THE DIVISION OF HEALTH OF MISSOURI

. No. 300 .
s F".ED MAR 13 1950  STANDARD CERTIFICATE OF DEATH Stee Fite No 5 G2
!{’l/' llR‘l’H NO. : REG. DIST. MO. a , 2 rmmv REG. DIST. uo. 304 5 Registrar's No,u. Q..Q..............._..
("? .. | PLACE OF DEATH . 2. USUAL, RESIDEMCE (Where deceased lived. If lnstl edare
‘. COUNTY . STATE e lant.
I ~ Mississippi " Missourt “”"ﬁ‘lssissip 7
. . Cl o oo s ) :
L. b Co'l';Y o ud.wm:f-uti‘miu.-dunmn.mﬂn - %TALYEﬁmetI.u?L <, ng (H outaide corpogmée Brnity, write RURAL and give township) J')C., 7(";
. TOWN..  Charleston YIS, Towk . charleston . A
0. FULL NAME OF (1f nos 12 bonpfal or lasicasion, ive virset ddrss or lovation) || d. STREET. 2 i, give lacation) -
INSTITUTION. -~ 2710 S, Iocust St. 210 8. Locust St.
36232%5%% a. (First) b. (Middle) c. (Last) K 4, Dg;E (Month)  (Day) (Yeat)
(ﬂmuﬁiw Dalsy Stallings DEATH March 4, 1950
5 I 6. COLOR OR RACE | 7. M%R"}EB Eﬁggc%léﬁgmg ) 8, BATE OF BIRlTH 9.:'(‘?-E (ln,-)n ; ::.n |£ o UNOER M HES.
PO ¥ birthday. o Hourn | Min.
Female Negro ‘Married 1895 | |
10a. USUAL OCCUPATION (Giwe kind of work - | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Btats or lorelgn country) / 12, CITIZEN OF WHAT
done ditring most of working Lifs, sven I retired) DUSTRY . ; . COUNTYRY?
Housewlfe _ ————————— Tennessee U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
) Geo. Anthony Unknown _|Mose Stallin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu oo, or unknown) | {If yes, xive war or dates of servioe) 2 Lo ust
- mmwmemw—-——_ |MOge Stallin 8 Mo . )

o] -

18. CAUSE OF DEATH s ERTIFI INTERVAL BETWEEN
| Enter onty onaceussper ] 1. DISEASE OR CONDITION :Z-
e for (8), {by, end (¢ | DIRECTLY LEADING TO DEATH® (5)
[This does nat mean | T g1 Qoo teBrans bty
the mode of dying, such | Morbid conditions, if any, giving DVE TO (1) .

¥ heart failure, asthenio, | rise to the'above couse (@) stating . . . . R B I 51 I
ele. It ‘megns the dis- the waderlying eauaf last.
care, infuiry, or comgpll ____ __DUETO() _
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS - e o=
Conditions eondributing to the death but nol Max
related to the dizease or condition causing death. -
19a. DATE OF OPERA 196. -MAJOR FINDINGS OF 'OPERATION T o ¢ ¢ . | 20. AUTOPSY?
2%a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . {STATE)
ICIDE bome, farm, factory, strest. office bidg_ ece.} . : -
HOMICIDE
219, TIME (Monts) (Day)  (Year} (Hour) 2te. INJURY OCCURRED | Zi{. HOW DID INJURY OCCUR?
OF . v . | wHIEATF] NOTWHRE . .
INJURY - | " worK AT WORK

2. I hereby certify that I altended the deceased from 2~ {7~ 1550 10 D= L= 1980, that I last saw the deceased
alive ong_g_ 19:.;2 and that death occurred ot L2125 Pm., from the causes and on the date stated abose.

. SIGNATUR {Degree or 0) 23b. ADDRES 23c. DATE SIGNED

BUR!AL CREMA- 240, DATE 2éc, NAME OF CEMEI'ERY OR: CREMATOHY 244, LOCATION {Onty, town, or county) (State)

T|ON MOVAL ]
gﬁrl PF March 8-195) Oak Grove Cemete - Charleston, Mo.
DATE REC'D BY L%L REGISTRAR'S Sl'GNATURE %3? 25. FUNERAL DIRECTOR'S S1EMATURE - ADDRESS

o Charleston, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




MARY9 RELU
RECEIVED
" Miss. Co. Health Dep
County File No.
) .. Date Filed _MAR 1 01350

N ed—

e et ee—

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, or by —....

......... , Studeant Embalmer Mo. ,
working under my persona! supervision. )

| : A e L
STUENT vrvrrnnraneonenensassaneanasssnanns Slg-ne(L........? ’ , \-;—_P_‘C‘JA
Student Embalmar ..

—, e ?
Licenzed Embalmer No.?%xs

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

P. Q. Address_@f.u.. ARA, M LS dn,




