MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI%?F DEATH ' =63=017915

3 Ia . - TAT

DO NOT WRITE AMENDED Registratian District No. ___ rimary Regfatiation District No. —__________ Registrar's No, _44:94: STATE FILE NUMBER
ON THIS STUB T EILCED AR T M .

- ¥t SELALLA T S N T * [ )

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence bafore
VS5 300

. COUNTY . o STA{ ggour] B COUNTY sdmixsion)
Rev. 4/59 b. Cé'l;r {if outside corporate limits, give TOWNSHIP only) Length:of atay in 1b <. CITY Tnside Limits -

TowN St. Louis . oW St, Louis Ys O Ne

LY
, FULL NAME OF ([ NOT in hospital, give location Inside Limits . d. STREET ¥ i B ; i
- HOSPITAL OR ' ' ‘ ADDRESS {If cunide, give location) Reside on Form

INSTITUTION 5229 Maple Yes {] Ne[] 5229 Maple Yaa [0 No [
_ NAME OF DECEASED First i Last 4. DATE Month ~ Day Year

(Fype o print) Mattie McDonald DEATH 4 - 9 - 63

5. SEX 6. COLOR OR RACE | 7. Mamied [J Never Married [ s DATE OF é B 9. AGE (last birthdey) ] IF_UNDER 1 YEAR _IF UNOER 24 HR
Female Negro Widowed Diverced O | = 3=18 Months] Days | Hours | Min.

3
10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

-.d Of rki if red p
uring most of werkdes L gen 1 rotired At Home Coffeeville Missippi U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dowl Ligons Rosie Taylor

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address

(Ven, o, or unknown | (IF yas, givgyager or dates of Willie Burton 5229a Maple

18. CAUSE OF DEATH (Enter only one cause =TT x=r . . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY ' ONSET AND DEATH

IMMEDIATE CAUSE (o) Cerebral Thrombosis g days -

?U%E "AMENDED

DOCUMENT

which gave rise to
above cause (a),

DUE TO (c) 33 2*

PART Ii.‘ QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.relsted to the terminal PAR‘I’ Hi. If decoased | was hmale Wit
disease condition given:in PART I (a} there a pregnancy in'last 90 days.
. . [OYe No | 1 vakeown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in'PART | or PART If of item 18.)

ERFORMED? a 0 O )
- vesQ NoCK
20 TIME OF  Houl  Wonth, Day, Year | _ . ,_

INJURY a.m. o - .

. p-m. .

20d. INJURY. OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

1.+ smenied hm ducoreed from BUZUSE 0,1068 o April 9,1963 nd ta sew bifeive o ADFIL 8, 196

[

-\- Death 0ccurred -idegye— L:J_J,:; Pm on the date aated above, and to the best of my knowledge, from: the causes nﬂod

- . - v ]

270. SIGNATURE Meo” Uleg 1 d”o% [ Zzb. . ADDRESS 72c. DATE IGNED
. Bermard C; Randolph, M.D. “ - .|+ L903a Easton : L-11 é

T3a. BURIAL, CREMATION, [ 23b. DATE Z3¢. NAME. OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)

Burisl -1 Was) ,-:; Park | Berkeley Mo.

W-_A_zﬁs_mﬁgs' T | 25. DATE RECD. BY. LOCAL REG. - | AR REGIS) NAT
tkis- ' v ave. |APR 12 1963 Koo M /7.2

stating the under-
iying cauze last.

Conditions, if anv,] DUE TO (b} (‘mhr-n'l Arfe_nasnlemq-l a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBEON

SHOULD-READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

* I tereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

R

S or by, e _ : . Student Embalmer No._

working under. my personal supervision.. . ‘ . - &

Fd

Studém

Signature of Student Embalmer

+ Licensed Embalmer No )"!

.- p.O. Addreswmmw
-~ -1, IR SN RS . : 4

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply
" with the above constitutes grounds for revocation &f license).”
If emba!med by a STUDENT, he also_shall 5|gp in his OWN handwnﬂng o
N M thls body is ot ambalmed fact-should B ‘Be 'so' stated “above. -, Lo
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