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

‘ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

95t
REG. DIST. no.aj_&_

State File No......covimmemmsnmimmmnnmin -

PRIMARY REG. DIST. MISONFN S | Regisirar's N.,:?QLBO,.

16, SOCIAL SECURITY
NO.

(1f yon, give war or dates of ecrvice)

(Yes, xﬁ, or unknowa)

!BLRTH NO.
1. PLACE OF DEATH - : 2. USUAL RESIDENMCE W@ deceassd lived. If institution: residence before
a, COUNTY a. STATE b. COUNTY adiision).
Mo.
b. CITY 1t outcide corpurate limita, write RURAL and give ¢. LENGTH OF || «. CITY (1f outaide sorporate limlta, write RURAL and give towmblpy 2/ 4
R townahip)] STAY {in this place)
TOWN St.Louls )4“”" St,Louis 4}
d. FULL NAME OF (If not ia hospital or institution, give atreot address or location) . STREET (I rural, give location) -
HOSPITAL OR "ADDRESS .
INSTITUTION 3931 Washington Blvd. 3931 Washington Blvd.
3. DNECEASOE’E a. (First) . b. (Middle) c. {Last) ‘4 DSFE {Month) (Dsy} (Year)
 Type o1 Print) Janie McCall DEATH  Sept.7,1951
5. SEX €. COLOR OR RACE | 7. WFD%R\*{'EB EWSRCNEBRRED 8, DATE OF BIRTH /¢ AGE (xz?nl'; UmoeR 1 TUR | 7 N0AR 1 WS,
(Bpecify) ¥, on Days | Boun Min,
F. _J W. Widowes Sept.18,1875 | 75 Yeatrs | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or toisign country) 12, CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY . COUNTRY?
At Home Puxico,Indisna / .o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know Dont Know Carson McCall
I5. WAS DECEASED EVER IN LI).$. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Laura Ingram 3831 Washington Blvd.

18, CALUSE OF DEATH
. Enter only onecausa per
line for (a}, (h), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
ride to the above couse (e stating -
the underlying cause fast. :

*Thir docy not mean
the moge of dying, such
a2 heart failure, asthenia,

etc. It means the dis-

case, injury, or complica- DUE TO ()

EQICAL CERTIFICATION
DIRECTLY LEADING TO DEATH? () . ;

INTERVAL BETWEEN
QONSET AND DEATH

L. OTHER SIGNIFICANT CCMDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, atreet, office bldg.. ewe.) A '

HOMICIDE ' .
21d. TIME (Month) (Day) (Year) {(Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _W

WHILE AT NOT WHILE
INJURY | wWoRK AT WORK ,

alive on , 1947/, and that death oceurred at

22. [ hereby certg Y tkgt I aitended the deceased from M IQl& to

, 19 5L, that T laat saw the deceased
: m., from the causes and on the dale staled above.

24b. DATE

“‘ﬁ iyl Sept 8,195

(Degres or title} | 23b. ADDRESS - ‘ . DATE SIGNED
benaetl. M D.OLG25 Jead % /957
24, NAME OF CEMETERY OR CREMATORY//| 24d. LOCATION (Oity, town, or county (tate}

Portia Ark.

DATE REC'D BY LOCAL lsga S SIGNATU : B

"% SIGNATURE

Ei EUNEHAL DIR

(Licensed ['mb:lmer ] Sutemm ot Reverde/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__?..f_f.’f.f

. . Student Embalmer S I
working under my persona! supervision, v m /N e

7 / :/ ; >
Signed
3ignedisencecsnccanasnnnnsas rereressannnan

Student Embalimer ) Ve . Licensed Embalmer l\m. %/ /‘

=7 g
Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HAN'DWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



