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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

25491

| i ALED JUL 16 1951  STANDARD CERTIFICATE OF DEATH _ State File Nou ' L
.'ma'm RO, REG. DIST. NO., PRIMARY REG. DIST. MO. Registrar's No 0828
1. PLACE OF DEATH v . 2. USUAL RESIDENCE (Whn decsassd lived. If lostitotien: ridence before
a. COUNTY ) N ' ‘S”‘TEM:\SSou.Rt b. COUNTY adicimtsn).
b, CITY (I outelde porpurate Undts, »rits RURAL and rive ¢. LENGTH OF c. CITY (1! outside corporats limits, -mnummm.mgm
TOWN 57'- Aé“ / S townghipt | STAY (in'this place) "OWN STLO”"S e / 7

d. FULL NAME OF {If nos in hopital or institution, glve strest sdd
HOSPITAL

{57 L oeirs smfa"ﬁ';;ﬂ DR, falé/ fé—ASfa/l//fﬂE

FATHER' S NAME

'SD/?V!(/ WALKER

laz MOTHERGS MAIDEN

UCILLLE -

INSTITUTION
3. NAME OF 8. {First) o] (Mlddk)' R ¢, {Last) 4. DATE (Month)
?,Eff,;‘;?ﬁ,,‘,’, UARY “y" WHITFIELD & June 27 3985
6. COLOR CR RACE' 7. MARRIED, NE\\;&R MAR‘EIE&, 8. DATE OF BIR_'IH 9.'3?5 (lnr-’-n o Erbig :Dg ; UNDER uuu:.
FFMME NEGRo Lo "% |9t 19 32 I'F1gz™ |
lﬂa USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forsign oounter) 12. CITIZEN OF WHAT
di most of working lite, gven if ratired) DUSTRY ’ » R
“VHE HDac Factory MERIdan Miss /

54’650 N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(You. m.ﬂ.nkmlrn) | (11 yow, give war o dates of service)

17. INFORMANT

14, 'NAME OF HUSBAN

EdGAR A1 T FiBid

18. CAUSE OF DEATH
. Enter only onecauwse per
tine for (a), (b}, and (o}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

MEDICAL CERTIFICATIOE

Pulmonary Tbe

5 SIGNATURE OR NAME ADDRESS
20365 LASTONAVE
INTERVAI.BEI'VI'EEI!

T TIoI™

*Ths does not mean | ANVECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, gising PUE TO (b)
as beart fallure, asthenda, | rise to the above cause (e) sating

cte. Ii means the dia- | e underiying cause lost.

case, infurs, or complica- DUE TO (c)
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bus nod
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN
ves K] wo OJ

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x..inorabocs | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)

SUICIDE home, farm, testary, street. offios bidg.,ete) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| wHILE AT NOTWRRE '
INJURY = _| “work AT WORK

27 hereby certify that I attended the deceased Jrom __J_une_ls 1951, 6
aliveon June 27 1951 , and that death occurred ot _12+ SOR, from the causes and on the date stated above.

June 27 18]

, that I last saw the d&;d

ATURE 0 (Degree or title) 23b. ADDRESS " Z3c. DATE SIGNED
T. M 0D 6400 Arsenal St. June 2&
Za BURTAL, CRENA ua DATE 24c, NAME OFCEM Y OR CREMATORY .| 24d. I.DCA‘HON (Clty, town, ox county) (5tate)
Dib-30-5/ |WAshinve o/l/ Fapk | STLow r's - O ounty Mo
DA DBYL[R£EAGL REG. RA ?‘l’ ERAL DIIEI:TOI 8 BIGMATURE ADORE
29,4 | L #u_dmA_Lé-
(Ticensed Embalmer's Ststement 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..._...

el

working under my personal supervision.

Signed.. V4

51 - - A
gne Student Embalmer _ ) Licensed Embalmer No. E:?_; A 3
' P. O. Address /\( 7/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (Failure to cumply with
the above constitutes gmund.s for revocation of license.)

If this body is not embalmed, fact should be s0 sated above. N




