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WRI'I']?.‘. PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD
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FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Now N a2

REG. 0isT. wo. __ 7. ] _ primany rec. o1sT. wo. <3 D J 2 hocictvar's No \-?/

20 1950

*Thir does not meon
the mode of dying, ruch
as heart feflure, asthenia,
ete. It means the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lred. 1 1 i bafare
. UN iniowion}.
a. COUNTY Clay a. STATE I‘.I b. COUNTY Cley admission}
b. CITY at outside corputata lmits, writa RURAL acd give ¢. LENGTH OF ¢. CITY (I sutadde corporate Limits, write RURAL and give townmhip)
Vi, =t @ Wwmsbin)| STAY iin tbjy place! R . R . 4
O :f; 3 Aadl ™ Excelsiocr Springs A2 4/
FULL NAME OF 0 " . STREET N .
d. oS e Eon (If not in haspieal ar u&ttuliop civestroot addrom o lou!-hv d ADDRESS (I rural, give location) O
INSTITUTION £ v cralimcmt. .
a.tl;dE%l\éE s%'E 8. imrst) ] b. (Middie) . c. {Last} 4. DATE {Menth) (Day) (Yean
{ Type or Print) EZNEST #EITE DERTH March // 1950
5. SEX 6. COLOR OR RACE | 7. m&%w&g gtl-:\\;gchARmED, 8, DATE OF BIRTH 9. :‘?E UIn years| IF trfm 1 YEAR | O twDER 3 HES
1 - (Bpecify) birthday) |[Monthe| Days | Hours | Min.
lisle 2| Negro STheie About 1890 60 l |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souutry) 12. CITIZEN OF WHAT
done d.nﬂnssnlt of working Ufe, svan if retired} DUSTRY \ & COUNTRY?
orer —_— Ierest Green Mo J.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown R e s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Y-ﬁrjr wnknown} | (I yes, ﬁvbnr or dates of service) 49 O ‘2‘ 5 éo- . . R
-34-buop Mrs Anna Brooks -XKensss City Mo
18. CAUSE OF DEATH MEDIGAL CERTIFIGATION . INTERVAL BETWEEN
| Enter only oneceusoper | I, DISEASE OR CONDITION _ ; TH
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH () M

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE
rize to the abope catise (a) stating
the underlying cquae last,

wirow Cgn Hoeadond -..‘Q, g/rY

care, infury, or compll
tion tokieh caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS #iie 69
Conditions contributing to the death but a0t - 9‘
related ¢o the dlsease or condition cauring death.
19a. DATE OF OP_FIFgN 195, MAJOR FINDINGS OF OPERATION 20, AuTOPsw
21a. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (o.s., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE o, I agtory, sirest, office bldg., ete.) .
HOMICIDE "W L1 Caar”, ; o
214. T(I#E (Moath)  (Day) (Yaur) (Hous) ] 2le. fuRY RRED | 21, HOW DID INJERlY OCCUR?
WHILE AT 0T WHILE
wiry B P Se = | " work AT WORK Car M&: » 4 —OM '/

alive on

2. [ hereby certify that 1 atlended the deceased from

, 18, that I lasl saw the deceased
m. from the causes and on the dale stated above.

, 19

, and thal death-Yecurred at _______

S S5

23a. SIGNATURE (DW or title) 23b. AD 23c. DATE SIGNED
BURIAL, CREMA- z‘b DATE 24:, NAME OF CEMETERY OR tREMATO Y 24d. LOCATION (Ot 4 town, Or county) {Gtate)

BN, REM,OVAL pests

znaco BY LOCAL

ISTRRR'S SIGNATURE




NECEIVER 7o - ‘

o

iy Haaliy Cificer ng. &
wldet Fils lumabor_____

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b:,'__“.;......“..._._

Student Embalaer Wo.

WRIROIYZ i 2

Shgned..cerroncernicanne eesssescsente tesuseses Licensed Embalmer NoSig'g(
Student Embalmer - )
P. O. Addresséém%&._w |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to compl.y with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Signed..




