MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—038()50

DEPARTMENT OF PUBLIC HEALTH AND WELFA 00 944” STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . nocena & :Lg___?rimury Registeatian District N]. 3 Regisrar's No. s 20 25 000

ON THIS §TUB - B E 0CT4 190 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived. If institution: Residence before
0. COUNTY a. STATE b. COUNTY admission)

Missouri

VS5 300
Rev. 4/59

b. C‘IJ'I"‘Y (If cutside corparate limits, give TOWNSHIP anly] Length af stay in 1b e. CITY Inside Limits

TOWN s-t. I.Duiﬂ .. I8WN Sto Iﬂuiﬂ Yes [J Ne J

e FULL NAME OF (Hf NOT in haspital, give [ocation] Laside Limits d. STREET I cutside, give location i
o P AT (H cutside, giv ation) Asside on Ferm

INSTITUTIOND.O‘A.Ibmer G. Phﬂlips Yasg No h227 A Aldine Avanua Yes 0 Ne [J

3. NAME OF DECEASED " First Middle 4. DATE Month
{Type or print)

DATE AMENDED

Day Year
D?;TH

Mary : th 9 19 1963

5. SEX 6. COLOR OR RACE 7. Marriad []  Never Married [] |8. DATE OF BIRTH | 9 AGE [(lent birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female Colored widowed (§ Divorced [] 3_35_190& gg “B-- Wln—,r—uo—l'T
1l. BIRTHPLACE

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS DR INDUSTRY . {City and staté or country) | 12.- CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
-] UaSeAa

Missis

§3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE

General Booker Jouise Tvy Deceased ' )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T errian SECLBITY M J 17. INFORMANT ) Address ' chicago
2

(onno, or unknawn) | {H yes, give _yyar or dates of serv Effie c ho 1_ :

18. CAUSE OFPDEA'I'H (Entar only one cause per line far {a), (b), and (c}. INTERVAL BETWEEN
Al

RT I. DEATH WAS CAUSED BY: G 5\ ONSET AND DEATH
IMMEDIATE CAUSE (a) T At Q e , A Q_N\LO'\—“&;& Dl
1 o

DOCUMENT

Conditions, if any, BUE TO (b)
which gave rise to

above ceuse fa),
stating the wnder- £ %/ *
lying ~ cause last. DUE TQ (c}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the terminal PART 111, If deceased was female was
direase condirion given in PART | (a) there a pregnancy in fast 90 days.

rD Yes | [] No Mhnown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
m] O O

PERFORMED?
YES ] NO

20c. TIME OF  MHigu Month, Day, Year I
INJURY a.m.
.t opm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
_ WHILE AT WORK 1) farm, factory, sireef, office bidg., eic.)
.+ NOT WHILE AT WORK [J

I. e deceune oy Z ta. and last saw i alive on
aceur ed,_ar B %\—-} 5 on ihe date stated above, and to the best of my knowledge, from the causes stated.
“22a rcNArunE R £ (begree_ o~ U] / // 22b. ADDRESS 22c. PATE SIGNED
%\Za’—» A ' —2

//'@6‘ > P /'3 en (i 74 63

# 23. BURIAL,C ,937‘6AIE Zc. WAME OF CEMETERY OR ToRY — 23d. LOCATION (City, fabrmrorcounty)

“vaﬁ) ™ | 9L23-1960 Restville Cemetery C

cggo?_nli.mis
ﬁ. FUNERAL DIRECTOR ADDRESS 5 E :EY. LOCAL REG. [ 26. RE?AR'S_S GNA;I'URE‘ ] B
Ellis Funeral Home-2820 Stoddard St. SEDPI gﬁ-igbo , - - AL

(Licensad Embalmer’s Stalement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

151are)

ITEM NO
WlpAvn oF




-,

Eruciel

"I-.I‘J i nmesl

" STATEMENT- BY LICENSED EMBALMER

- - . . . &
| 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 Signed M

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure Iof comply
_with the above consmutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




