AMENDED

{DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ .

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— g
003 STATE FILE N%ﬁ: ;E
Registration District No, .o _Primary Registration District No. ____Registrar's No. —emmmrez

PLACE OF DEATH ‘[ 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY asdmission)
[
- Th. Cg‘l ({if outside corporate limits, give TOWNSHIP only) .Length of steycin 1bs c. Coll‘f- - v .w uarewr wmr o reav- | Inside:Limitss o e
R R
TOWN St . LO'lllS 3 davs TOWN St . Louis Yes G No 0
c f{UOLéPNTAAALAEO?F {If NOT in hospital, give location} Inside’ Limits d. SéREEETSS (f cutside, give location} Reside on Farm
1 ADDR
nstwnion: Community Hospital Yesfd NoJ 4726 Bessie Court Yo O Ne R
3. I:AME OF _DE]CEASED First Middle Last 4. DSJE Month Day Year
pe or print
o Maggie Mc_ Coy oA January 27,1962
5. SEX 6. COLOR OR RACE 7. Married [J “Never Married [J TE OF BIRTH | 7+ AGE {last birthday) I;UNhDER 1DYEAR IF UNDER 24 HR
Widowed Divorced [ / onths ays Hours Min,
Female Negro x 9 14/1870L 90

10s. USUAL OCCUPATION {Give kind of work dona
during + of wurkingilf even if retired)
Housewife

10b. KIND OF BUSINESS OR INDUSTRY| 11,
None

BIRTHPLACE {City and state or country)

Jackson, Mi

ssissippi

12. CITIZEN OF WHAT COUNTRY

U, S, A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Freeman Archie Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ, 17. INFORMANT Address

(Yes, noNO

r unknown} | (If yes, give war or dates of service}
.

Unknown

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a](:egeb_ya; ][assz;} ap Q e 33 aEﬁt

18. CAUSE OF DEATH (Enter only one cause per 1me for (a), {b), and (c).

e

i B EEN

IBET gy%TH

Conditions, if any, DUE YO (b}
which gave rise to
above cause (a),
stating the under.
lying cause last, DUE TO (¢)

o

337 %

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
{a}

PART 1. If deceased was female was
there a pragnancy in last 90 days.

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

l 0O Yes l% No I 0O Unknown

njury in PART | or PART 1] of item 16.)

5 PART 1.

= disease condition given in PART |
<

<

e

- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE
= PERFORMED? m] a O
v YES [0 NO

-

& | 25 7IME OF  Hour  Month, Day, Year

o INJURY 8.,

v} pem.

=

N

20d. INJURY OCCURRED
WHILE AT WORK

OT WHILE AT WORK [J

20a. PLACE OF INJURY (e.g., in or sbout hoeme,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

211 aﬂendad the decassed from l-2q 6?

1:20 p

h y
and last 31w h,‘,:, alive on;-g?—b

m_on the date stated above, and 1o the best of my knowledge, from the cauvses stated.

22a, St

(Degree or title)

22b.

Fd HCD.

ADDRESS

281% No. Taylor Avenue

22¢. DATE SIGNED

1-2962

23a. BURIAL, CREMATION,
REMOVAL (Specify)

GNAY va_Moore '
/Z/l N vt/;%ﬂ-[
v

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

23d, LOCATION [City, town, of county)

Removal B0 Jan 1962 Shipped Jackson, Miss
2%, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ft-d—r E12 1 ygrth Grand Blud.

JAN 30 198%

{State)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by %)\/ € W Student Embalmer No._ésé‘g__

working under my personal supervision.

Student %‘—L/ 6 @W& Signed 73,’1 f/{,’fu\l\/\r //ﬁ/f 0 A S 3,

Signature of Student Embalmer ' '
Licensed Embalmer No.'B"[/Zﬁf

T ' - ! 7 P.O.Address Le-2/ h/%» rane.,

with the above constitutes grounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
« If ﬂ'}is bedy is not embalmed, fact should be so stated above. |
. . . ¢ !

!




