THE DIVISION OF HEALTH OF MISSOURI

S. No.300 R e Y - .
« .o | FILED JUN 30 1951  STANDARD CERTIFICATE OF DEATH ‘e e o, ARORD
. '8IRTH No. ree. oist. w0 LY F  priusay nec. vist. w0209 L Reictrars No 2581
. l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. It loenl reideace before
b a. COUNTY a. STATE b. COUNTY adamimton),
. JACKSON - MISSOURI JACKSON
. b. CITY (If outelds corpurate Umite, write RURAL and '::.M X -8 LYEr(ilmei: OF] €. CITY (1f outakde corporste limits, write RURAL and gtve townahln) (g.
own  KANSAS CITY T o || TOWN  KANSAS CITY ~
d. FHOU‘SP#AT_EO%F (If 5ot [ howpizal or inxtitation, cive streot addrosgl locatdon) d.A%IERF%TS (I rural, gtrs location) 3 j) .V'D
INSTITUTION TAL #2 190), Kast 10th Strest
3'521‘:’2%5%':9 a. (First) b. (Middle) c. (Last) . | 4, DA-EE (Month}  (Day) (Year)
(T¥pe or Print) TOLITHA BABLES DEATH JUNE - 14 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ hmex | TER | 0 GNoAR W o,
3 WIDOWED DIVORCED (8pecity) ] last birthday) Hoath’ Dare | Hours I Min
ALE NEGRO i d owe AUGIST 15 1820 70

10z, USUAL OCCUPATION (Ciive kind of work -

Aqf.nlf_mmdworhumqmunund)

10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bt or farsies soases 12, CITIZEN OF WHA
: DUSTRY orrerean ooum UNTRYT THAT

PARMERVELLE, LOUISIANA / 9.5 A

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
¥ _TOM MASON TOBITHA GRIFF . —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, or unknown) | (If res. sive war or dates of servics) N N
AD : NONE WILLIE: BABLES 921 East 14th Street
18, CAUS':E OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecewssper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y DEHYDRATTON & MALNUTRITTON

lie for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ad heart fallure, asthenta,
ae. It meens the dip-

ANTECEDENT CAUSES
Morbid conditions, if any, nblnﬂ DUE TO (§TARVATION

rize Lo the above cause (a) eati
- the underlying cause laxt.

eare, infury, or complicg-

pue 1o (R RTERTOSCLERQTIC & HYPERTENSIVE CARDI(

-
_» ¥

tion which coused degth, | 11 OTHER SIGNIFICANT conpiTions vV ASUULAK DISEASE [
Conditlons contributing to the death but not R
reluted to the disease ?r'mum cauring death. GENERALI ZED ARTERIOSCLE.ROSIS SENILE ODE7 TTORLTTC
19a. DATE OF OP.FI%J}“- 190, MOTTDEONCGOMEXION DETERIORATION . 2. “UTOPSY ?
. v 'z 2 O‘D YES D NO D
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (v.x..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, streat.offies bldg., #12.) T [
HOMICIDE
2)d. TIME (Moath) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
' woe ot WHILEAT NOT WHILE
INJURY . =. WORK - KT WORX

21 hereby tertify that 1 auended the deceased from _6.03 ., 194;, lo 5 34,1857, that T last saw the deceased
18_51, and that death occurred af m., from the causes and on the date stated above.

)? (Degree or title) Zic. DATE SIGNED
X XA, o () 6-24-51
| 235, DATE

{State) -
b~/

RAR'S SIGNATURE

Z3b. ADDRESS

600 .East 22nd- Street =~ --
E OF CEMETERY OR CREMATORY [ 24d. LOGATION (Olty, topm, of counts)

waﬂ.o_z,ﬁklﬁ/ Az

25. FUNERAL DIRECTOR' S 81 GNATURE

223, BURIAL. CREMA-
TJON, REMOVAL (Boacity),
A £

WRITE PLA[NLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RDDREAS

bt -5 A 28 Yoosrned | Lrony Lty £2¢ 4 % c 37
T k4 {Licensed Embalmer’s Statement on Reéverse S&dr? o .




|

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, 0f by oo,
:.‘orking under my personal supervision. ' Student Embalmer No...aau. besnnaaa trseassiee
coil B @ me
S'gned""-."“S;;;l;;\;:..E:.ni;-lr;:;.r“““‘.”“ | . Licensed Embalmer No '/ 3771

P. 0. Address,z(a/w %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to .cm'nply with
the above constitutes grounds for revocation of license.)

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




