PG LAYINAWIN W FRARINT W PassWr il

g L 43380
FLED JAN 5 1950  STANDARD CERTIFICATE OF DEATH st Fite v £A80
"BIRTH NO.________________ REG. DIST. NO. _‘3_'2 PRIMARY REG. 015T, WO, _tao 26 _ Registrar's N,_4,,“_Q_2_[,,__,_
1. PLACE OF DEATH’ / 2 USUAL RESIDENCE (Wher deceased lived, If lostittion: residence belors
a. COUNTY a. STATE 5 b. COUNTY. adinimion).
Srlous Mo. S7. Lo s
b. COI-IF;Y (M outside corporate limita, write RURAL and give %AL\"ENEI’I: FEF c. ClTY (If outside eorporate limity, writs RURAL sud give tmnuh.ip)
townab); }
Town  Kinlock \Veaos |G TOWN Kinlock 'a—«"\]
d. FULL NAME OF (If not in hospital or institaticn. cive sirset addrems or locstion) TSTREH (1 rural, give loeation)
Q HOSPITAL OR . . + ADDRESS .
0O INSTITUTION 208 5o . Evergreen 308 So, Evergreen - ()
ﬂ 3 NAME OF ™ a. (Fins) b, (Middle) _ . (Lash) 4 DATE  (Month) (Day) (Yew)
o rm“m, _Grgce Betts oeatH Dec, 20 1951
E 5. SEX 6. COLOR OR RACE | 7. \.:}ﬁ)ig’tl%g. PI:J”EVCE’R NE"SRRI‘ED‘} 8. DATE OF BIRTH 9-;35]&:;:;- ;::::u 'Dg O UKOER X MRS,
. (Bp.d!y . it Ln Houmn | Min.
| reda1 5 | Nemro farried March 1, 1897 l |
% 10a. U USUAL OCCUPATION utic‘l‘hkindol-wl; 10b. KIND OF Busmzs§fog_r IN-. | 11. BIRTHPLACE (State or foreico souers) 12, CITIZEN OF WHAT
ditring mest of working svan i retired . i 2 UNTRY?
i Day Work Dom¥stic Clarksdale . f Hiss. ok
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF NUSBAND OR WIFE
= Geprge  Walker | Malinda Jefferson | Buster _ Bétts
'_ ',":’-, [®] I(‘sl' WAS DEEEkEASE? EV;ER IN U.5. ARMED FOEE,;ES? 16. SOCIAL SECIJRLTOY 17. INFORMANT'S SIGNATURE OR NAME ADORESS
) » DO, o) 11} . xbre dates of ) .
{; -, DO, 01&63:0 L} rem, WRr OF o, 96-22—9585 Lucille RoblnBOIl 4658 St Ferdln.h.an
I 18. CAUSE OF DEATH M L. CERTIFI ION . Ig'r"sagrval.um
¥ || Enter only cneceusoper | 1. DISEASE OR CONDITION P
+ & | lnetor ), b, and () | DIRECTLY LEADINGTO DEATH*(g) . -
. «ThEs dors wot mean | ANTECEDENT CAUSES )
* the mode of dying, such | Mortid conditions, if any, ,m,,, DUE TO (b}
' j as heart fallure, asthenio, | Tise to the above cause (o) stati
L dte. It means the du. | he underlying cause lat.
o eate, infury, or compiles- DUE TO {¢)
'z, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not —
a . - related to the disease or condition causing death.
E 15a. DATE OF OP_FROAhi- i%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
& "~ CALX | ves [ wok]
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) { NTT) (STATE)
. SUICIDE boma, farm, fastory, sreat, ofos bidy.. st0.) o R !
Z HoMiCibE ‘2 @ec f : i : :
g 21d. TIME (Mogth) (Day) (¥ear) (Hoar) 21e. INJURY QCCURRED | 211. HOW:DID [INJURY OCCUR?
WHILEAT[—] NOT WHILE ye
bL INJURY . | “woRk ATWORK
B {22 I hereby certi that I giended the deceased from% to/_;z;@ 19_% I last -saw the deceased
? alive on/’ : 19;*52 and that death occurred al ., from the causes and gnthe date slated alg; ;
1 || 23a. Degres or tiple} o, :
ol AP S (02 /% * -'
E TION R O\"- CREMA- | 24b. D Z#’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
5 (Epecify) > B
.#E:“: _Remov 5 De;z . 27,18 St. Peters Cemetery St, Louis Mo.
n ) DATE REC'D BY LOCAL RAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE ACDRESS
REG, ] =
A2 aq. .8 ,,frm@ /2.4 rose Vasser 2817 Cass Ave.

/ (Licensed Embalmer's S&t an, 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,

Student Embalmer No.

working under my personal supervision.

Student ceuvs PR versnue eesonassasunsras
Student Embalmer

Licensed Ernbalmer' No. 4523
P. O. Address zR80 Faston Ave,

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

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

)




