No . 300
10.48

¥

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
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A et bttt hbi

ICATE OF DEATH

State File No...

__3_‘!.;§_ PRIMARY REG. DIST. NOAl.Q_D&. Regisirar's No........?..'::.?.-l_{—.!......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decexsed lived, If institution: residence befors

8 COUNTY b 7 nis / o STATE y0 cgouri b. COUNTY G, Loudmtamton.
b, C|TY (Il outzide corpurata limits, write RURAL snd giva c. LENGTH OF ¢. CITY (if outelds corporate limits, write RURAL aod give townshipy
townahlp) | STAY (in this place} ' OR X 2/ ?‘
Wt romis fown  st. fouis
d. FUéSL N_rAAl\;!_EOOF (If not in bospital or | lon, give streot address or locatlon) d.A%rgRE% (1 rarsl, give lomaslon)
INSTITUTION 311,7L- Sheridan 31,74 Sheridan 7
.a,Dh‘EACME OEFD a. (First} b. (Mtddle) ¢ (Last) 4, DSF (Month) (Day) (Year)
rTrpcor Print)  Bessgie Lea Green DEATH g 18 51
5. COLOR OR RACE | 7. wIARRIED l‘élEVgscESRRIED 9. DATE OF BIRTH 9.]:?5 tlnvo’nn h:n;n::.n | TEAR | o oeoem a4 Hms,
(Bpecify) Days | B Min,
Female 3 Negro Lo o7 Feb. 11, } f[‘? BB l i
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | L BIR'IHPLACE (Btate or forelgn ovuntry) 12, CITIZEN OF WHAT
done durisg mmf wor] Lify, sven if retired) DUSTRY COUNTRY?
Unemploye one Johns Ala. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wilson Hattie Moss | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
2

(Yes. no, orunknown} | (If yws, sive war or dates of servics)

No

Mrs. Mattie L. Sawyer 1058 Wilstatch

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE QR CONDITION
'E::::?:;“;‘;mad'(’g DIRECTLY LEADING TO DEATH® ;) Cardio Vascular Flenal Disease;
*This does nol mean ANTECEDENT CAUSES
the mode of dping, ruch | Morbid conditions, if any, glring DUE TO (B)
a8 heart failure, asthenio, | rise to the nbove couse (o) stating -
dte. 1t means the dis- | the underiying cause last. m
ease, infury, or complica- - DUE TO (¢}
ton whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disesse or condition cousing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE Bome, farm, fagtory, stiest, ofles bldg. . se.)
HOMICIDE
214! TIME (Moath) (Day) (Year) (Bm) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY . : ' "rork ) T woRk. ’ /?Z'
2. I hereby certify that I aliended the deceased from N [ 19 , that T la.st aaw the deceascd
alive on — 19 , and that death oceurred aa-I COP'y.. from the causes and on tha date stated above.
23% TURE * (Degree or title) 23b. ADDRESS 23;. DATE SIGNED
Ll 1B /#(4414 or7. gédgqrﬁé“( 278y
%Bnaggdg\}.&CREMA- 24b, DATE | 24c! I\A'HE OF CEMEI'ERY/OR CREMATORY 24d. LOCATION (City, town, or county) {Etats) -
. {Bpeclty) . .
Buri 8-24-51 |, “Cemetery Birmingham Alabama
D BY LOCAL UNERAL DIRECTOR'S SIGMATURE ADDRESS
] 1221 N. Grand




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 —— o mcrssomee

....... , Student Embalmer No,

working under my personal supervision.' .

Licensed Embalmer No Z—,LQ 9‘ ( ......

. : Qa
. P. O Address#ﬂ#ﬂ.z_.ﬁ‘ﬂ%
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mply with

the sbove constitutes grounds for revocation of license,)

SEUBBAY wuvesrnaracnsmsrarnsanssannsn criares Signe
Student Embalmer

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




