ra
4 I THE DIVISION OF HEALTH OF MISSOURI —
&,ﬁf’/ FILED JL 27 1951 STANDARD CERTIFICATE OF DEATH Stte Fite ... 4200
) AN

 BIRTH "0, Lo REG. DIST. wO. o..3 4 7 PRIMARY REG. DIST. MO. __._.__-3‘15" ‘ Registrar's No......... = éj.éu.
I PLACE OF DEATH ﬂw / 7 2. USUAL RESIDENCE (Where deomsed lived. If ILngtitutlon: residonce befors
. COUNTY . STATE . admission).
: Sta.lonig 27 : Missourl ° coumgt.LouiS l
b. CITY (M ontelds corpurate limits, write RURAL and givs # [ ¢. LENGTH OF || sc. CITY (If outeds corporats Iimtts, write BUBAL acd dve township!
OR . township| STAY tin this place) OR LT
ToWN,», : Brentwood - i ﬁTOWN University City 4,-’)}/6
d. FULL NAME OF (If not 1 hoapltal or fusthrution. give strest addres or locstl /d. STREET (1 raral, phve keeation)
HOSPITAL OR ADDRESS
NSTTUTION  Gonldworth Eome 7012 Forsythe e
a-l;‘EACME %FD a. (First) b. (Middle) c. (Last) . 4. DSF (Month) (Diy) (Year)
(’h‘pcorPHMJ Loura Be Huds on oeats  July 17, 1951
| 6. COLOR OR RACE | 7. MARRIED, E%R HARR]ED.) 8. DATE OF BIRTH 9.$E {In r-’us ¥ (o ID;:-W ¥ DNDER M Ny,
. . RCED (Bpecify’ birthday Monthe Hours | Min.
Fema 19/ White Wj_:dow__?_, Deoce9,1863 87 ' |
m Rl F - - or .
1 m%g?m I.I‘I?.’::n;;h:)t 10b. XIND OF MNEMY 1. BIRTHPLACE (Bixte or forulyn mm) lZ.chT’:TZEP#?F WHAT
None & Camden,Tenne .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
b William Dodson Mary Vebb 1 William G,
:3. WAS DECEASEI'I) E\(IIER INﬂl'J..S.ARMdED F;?RCB';’ 16, SOCIAL SECUR% 17. INFORMANT" S SI ATURE OR NAME ADDRESS
. OT R, WAr Of Lan .
Wor | - ™| None JeGeJones Jre, 725 Soe.Skinker

18. CAUSE OF DEATH CERTIFICATION

. Enter only onecanssper | 1. DISEASE OR CONDITION
Uine for (s}, (b}, and (c} DIRECTLY LEADING TO DE&\TH'W

*This does ot megn | ANTECEDENT CAUSES %/DPM
the mode of dying, such Morbid conditions, {f any. ;:i'ua DUE TO (b) 4
oa heart falure, axthentn, | rise to aboce couse {a) stating - - . Logr :
dtc. It means the dip- | B¢ underiying cavse lag. -!é\\ d G g, ; / X

gm\m

LAIN'LY—'CTS]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

care, infury, or complicg- DUE TO () (34
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
! rdctedzmﬂc disecae or &%m% i -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;
TION , 7
: ves [ w
21a. ACCIDENT (Becity) * +| 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bonas, farm, {astory, strest, office bidg.. 430 ,
HOMICIDE g
214. TIME (Moot} (Dar) (Yew) (Houn |.2le. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
: “?JRY WHILEAT[—] MOT WHILE ’ : :
. WORK AT WORK . ) - . i
2. I hereby certify that I allended the deceased from A{LDZLJ__ o A%Z.Z_, 19&.—}‘. that I last saw the deceased
aliveon _“FL1d ., 19:3JT. and that death occhirred at 'm., froih the causes and on the date stated above. :
i SIGNATURE' s . (urcscrtie) [z ADDRESS % , 7ATES]74 i
d ¢, H,Lesit /op MDD, . 2098 Kirkwood Rd, 7 37 |
E %a BURI AL CREMA- | 24b. OATE ¥ 24c. NAME OF CEMETERY OR CREMAT\?%Y 24d.(LOCATION (Olty, tow, ot county) [ /(§bm ;
: ) . v
\§5 QImnoy T=l7=51 , CLEY, * . 5 e A Camdon,Tenne :
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE "" 5 _FUNERAL - i uzcrolti:s 51 GHATURE ADDRESS
Jr 23y 'x%&? g Albert. H.Hoppq,d_'mg_}\?as hington Blvde

" (Licensed Embalmer’ “on Reverse Side)




)
L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mc,—uf'b}'_ﬂ'.g'._....@

.......................... . " Student Embalmer No.

working under my persona! supervision.

]

Licenzed Embalmer No...... /-ZXJ .....................
P. O. Add'ress_,gﬂ......JM,_."?..._...

Note: The above M'U§T BE SIGNED BY IHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Student ..... hemesiursssssescatnonaranoannn Signed..... b
Student Embalmer

I this body s not embalmed, fact should be so stated above.



