MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0013209

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. ... "% _

STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIS 5TUB e AP'R—‘?—l'gﬁﬁ
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before

VS 300 8. COUNTY 8. STATE Mo b. COUNTY admission)
[ ]
Rev. 4/59 b. cg;r {Tf utside corparate limits, give TOWNSHIP only) Length of stey in 1b <. COY (nside Limits

OR
Towy  8t, Louls TowN  St, Iouls Yer O No O

¢. FULL NAME OF (If NOT in haspitel, give location) Inside Limits . {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Citvy Ho spital No .1 YaJd NoO 2821 Franklin Avenuel Ys O NeD
3. #AME OF pf)cmssn First Middle a. DéqFrE Manth Day Year
ypa or prin .
Percy Rayford DEATH 3 26 1966
5. SEX 6. COLOR OR RACE 7. Married Never Martied [ |8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR

Male COlOI"Bd Widowed Divorced [ 9_ 5 -1 910 5 5 vrs. Months | Days Hours Min,

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Laborer None Mississippl TS, A

13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

George Cochran Rayford| Leona Thompson Sadie Rayford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Address

e e N o i gne o Sadie Reyford-2821 Fpranklin Ave

T8. CAUSE OF DEATH (Enter only ons cause per ng for (a), {b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

=
4
wl
=
=2
w
Q
=]

Conditions, if any,
which gave risa to
sbove cousa {a),
stating the under-
lying cause last.

PART {I. OTHER SIGNIFICANT CONDITIONS CONT&UTING TO DEATH but not related to the terminal PART 1) If deceased was female was

disease condition given in PART | {a) there a pregnancy in last 90 days.

43 4, 3 fove [ DN I 0 Unknown

19, WWOPSY 20a. ACCBENT SUI(E::IIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18,)
S

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PER ED?
YE NGO

20c. TIME OF  Houf  Month, Day, Yeor |

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE QF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK [J

21. | attended the d d from. =, t and last sew E.e;.‘ alive on

)
o~
27s. SJGNATURE (Dsgrae ?jm) 22b. ADDRESS 22c. DATE SIGNED

R AP Y % e /Soo m&«u’ 3 A5 —4¢

230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Gale)

Romoval " Washington Perk Cem.| St. Louis (County) Mo.
24, FLUNERAL DIRECTOR 3 25. DATE RE2CD. BY1§OBCé\L REG. %REGIS AR'S GI:U\'I R
E1lis Yuneral Home-2820 Stoddard |st . MR2 9 and M /2.

{Licensed Embalmer’s Statement an Reverse Side)

Death occurred at ,2} A; m on the dete stated above, and to the bast of my knowledges, from the cauvses stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 persona!l supervision.

Student Slgnem W
Signature of Student Embalmer /
Licensed Embalmer Naﬂ//

p.C. Addres%_%%‘é_%@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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.

°




