MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT% OF DEATH

gty o=
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STATE FILE NUMBER

Registration District No. _ __318____-‘,_Primary Registration Distri Registrar's No.
DO'NOT WRITE -
ON THIS $TUB AMENDED FH-EDN—7 1987 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
VS 300 [ a. COUNTY a. STATE Miszouri b, COUNTY sdmission)
(YT
Rev. 4/59 2 b CUTY (1 outiide corporare 1imits, give TOWNSHIP only) Lenath of siay in 15 < an Tnvide Limita
LLd
NN TOWN  S5t, Louis ‘ TOWN St. Louis Yol No[d
1 < Ml <« FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cunside, give location) Reside on Farm
E‘_" <O HOSPITA ADDRESS
2 4[&5 3 INSTITUTION DOA Homer G, Fhillips Hos Yes [X No [ 3124 N, Newstead Ave.e Yer [J No CIX
3 / 3. NAME OF DECEASED First Middie Last 4. DAJE Month Day Year
1- {Type or print} DSAFTH
p William Heary Boldoa 25, 1962
o2 5. SEX é. COLOR OR RACE 7. Marrisd X1 Never Married (1 (8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDEu IDYEAP. 1: UNDER i:_un
Widowed [ Divorced [J Months ays ours in.
5 Male Negro 1-19=1937 25
S S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
barer Drew,
7 ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
—L 3 Rach
el Les Delorse Boldom
[V y
8 ") t 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< Q| {Yes, no, or unknown) | {If yes, give war or dates of servica)
9 e Mo Jf U Rachel L., Boldom Jomestown, Mississippi
°<‘ 2 [ 18. CAUSE OF DEATH {Enter only one cavie par line for' (a), (b). 8nd (c} INTERVAL BETWEEN
10 ) E PART |. DEATH WAS CAUSED BX: ONSET AND DEATH
2 o o g IMMEDIATE CAUSE (aAYNAQLTY
11 9] —
—R2(9 | 3 &W ENIELN
12 o (g @ [} Conditions, if any, UE YO {| - 0
ia? -7 lnla S wbrgch gave riutf)o J . "'& DO {4 OOy CE 9O VU |°
Iz Stating the under- %’W\ ) W W\a;.. FRON \Cl 1 .
‘-] 3 = I'ygn:‘g cnuuu last. \ \ \?
% z PART 1. OTHER SIGNIFICANT CONDITIONS commaunn‘.\;"‘ruw\ba\-wemed to the terminal PART HI, If deceased was female was
7, g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
2 g 79/ X
i a ] Yes 0 Neo O Urknown
5 g [ e | l
= t £ | 7% WaAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMIGIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
=18 = PERFORMED ] 0 .
g v YEs [ NO
=z [ - ot S [m}
z g E of 2|l = Irm&ﬂo:-» ~ Hour  Month, Day, Year
x O © = “’P am -1y b2
Z a el = 20d. INJURY QCCURRED 20e- l"LACEfOF INJURY (..gf:f,. in e about l]\oma. 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E = — WHILE AT WORK arm, factory, streat, office g., ot % N\
5 o o al® 2 NOT WHILE AT Wi Igsu( 7.y \ S’ X SNy o \N\;\_—)
Y her
S o g é g g 21 tended the deceased from. 0/ to and last saw hi‘r:\ sliva on
@ a // — fo m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = | M 4 —
g s 8 E % % 27b. ADDRESS fms SIGNED
| B& e +ZO0C 3/
Fry g’ EMATORY 23d. LOCATION (City, town, or county} {State)
) 's Ce
2ol | £ metery | Glarksdale, M 1
= |y =¥ 24 FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTIFAR'S 55 of p
21N B MAY 31 1982 i
= @ G, Wade Granberry 4202 Finmey Ave.
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ettt T T0Y STATEMENT. BY LICENSED EMBALMER e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, s
or by ' Student Embalmer No.
= fi
|
working under my personal supervision. -
g Y P P . _ . —
Student ) Signed &lﬂ“ﬁ—l—& s ) “Z‘M
. Signature of Student Embalmer o \'\, 7
Licensed Embalmer No. Lhhh
- . I
P. O. Address 1].202 Filney ATQ.._
bR AL ~ .
Nofe: The above MUST BE SIGNED BY THE LI\CENSED EMBALMER in_his OWN HANDWRITING {Failure to comply
: - with the above constitutes grounds for revocahca’n of Ilcghse) o ,
If embalmed by 2 STUDENT, he also shall'sign in his OWN handwriting. T - :
If this-body is not embalmed, fact should be so stated above,




