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FLED JUN 5 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318
REG. DISY. NO. PRIMARY REG. DIST. NO.

17904

1003 State File No... 4725

Regigirar’s No.. R
i 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars 4 3 livad. If lnati idence bufore
a. COUNTY a, STA b. COUNTY adinkwion),
TE\![i saourli
b. CITY (I outeide corpurate limits, write RURAL snd give .¢. LENGTH OF c. CITY (I outadde sorporate limits, weite RURAL and give mmhiyj
t L 4 townahip) | STAY (ln ubis piace)
TOWN ) ouls : TuN St. Louls po /
.d. FEO%PT'FJ#.EO%F (1§ not in bospital o institution. give streat addresa or locstion) WDRESS (If reral, give location)
f P
mstririon  L1XIXI0 2o, Compton 11102 So,. Compton -
i lI;IEJ::ME c':EFI': a. (Firsty b. (Middle) c (Last) ] | 4. 93}-5 (Month)  (Day)  (Yeer)
(Typeor Print)  Valanda Canada peai May I8 I95I
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8] 9. AGE (In years| ¥ Untn | TEAR | F (oonm & %
| WIDOWED. DIVORCED {Bpecity) laat day) Moulh-l Dars | Hours | Min.
_Bohale Col Widow v Dec I2.1904 |
10a, USUAL OCCI TION (Give kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or I ] 1.c
done during m working lile, aven if “") R DUSTRY . o forsien somtsy / mm%ﬁ?l’ VHAT .
Miss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR Ww|FE
Jeff Ramey Sarah Shep Dead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yws, no, or unknown} | (If yes, xive war or dates of sarvice) ) NO.
Inez Jackson III0 So Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | |, DISEASE OR CONDITION _ ; ONSET AND DEATH
tine for (a3, (b), and (¢ | PVRECTLY LEADING TO DEATH (4 Cfl/};.u 44..@' n,ir ._,_i S s g
*This does not mean | ANTECEDENT CAUSES :
the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (b)- ~
a2 heart fallure, asthenia, | rise to the abooe cause (a) Hating
de. It means the dir- the m':dcrlymy cause last.
ease, infury, or tea- DUE TO {¢)
tion which caused dcaih 11. OTHER SIGNIFICANT CONDITIONS
Condiligns contributing lo the death bul not
related to the disease or condition causing death.
15a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yes D NO D
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE)
SUICIDE bome, farm, tastory, strest, office bldy., eve.)
HOMICIDE ]
21d. TIME wMonth) (Day) (Year) {Hous) 2ia. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF G . WHILE AT[—] NOTWHILE )‘i/
INJURY WORK AT WORK

1
"-'I
18

-1
YA

2. I hereby 130y that T attended the deceased Jrom _tﬂ_&_ 19_1, o , that I last saw the deccased
. _alive on , 19 , and that death occurred ot _'1 A0 bn., from tl[e causes and on the date stated above.

2. SIGNATUHE P G? \,U ' 9 (Degreaorr.itle)

TE SIGNED
e, }T

I n;

23b. ADDRESS
N R @LM.M

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TlONiEM AL%;),

DATE RECD BY LOCAL

Mmay 2 1 185

277
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GN.

L
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7wty 20b5 e
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{{.icensed Embuli mee's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student, EmDalmer Nogheouveseoasuesesorseoncanens
working under my personal supervision. _ "d’? E“‘“'""%""
Signed

$1gNedessnsnnens ' :2 7’/"
g_"': Student Embalmer , - _ feensed Embalmer N oo A& ... f...
' ) P. O Addressj7é f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lnre to comply with
the above constitutes grounds for revocation of license,)

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




