. Wo. 300 THE DIVISION OF HEALTH OF MISSOURI 18‘?'; 1
. Mo, L}
1o - FIEDMAY 17 1951  STANDARD CERTIFICATE OF DEATH S2086 File Nowvaromeremen —
BIRTH "0_.....—.__._ REG. DIST. NO. _,.,_1_9_ PRIMARY REG. DIST. wd] R,‘;,-,m,v, No 4 r;‘ ;j-
1. PLACE OF DEATH ws 1w 2. USUAL RESIDENCE (Where d d lived. 1! inat Teaid bafore
. 8, COUNTY a. STATE i b, COUNTY adioieion).
_ : Misgsouri -
. d b. CITY (U outeide corpursta limits, writs RURAL and give c. LENGTH OF ¢, CLTY (If oqrmdde corporats limits, write RURAL lnd givs township)
OR C, towrehip)| STAY (in this place) OR //f
5 TOWN ST. Louis I Yy, TOWN ST, Louis . o2
g d. FHE%PF]{“?.E QOF (If not in hoapital or Institation, give street address or location) . sl;rDRREEETSS (1! rora!, give location) a
0 INSHTUTION G Phi. | f 4275, Kennerly
g 3DNE¢SHEIE\5?EFD 8. (Flrst) b. (Middle) e. {Last) . ‘ 4. DATE (Month) (Day) (Year)
& (Typeor Print}  Avanel- High West DEATH  May § 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "19. AGE (In yeara] ¥ ONoER | YEAR | 7 UmOER @1 maa.
5 r WIDOWED, DIVORCED (Spacity) : nat birthiday) | Montha | e | Beum’ i
omal Cols | Mormied July, 9th, 1928 22 9126 ]
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working Lify, even if retired) DUSTRY . F . COUNTRY?
o House wife Domegticts Starksville Hissisgsippl T.S.A
< Llsa._nmsn's NAME : 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. Magruda _ Hich l__Parena, -Ta% Dallas Vest. Jr
* IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT'5 SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unkoown) | (Xf yes, nive war or dates of service) NO. . .
. 5 -~ Mo ) Yone : ? 121428 [fqty_ Sterksville Mississir
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATICN M U Igu“srrwﬁ gm;ﬂ |
i || Enteronly onacaussper { 1. PISEASE OR CONDITION A TH |
Z |l line for (a), (1), and () | PIRECTLY LEADING TO DEATH® (5) hew se Undet .
2 This does not wmean | ANTECEDENT CAUSES
S [} the mode o dving, such | Adortia conditions, 1f cny, pioing DUE TO (b) Undetermined
=3 | oz heartfatiure, asthenia, | rise to the above cause (o) sating . . . . L. . . - . +
88 |l ete. It means the . | the underlying cauee iant,
™ ease, infury, or complica- i DUE TO {¢) -
5 || fion tohich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death but not
a related !?t'he diseaze J:ﬂmdman t:m.ufm‘fI death. CCﬂgeStive Heart’ F‘ailure .
5 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | : ’ 20, AUTOPSY?
z TION )
= . r_ . vis L) wo k]
. 21a. ACCIDENT Hpeelty) “imy | 21b. PLACEOFINJURY (eg. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - COUNTY) . (STK
O | “ suicioe \\‘ LR hmfmhm.luutf:;ubl;;m.) . ¢ ", CouNTy ~STAT®
&\ * HoMicipe A Rt :
w
£ zm T{l)rro__\E N (Mom.h) lDIﬂ\(an) ma:i):i 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
% - % HILE AT OT WHILE
Ji N -.! INJURY \\ \ 7 ~ & tem !‘WORK NATwwonK
S
. E 22 I ‘hercby tj tha! I altended ths deceased from \_SJ;_ 19__5340 ._5_5_, 19_51 that I lad); 6w tﬂ demaed
ST slivaon A S 19_51, and that death ocburred af __22 20D P, from the causes and on the date stated above.
R hé._, m@ . . (Degros or title) | 23b. ADDRESS . DATE SIGNED
c A M, D, 1 'P60L N Whittier St - ¢ - | 5-7-61
g TIONB EER MI g \.I"ALC 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . - (Stats)
;5 Romaval Be 8th - 51 Yew Licht Cemetery - Starksville, Higsissippi
DATE R.ECD BY LQCAL EG} SIGNATUR| FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
: IJ& I atlon 2829, Washington Blvd

{Licensed Embalmer's Statement 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, or by

working unider my persona! supervision.

3igned.casveenes eseanss ressees
Student Embalmer

Note: | The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds far revocation of license.)

I this body is fiot embalmed, fact should be so stated above. - Ce L e -7




