MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3194 —62-012869

Fl LEE'?“'"“M o 1962 31_8 Primary Registration District Registears N STATE FILE NUMBER
DO NOT WRITE i Ll i SN rimal istration Distric v e=mmaaREQistrars NO. .
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATEMisSourib. COUNTY admiszion)
Rev. 4/ 59 % b ccl)‘l"zY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1o c. COI‘LY Inside Limits
g 1owN St . Louls own Ste Louls Yes O No [
1 : €. t{%épl:lTAﬁi\E OF {If NOT in hospital, give location) Inside Limity dAsl]D,%EEETSS {If cutside, give location} Reside on Farm
- ] -
INSTITUTION Yes N ¥
2 2] )5 Homer G. Phillips o o 1037 N, Vandeventer [0 "0
3 |l 3. NAME OF DECEASED Firsy Middte Last 4. DATE Month Day Yeer
{Type or print) OF . 2
P Ma:ttie Mae Kin veati  March 19, 1%
) 5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [ 8. DATE OF 8IRTH [ . AGE (last birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
Wid Di ed, Months Davs Haurs Min.
5 3 Female Negro idawed [ ol | g fr7 /31 30
= 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W duging mast of working life, even if retired)
£ €85 Res taurant Meridian, Miss.
7 ( ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
) Willlam Butohee Josephine Clayton Arthur King
8 / 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQOCIAL SECURITY NO. 17. INFORMANT Address
2 ki TR{ d 1] i
(Yes, no, or unknawn)| (If yes, give war or dates of servi
5 < b [Josephine Butchee, 1037 Vandevers
% [ 18. CAUSE OF DEATH (Enter anly one cause per line | INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
=) ™ = IMMEDIATE CAUSE (a) *
s =]
1 o} O
[V [a] O
< . .
12 7_,_‘3“ wi Q Conditions, if any, DUE TO (b}
v u'_') which gave rise 1o
=iz above cause (a),
13 ':E = stating the under.
~ lying cause last. DUE TO [¢)
% g PART 1l. OTHER SIG;.IIHCAN'{ COh'l,[rg}(Jlb:SJ CONTRIBUTING TO DEATH but not related 1o the terminal PART 1lII, I:‘ deceased was famale was
-4 disease condition given in a there 8 pregnancy in last 90 days.
77 z 580 —
E u II:]Y“ I {J Neo lmnown
g é 19. WAS Tg)F;SY 20a. ACC&)ENT SUl([:_—|]DE HOM[1]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
PER M
2 s vesﬁprﬂo o
20c. TIME OF  Hou Month, Day, Yeer
Z % 2 INJURY  &m.
L4 2 g p-m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
s R NOT WHILE AT WORK O
o [a] T
- 4 s | <4 her .
- [ o 21. | sttended the deceased from v to. and last saw p; alive on
@ ; o) - ¥ ‘e Death occurred at //0 - 8 m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
7] = | r— - "
g E 8 B W“;NAT E {Degree or tj 22b. ADDRESS 22c. DATE SIGNED
> z : 5 f :
- v S d/uz _ LA tLPI 1300 Clark Ave 3/21/62
Py 23a. BURIAL, CRE 4b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, 1own, or <ounty) {S1ate)
o =) REMOVAL (5 / /
g T Remov 3/26/62 ashington P Berkeley cu.-v. 0.
<L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAI. REG. 26 GISTRAR'S S1 . -
5 b .M
= = | Cunningham & Moore, 2405 Marcus MAR 24 1962 e/ 7 /.
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'STATEMENT BY LICENSED EMBALMER

[ o s W - -

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4476

o - P. O. Address___24056 Marcu s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cornply
with the above constitutes grounds for revocahon of hcense)
If, embalmed by a STUDENT, he also shall sign in his OWN_ handwriting.
If this body Jis not embalmed, fact should be so stated above.




