5, No.300

v. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY <7 1957

- BERTH NGO,

I. PLACE OF DEATH

THE DIVISION OF REALTR UF MISoUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO’-ZQ.L PRIMARY REG. DIST. MM Registrar's No

Stare File Wo......rireeicneens

2. USUAL RESIDENCE (Where d

d lived. If L

id befors

. COUNTY : . .
: 8t, Charles s STATE \igsouri > counTY g ¢ Char‘le"ér“’
b. CITY (It outeide limits, wHite RURAL aad gf ¢. LENGTH OF ¢. CITY (I outside Liendtn, writs RURAL snd giva
OR oy corourtie Talta. townabip)| STAY din this lace) QR ‘1 onwds corporate i, o "'"'MM Y
Towd{ ew Melle 10 veary TOWN -New Melle, Mo.
d. FHlO-SLPvTBANI‘_EO%F {If not in heepital or institution, Kive strect eddross or location) dA%rgREEE'er (if rurs!, give loeatfon) d // .
INSTITUTION W
AR > 1‘;‘?"“”” 4 S 4 DATE  (Mouth)  (Der)  (Yew)
(Typeor Ping) JORN Washington ixo piAH May 5, 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVS&C%%RRIED 8. DATE OF BIRTH' 9. ':\.GE (In yesrs| ¥ Unpen’y mu I UNDER W sy,
. (Bpacify)” - it birthday) |Months] Days | Hours | Min,
_Male W nite \Vlaowe ~.~ |October 30,188 ad [ S I
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o foreign sountry) 12. CITIZEN OF WHAT
do mmmofm setired) DUSTRY | ., . T y COUNTRY]
Aton . ALY . Missouri U.3,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Alexader J. Dixon Eli-abeth C. Ramey
lzinwfffﬁiﬁif? E}‘;EsJNﬂ&E;foRerE&i?:gﬁz 16. SOCIAL SECUR!NITJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
10 - None Mrs Wilma Stewart New Melle,lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND Do
| Enter only oneceusoper | | DISEASE OR CONDITION _ . .
Yine for (a), (b), end () | D'RECTLY LEADING TODEATH¢y _ Myocardiel Degenerst ion 70 mon%fls -
F— ANTECEDENT CAUSES P
Thit does not mean Erte scl reg
the mode of dying, such | MAforbid conditions, if any, gicing DUE TO (b} terioscleosss 3 vyrs
as heart faflure, asthenia, | rise to the above cause (a) slating .
ele. It means the dis- | {he underlying cauare last. . .o - - . Lo - -
case, infury, or complica- DUETO () Hvoeriencion 2 vyrs
tiom twhich exused death, | 11, OTHER SIGNIFICANT CONDITIONS oot Y.
Cunditions eontributing to the death but ot
. related to the diseaze or condition eausing death. v N .
i%a. DATE OF OP_F%GH 198, MAJOR FINDINGS OF OPERATION j s | 20! AUTOPSY?
y’4 o D y ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x-. inoraboat | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, factory, sureat, office bldg., #10.) :
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF wmu:n HOT WHILE
INJURY WORK

2 I hereby certify tha! I attended !hc deceased fr

alive on M#_._L_ 195 yand that death o

19
rred al ,ZZ_L-’?

194&_ that I last saw the deceased

2217:‘__5_
., from the causes and on {R¥ date slated above.

2, SIGNATUR

2R-0

B /4 (Dmmle)

awW/ 71’1»0 Ihﬂ;y-é-/ia‘v

23c. DATE SIGNED

24s. BURTAL, CREMA.
Tg REMO ALcBmd!v)
vk y

24b. D. 24z. NAME OF CEMETERY CR CREMATORY

May 7, 1852Thomas Howell Cemetery St.

d. LOCATION (City, town, of county)

Charles

0.

_ (State),
Mo,

Ao

s Staternent on Reverse Side)

Zo =~ p ¥ Ticerded

MERAL DIRECTOR'S SIGNAT

ADDRESS
W

VM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of bf e
e oeemeeemseeeoeeeeoekim s ShbtATLsASARRS SERETRTS ST TR A OE S A1 AE RS B STERSY TR PSR oA e e ree e ammeAb LSRR LR 95t e et sommin , Student Embalmer No. ,
working under my personal supervision. M )
STUTONE <vornenronennenamrrosrasneas earas Sig'ned/ /
Student Embalmer %é 3 /
. Licensed Embalmer N

P. O. Address .

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

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

G. (Failure to comply with




