ours I in.
Femnle Negro 12/25 /1688 7’
stafe or country)

CITIZEN OF WHAT COUNTRY

|4 NAME OF HUSBAND OR WIFE

o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown) ,(I! yeos, give war or dates of service}

PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause {a),
stating the under-

17. INFORMANT

Address

qz‘-lalpelg_imia_nma_cau:u)_saoz_uap%—_
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and (). ERVAL BETWEEN

ONSET AND DEATH

. t
PUETO lb)_é&_wzg,_ﬂjh&ﬂaﬁzy_m&q%\

-

lying cause last. DUE TO (¢)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH buf nof related fo the terminal PART 111, If deceased was femals was
.c.:’ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ] [ Yes I E’ﬂ: ‘ O Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? R O a
(=] YESﬂ NO O
-
& | 20c. T!IME OF  _Hour  Month, Day, Year
= INJURY 5 "a.m.
g Ladbvi A Y ]

20e. PLACE OF INJURY {e.g., in or about home,

INJURY OCCURRED
farm, factory, street, office bldg., etc.)

20d.
WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

NOTWHILE ATWORKEL [T [vymt of Nowvme [l l o .
21. | sttended the deceased from q - 42 ? - ‘5’- ? fo_.L&.L‘_‘iimd last saw ::.:' alive on. / 0 . /‘ —5 ?
Death occurred at. g . /r( B’W m on tha dste stated above, and to the best of my knowledge, from the causes statad.

ATURE

23a. B
REMOVAL {Speci

Burisl

24, FUNERAL DIRECTOR ADDRESS

Boyd Pwos. 5625 Carson Road, Kinloch, Mo /

EoR L

19 ~rc7

G Ag

22b. ADDRESS 22¢. DATE SIGNED
_Qol.fa.é’ (/vfwado//‘)/,q o /0-17-57
MATORY 23d. LOCATION (City,”town, or nfy] {State}
Sta
. DATE RECD. BY LOCAL REG. uiE

Ly,

{Licensed Embalmer’s 51atamuni on Revurn de)



‘e me el et e S

aan - -

A ’

D STATEMENT BY LICENSED EMBALMER

L s R e - - s
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision,

Student *Signed. /Clbﬂj{/f (: ZIM"_; ,,,(_,.a/

Signature of Student Embaimer
- . . Licensed Embalmer No._é/z_/_
) ' ) P. O. Address_/ 2 (D8 wa,&

-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
- 1 with the 'sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If thjs body is not embalmed, fact should be so stated above. , e

) L 3 . +20TL T




