THE DIVISION OF HEALTH OF MISSOURI .,
§43

. No,300 ¥ o
s |HUBWAR 81959  STANDARD CERTIFICATE OF DEATH - gy ricne. st
‘
BIRTH MO, REG. DIST, no._LZLpnmmv REG. DIST. NO. _&hfm'ﬂrcr:h’n ?28
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsassd lived. If lastitation: residonce - before
a, COUNTY a. STATE b, COUNTY, adinkslon).
D Jackscn Virginia Fairfax ‘s
b. CCI)EY (If outsida corporats limits, write RURAL lndmﬂn . & A%El:lm ne::) ¢. Clc‘)rg (1f ouwide corporats limits, write RURAL and cive townahip) q Z U¢
TOWN Koansas Ci ty. 2 days TOWN. Arlington 4
. FULL NAME OF (If ot ia hupinl or ipatitation, cive strect address or location) d. STREET (If rursl, gve location) i
HOSPITAL OR ADDRESS - .
INSTITUTION Hospital 608 Walter Reed Drive
3. gﬁ:ﬁs%'g a. (First) b. (Middle) c '(Lm) 4. DATE (Montk) (Duy) (y.u)
{ T¥pe or Print) Mattie Je Wine oeAn  Feb. 15, 1
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9. AGE (In yeara] # ton | Yiar | ¥ wwomn u v,
. WIDOWED. DIVORCED (Spweit] laat birthday) Munﬂu’ Days | Hours | Min.
femnale white ligrried July 15, 1688 63 |
102. USUAL OCCUPATION iGiveXiod atwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelen country? 12 CITIZEN OF WHAT
done during most of warking Life, even if rotired) DUSTRY . ’ COUNTRY?.
Honsevwife Self employed . Stafiord County, Va. U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
73 . Annie wn | Hdarvey A, Wine
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY
{Yes.no, or unknown) | (If yes. xive war or dates of service) 0.
no none none Harvey A.Wine, Arlington, Vimeginia.

18. CAUSE OF DEATH DICAL CE T N |g-r5nvﬁ|ﬁgnw%"

.Entaon]yonnmpg 1. DISEASE OR CONDITION

Jimofor ), (by, and rgy | DVRECTLY LEABING TO DEATH® OV -8 _
«Thia docs 1ot mmcan | ANTECEDENT CAUSES “ Z & p 2 ’

the mode of dying, such | Morbid conditions, if any, giplng DUE TO (b) “d ral

aa heart fallure, asthenia, | rise to the above cause (a) stating

cte. It means the dig- | ohe underlying couse last.
caze, infury, or complica- DUE 70O (c) M&J

LY
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 Kx

Conditions contributing to the deaih but not
related to the disease or condition cuur!ng death.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. . | o wX
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (vg..lnorabouwt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, lactory, street. offiee bldg,, wta.}
HOMICIDE
21d. TIME (Month} {(Dwy}) (Year) {(Hour) 2le. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
J‘ INJURY work L] ATwWoRK -
g 22. I hereby cerufy that 1 auended !he deceased from / /2 199, 1o 7/ = , 195 2~ that T last saw the deceased
‘j | L7 alive 011 ad - d that death occurred at .ﬂm , from the causes and on the dale staied above.
'E_J. s, SIGNATURE (Dagroa or title) | 23b. ADDRESS 23¢. DATE SIGNED
- e, FiSher A N/ 10/15Wcriniy I N AT/
E 24, BURIAL, CREMA- | 24b. DATE 24; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to or county) /- (5tate)
: TION, REMOVAL (Bpeciy) £ .
£ rémova Feb.15,1952 unknown Washington, D. C.

DATE. REC'D BY L%CAL REG 'S SIGNATURE

FUMERAL DIRECTOR™S S1GMATURE - ADDRESS
M Independence, Ho.

{Licensed Embalmer's Statemsnt 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, 0r by —cocecnrrrecems

eeeestimmesnenaaseny senneas erstnceerbes aes rnmseTanbe mans mamnat . Student Embelmer No.

working under my personal supervision,

Student .......- ssavsssssaurasssavasnansen
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the zbove constitutes grounds for revocation of license.)

If this body is not entiba_lmed. fact should be so stated above. ’ - e an ‘




