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USING UNFADING B-LACK INE—MAKE A PERMANENT RECORD

'WRITE - PLAINLY—

No. 300

BIRTH

FILED MAR

E DIVISION OF HEALTH OF MISSOURI

29 1951

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J—LLFRIHARY REG. DIST. NO. QO_Q_L Registrar's No...

State File No...

*?’7“3
73

LTt

NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers decessed lived., If inaritation: reidsnce before
a. COUNTY a&. STATE b, COUNTY Hon).
Callaway Missourt St. Loul#e
b. CITY (I ogteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde carporats limits, write RURAL and give towashin)
OR townahlp) STY (ln this *ﬂ’ H ' /
TOWN  Byltan TOWN Brentwood 39 /.
d. FULE. NAME OF (If not in hoapita! or i xive streot add d. STREET unm: give location) R
HOSPITAL OR . ADDRESS /
INSTITUTION St nte Hogpital No: 1 87%5 Rhodes Ave.
3. NAME OF . {First, b. (Middl ¢, (Last
DECEASED s (Fimb) . ( i ' _( ) 4 Dg;E (Month} (Iénr) '(Yur)
(Typeor Piny)  Fannie Simon DEATH 51
5. SEX ’O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ mo6n 1 YEAR | 7 uscen m ey,
) WIDOWED, DIVQRCED (8pacity? ‘"h.bﬁ“m umm, Dars | Hours | Min.
Female Colored Marrie D.K. I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS QR [N- | 1). BIRTHPLACE (State or forelzn eountry) 12. CITIZEN OF WHAT
dope during most of working life, svan If retired) USTRY . . . N / CO T%Y?
Houseworx : Home Mississippi LSLA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
" D.K. | .D:K. D.XK. .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (If yes, xive war or dates of service) —-NO. . R 1 # N .
Ko , D.X. Hospital Records; Pulton, Missouri
18. CAUSE OF DEATH { MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper | . DISEASE OR CONDITION _ Pul - tuberculosis s ONSET AND DEATH
line for (a}, (%), &nd (c) DIRECTLY LEADING TO DEATH () uinaonary userculosliss
ANTECEDENT CAUSES
*Thie does tiot mean
the mode of dying, such | Aforbld conditions, if any, giv{na DUE TO (b) Dementia PI"&C C OK _
o heart faflure, asthenia, .| -Tise to the abooe.csuse (o) stating: ~ . - o
e, It means the dis- | Ghe underlying cause last. G o2 %
case, infury, or complica- - DUE TO (c -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the di or condition causing death. .
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . yes D NO D
2in, ACCIDENT .(Bpecify) 21b. PLACE OF INJURY (s.g..Incrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1. (STATE)
SUICIDE bome, farm, taotory, strest, office bldg.. ste.) :
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED j 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify ‘tha! I attended the deceased from _]_m_/_:'i. 19_'JL1, to

3/6

', 10_51, that T last saw the deceased

(-t.lanud Embalmer’s Staternett on Reverse Side)

alive on . 195]2 and that death occurred al 1 ' 58 1 from the causes and on the date stated above.
23a. SIGNATURE - v 0 {Degres or title) § Z3b. A.DDRES' - N 23%. DATE SIGNED
— o — . 77 & PBtate Hosp. No. Hrd&80eL "3/6/51
ﬁa. Il'-lJER |3\}.A.ECR A, b. DATE [24{:. NAME OF CEMETERY OR CREMATORY - 24d, LOCATIOR (City, town, or coonty) {State)
. { . s
F-s¥~ S | 3Lt Horp. Coue . | Fnedlon . P 2ro.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATU 4&[& 4 %, FUNERAL DIRECTQR' S SIGNATURE ADDRESS
i }M[Zfz £¢ luks Foools
i i A acSitrecn . - . P Ao
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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
working urder my personal supervision, Student Embalmer NOvesuessosaocaorssnarnne “e
, Signed
Slgnﬂdnc.-.-'o--;;;a;;;-tm;;lé;;.cgco ------ Llcenj‘-.cd Embalmer Nn
' . P. O. Address
2., Noter The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN l-iANDWRITING (Failure to comply with
the above constitutes grounds for révocation of license.) .
. I this body is not embalmed, fact should be so stated: aboves Tt e oo '




