SED NOV 21 949 THE DIVISION OF HEALTH OF MISSOURI OI191

. Mo 300
e STANDARD CERTIFICATE OF DEATH 75 & 3 siee rit v
BIRTH NO. . _ REG. DIST. ™0, g/ 7 PRIMARY REG. DIST. NO. wletaiﬂrdr:h’a y..i@-g_..
. "t 1..PLACE OF.DEATH - 2. USUAL RESIDENCE (Whers deconsed lived.« I~ institstion: " renidence before
a. COUNTY a, STATE b. COUNTY Adinbmion),
% St. Louls Missouri L :
’ 7 b. CITY 1t cutelde corporape lizite, write RURAL sdpe gerLyE:ilf‘}l: JOF llsg: CITY af ousids corperse Umita, ety RURAL 254 Thve township) 7 &
, oW __glayton TSl Overland
. FULL NAME OF (If aot in hoapisal or la-ﬂluhoa cive strest address or louthn) d. STREET B rurs), give loation} g
HOSPITAL OR ADDRESS
INSTITUTION ot , Touls County Hoapital Rte 7-=Box 631-B (‘p,
3 NAME OF a. (First) , b. (Middle) ghm) 4. DATE (Month)  (Day) (Year)
{ Type or Print) /770 ,fﬁﬁ, : Y ) peatTH November 9 49
5, SEX 6. COLOR OR RACE | 7. MARRIED n[nns‘\fggc rgﬁpmzo ‘| 8. DATE OF BIRTH 9. AGE (In years 7 o -Dv:: ¥ o 1 o
cify) — . laat ontha Hours | Min,
FPemal ;3‘7: Negro ow About 1857 abt .55 | l
10a. USUAL OCCUPATION (Givekind of week | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tate or forelgn eouuter} ' 12 CITIZEN OF WHAT
done doriag ront of working life, even if retired) DUSTRY 4 Co'{F“E',’
Domestic as given Not known e
,!I:h. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME M/ NAME OF HUSBAND OR WIFE
Not known . Not knownh i iDeceagad .
IS. WAS DECEASED E\‘.;ER N u.s.ARMdEo FORCES? | 16. SOCIAL sscunﬁrg 12.-INFORMANT' 5 S5{GNATURE OR NAME 55
N wn} , Eive or dates of service) .
g e | e None Caroline Ransom,Rt.7~Eox 6318 |
18. CAUSE OF DEATH ‘ MEDI CERTIFIC.ATION . 16‘;5521’“1!!‘(3?;‘27?
 Enter only onecaus 1. DISEASE OR CONDITION ﬂ - :
Tize for (a}, (b, and ‘(’:)' ‘ DIRECTLY LEADING TO DEATH () / m.@f.{/nvt/n&_a;)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rize fo the above conae (e) dating oo
dtc. It meany the dig. | the underlying cauac lon. . .
care, injury, or complil DUE TO (c)

tion which coured death, | [1. OTHER SIGNIFICANT CONDITIONS Cndgncorcloplic Crdiovriicodom lias %
Comditions contributing to the death but ot . - - I %X
s | related to the discase or condition causing death. (9 WWJM@J% o
19a. DATE OF or_ll;:l%.nhi 19b. "MAJOR FINDINGS OF OPERATION ‘ - ‘ 20. AUTOPSY?
' T * L T . I . "{’c]ﬂs 7\ ves L3 wo (1 —
2ta. ACCIDENT (Bpecity) 216 PLACEOF INJURY (s.q.lnoraboct | 21c. (CITY, TOWN, OR' TOWNSHIP) {COUNTY) (STATE}
bome, tarm, factory, street, cfioe bldg. et0.} o e P o
HOMICIDE o3 L k .
214. TIME Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE * -

INLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

INJURY = | “work AT WORK
2, I hereby cerhfy that I attended the deceased jrom Y. ——Q_?_ ZlM_ 19.’62_ that T last saw the deceased
% |l__oliveon _M._._ 19 , ond that death oceurred af m., from the causes and on the dale staled above.
g- Da, SIW {Degree or title) |. 23b. AD Zx. DATE SIGNED
g Ze - md N garts ﬁva.i:.,/ - g-y9
=} 'nou g&h\;.umsm- -24b. DATE  / 24c. NAME OF CEMETERY OR CREMATO Y 24d. LOCATION (Olty, ; or county) . (Btafe)
" £ | Removal 1 31/10449 Shelbyville, Tennessee .-

-

DATE REC'D BY LOCAL 'S SIENA FUNMERAL DIRECTOR'S 'iﬂl'ﬂl.t ﬁﬂnli” -
U708 | e ko 3 4/37%1//%11[@ Chas. J/ Gates, 4107 Pinney Avenue

/ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalaer No.

working under my personal supervision.

Student ..ceaseesans resntsmssassesErrres ves Signed
Studmt tmbalmer

Licetused Embalmer }fn 76

P. O. Address.£107 Finnay Avenue
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be 5o stated above.




