THE DIVISION OF HEALTH OF MISSOURI

.. No. 300 - . -
o0 IFLED JUN 18 952 STANDARD QERTIFICATE OF DEATH State File No..ooe ALY
UBIRTH NO. REG. DIST. NO. _311_8_ PRIMARY REG. DIST. mlooa Registrar's Na..-4,&07....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. I fosutudien: residencs befors
/ ‘a. COUNTY a. STATE b. COUNTY ad.niwion),
- Missourd
- b. C!TY (It outcide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outide gorporate limits, write RURAL and give townsbip)
0 toenabip!| STAY (in chis placst TOR / 9’
T WN st., Louis 1% OWN o+ Iouls ) 2./
d. FHOLg. N_l;_\;il_EOOF (If not in hoapital or §nstitation, give .fm: addross of loeation) dq'psDrD% o mni wive location) d.
INSTITUTION Z ], 2 s / 3L425a jfarket St..
3. II;E%%ES%'E a. (First) b. (Mldd..le) L _c. {Last) . I 4. Dé}-g (Month)  (Dsy)  (Year)
(Type or Print} Mollie E. Isom DEATH __May 23 . 19582
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ED AGE (o year| o oG | m.l i ROIR u R
WIDOWED, DIVORCED (Bpacity) _ . Last birthday) Mom.h-’ Hours | Min
Female Negro v June 13, 1872 79 10 |
102. USUAL OCCUPATION (Givekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE'(Bnuutordu oountry) 12, CITIZEN OF WHAT
doos during moest of working llfe, sven If retlred) DUSTRY . . COUNTRYT
_HBousekeeper None Robertsville, Mo. U. S. A..
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Frank R. Stone Marths Bvans ] ' .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF. NT 5 SIGNA R NAME * ADDRESS
(Yea, 130, o7 unknown) | {If yes, £lve Nl’ or dates of service) NQ. = L{,{g‘y
NG 0 None Mrs "a???ﬁfﬁ'l T~ 31,258 Market
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

N ONSET AND DEATH
Enter onlyonecauseper | I. DISEASE OR CONDITION a— . N ,
Hne for (a), (b), and {¢y | C'RECTLY LEADING TO DEATH"(,) - [ka\./\w mﬂu.at( , HJ_..\J— Pl L:;!: an/

*This does ot mean | ANTECEDENT CAUSES _ o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

a2 heart fallure, asthenda, | ride to the above couse {a) gating . . | - - N -
de. Il means the dis. | the underlying cause last,
eate, infury, or complica- DUE TO () '

tion which caused death. | 11. OTHER SIGNIFICA.NT CONDITIONS

" Conditiona contributing to the death bul not (5 : {an ) , .
related Lo the disease or condition couing death. ’lrz(vf‘m\,_) l*U"\- { o

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION T : ‘ oo : 20. AUTOPSY?
TION .
Zla ACCIDENT (Bpecify) - 21b. PLACECF INJURY (s.8..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) - (STATE) |
SUICIDE : hocoe, farm, factory, strest, offics bldg. e10.) -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hm)' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
. WHILE A HOT WHILE
" INJURY WORK | AT WORK / 120 O
2. [ hereby certify that T altended the deceased from %& 1%§5L Moy 2% T SQJ:M I last 261w the deceased
alive on W 23 19“—2" and tha! death occurred at _7_4_ m., from the Youses and on the date stated above.
2. SIG {/ (Degrenortitle) | 23b. ADDRESS 3377 W) 2. DATE SIGNED
Nﬁ/ Moo~ RS W%am 9 Y Thay 27 19 <>
TIONBIL?JEMIO CREMA— 24b, Dﬁg 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) (] (Btate) -

_Eat.b.a.n_Dickson Gemat ___Kirkwqgogd Ma

D;ﬁT_RYREgDE}mi : - : M& 25, rubj&jm%owwu ‘abp E%

( .iccmdAimbafmtf s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




O

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. e e

waorking under my persona! supervision. Student Embalmer NOLetoasosnesssnsinsnennnnany
Signed ﬁ‘\vz %{M
5i n.d--.o.lnl‘-‘-.-'.--a-c-.---onn-------' H I._;}-
! Student Embalmer Licensed Embalmer No..;zy

“P. O. Addmizx.fgf%.%m,.m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
du-bonmsﬁtu:ﬂmmdsbrmadondlblme.)

Ilthi-bodyi!noteuﬂu!med.faacboddbesomdnbwe.

. sman P



