__MISSOURI DIVISION OF HEALTH — STANDARD CERT IEICATE OF DEAT__H | ()2_0'399»7!5 ]
- ALTH AND WELFA 1003 10284_'-_ STATE FILE NUMBER
i ion District No, . ____ _Primary Registration District No. istrar's No.
DO NOT WRITE AMENDED -
ON THIS STUB v - §
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before
VS 300 [a) 8. COUNTY a. STATE b. COUNTY. admission)
w xﬂﬂﬂw
Rev. 4/59 2 b. CITY I outeide corparste limir, give TOWNSHIP only} Length of stay in 16 < an T Tnside Limits
g OWN St Louis own St. Louis Yes K] No [
1 €. FULL NAME OF (If NOT in hmpital, giva location) Inside Limits d. STREET (¥ ecutside, give location) Reside on Farm
s HOSPITAL OR ADDRESS
2 J; 0 3' INSTITUTION D 0 A Homer G Phillins Yes q No [ 291‘_1 Madison Yes [ Noﬁ
7 3. NAME OF DECEASED First Middle Last a. DATE Month Day Year
2] {Type or print) DEOAF'I’H
" Cornelin rry __10- 25 1962
=4 5. SEX 6. COLOR OR RACE 7. Martied (0 Never Married [1 |8. DATE OF BIRTH | 9- AGE (fast birthday) mNhDER 1DYEAR l:UNDER i:_“'
i B il Our in.
5 Female Negro Widowed B Divorced [ 4_2_1886 76 3 ays urs
- 2 102, USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[} duri rking life, even if retired)
é z BVt e None Miss. U, S, A
7 Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
SRS A o -
‘ @ Franklin Haughton Annie Poston . Dacansed
i 8 2 ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
‘ < 3. no, or unknown}] {If yes, giyp war or dates of sarvice)
‘ 9 w L[S I o Unknown i
\ —_— — 18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
i 10 < Z PART |. DEATH WAS CAUSED BY: a, . -~ ONSET AND DEATH
o % z IMMEDIATE CAUSE N)
M pno § o 8 &ug
12 o $ &) Conditions, if any, DUE TO o 3 Z s 2 N Y i N X *
ZZ — =B lal5 which gave rise to N
Tz above 'c':uu d{a), &\ \
= tatin & under- . - .
13 = lying - cavsa  lott, oue 10 HHX \NUL NN wai e e O 66 AQ-L WL
5 z FART II. OTHER SIGNIFICANT CONDITIONS CONTa\aunNG TG ,DEATH but pot related to the terminal PART NI, If deceasad s femala  was
=] ditesse condition given in PART | (a) Wc - there o pregnsx in last 90 days.
w Z e 9/4& -
/ 'i J ’ [J Yes ] dNo l O Unknewn
2 E | 719, WAS AUTOPST | 20a. ACCIDfNT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 15.)
g frr PERFORMED? ﬁ a 0 Y
S v} YES O NO O,&‘S—ﬂ! .
« g Month, Day, Year ]
z = o] 20c. TIME OF Hou nth, Y.
3 INJURY.,  a.m. -
x O g Y em \D=24~h
Z ] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (.., in or about home, [ 207. CITY, TOWN, OR LOCATION _ COUNTY STATE
= WHILE AT womc farm, factory, strest, office bldg., erc.) O 8\ \x\m
- ~_NOT WHILE AT Wi Bex .
U e Q LY x SN, G\M.A
5 o E ':'-2 apended the deceased from 30 to. and last saw I’um"""e on
@ or o Dyhth :urred a1 \‘ P P e stated above, and to the best o/‘u7 knowledge, from the causes stated.
w ; = [ S e .
w w 2 L ~ -(Degree or title) y fzzb ADDRESS 22¢. DATE SIGNED
2 o g (o]
> | 15 e /. YO-17-4:
g/ 23b. DATE . NAME/OF CEMETYY OR CREMATOI!Y 23d. LOCATION (City, town, of cobnty) (State)
o]
z & A 19-31=1562 Waghingt ark Cematery St. Loni Mo,
= 5 FU RAL DIRECTOR ADDRESS J | 25 DAIE RECD. BY LOCAL REG. | 25, 15T ]
2 % 0CT 27 1962 4
= @ M/ 1221 N. Grand Blvd, - ¥ .
s




o.r by

., ... STATEMENT BY. LICENSED EMBALMER

ar .
3
v

| hereby certify that the b'bdy'whose name is',.rfecoraeqd on the reverse side of this certificate was embalmed by me,

- il Student Embalmer No.

&
working under my personal supervision.

Student,,

‘ Signature of Student Embalmer

Note: The above MUST BE SiGNED BY THE (LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply

with the above constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




