- THE DIVISION OF HEALTH OF MISSOURI '
° ' - 9714

No.300 o
o |FEDMAR 2 05 STANDARD CERTIFICATE OF DEATH 03 " _
'BIRTH NO. 2 REG. DIST. NO. _31§_ P“R“MRY REG. DIST. W1O Regisirar's No._.......2252._.
9 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decessed lived. I institution: residepes before
a. COUNTY ' a. STATE b. COUNTY adintsalon).
/ Lt Missouri Texas
b. CiTY (I outcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY {1f oucside corporate limits, write RURAL and give township)
OR township) |7STAY this place) OR . 0
_ oM St lauis Mg | TOWN _ Houston 147
g d. FHOL%PT'FAMEOOF (If not in hoapital or institation, give strect address or location) d.ASJ[I’HgErSS (I naral, givs location) /
&) INSTITUTION d
g iI= NAME OF — & (¥irs) ' b (Hiddie e (Las) LOATE (M) ey (Yem
E { Type or Print} D L DEATH 3 - /oS3
g 5. SEX / 6, COLOR OR RACE | 7. M%%F&Eg. ﬁlE‘yggCQSFI(EIEEf.) 8, DATE OF BIRTH Vr’ﬁ?%&mn Ll; :1::1 1Duu o ONDER M HES.
. Paciy; . 0! Lo ] Hours Min,
Female White Married / Nov 8 1877 | |
% 10a. USUAL OCCUPATION {Giskindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suste or forelen eountry) ’ 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
5 Houasework At Home Crocker, Mlgsourl U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSEBAND OR WIFE
" Jobhn Shelton Unayallabl
¥ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, b, o7 guknown} | (If yus, glve war or dates of servioe) NO.
3 No Nil None Thepdore Rolgard-Houston, Missourl
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
t || Enter onlyonsewuseper | 1. DISEASE OR CONDITION _
Z | \imotor (), (b, and (o | P!RECTLY LEADING TO DEATH® ) CEREBRAL VASCULAR ACCIDENT 1 MONTHS
ke o This doe ot mean | PNTECEDENT CAUSES
3 the mode of dying, such Mmmﬁmﬁm, if any, giving DUE TO (by 1222 3% 2 it HYPERTENSIVE CARDIOVAS M
rise to sat
S || ebetsoiue asthni, | s o h sbose s (e watiog . & ARTERIOSCLEROTIC HEART DISEASE -
o ease, injury, or complica- DUE TO (&)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contribuling Lo the death but not
a related to the disense or condition cauting death.
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' - . 2, AUTOPSY?
; TION : (X
= . YES wo [
o 21a. ACCIDENT (Bpedily) 21b, PLACE OF INJURY (e.a.. Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, farm, tagtory, atreet, offlce bidg., #10) ' .
é HOMICIDE N
g 21d. TIME (Month) (Day) (Yean) (Houn 21s. !NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| | .%FR : . : WHILEAT NOT WHILE
) NJURY =. | WORK AT WORK
E 22, I hereby certify that I allended the deceased from _3_:.;5___ 19_&3-10 __3_.__44_ 18_L"% that I last s!.'lw the deceased
; alive on __5_"4L 19N 2-and tha! death occurred af _ak /T m., from the causes and on the dale siated above.
E is. S -— egrea or title) | 23b. ADDRESS 3¢, DATE SIGMED
e ok %_,LZQ‘\ M.A7 O up,|. Barmes Hospita-l W T |3/10/52
g 24a. RIAL, CREMA- | 24b. DATE L 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town. ar eounty) (Btate) |
Tl REMOVAL T-u . '
g 12| 3-10-52 Qak Dale Cemetery .| Houstidn, Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. .
MAR 1 0 1959 XA la1vert H. ©-4700 Washington Blvd

~ ey (Licensed Embalmer's Statement 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, or bymmeerce e

Student Embelimer Mo.

working under my personal supervision.

Student ..... reensestrsass teresesereananansn Sigmed...... Rpoe e f

Student Embalmer
Licensed Embalmer fNo..... /0.
P. O. Address 4

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

If this body is not embalined, fact should be so stated abo’e. -



