I - S i

THE DIVISION OF HEALT]RTI O;MFS;OURI .
oo f-'/l‘_ JUL s 1957  STANDARD CERTIFICATE OF DEATH suiricwe.... o0 UD€
- BIRYH NO. _________ ________ REG. DIST. NO. &l ] PRIMARY REG. DIST. NO. \5’0 o Kegistrar's No / é 7 f7(
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If izatitution: midanu. before

adinimion).

aCOUNTY ot Touis ' a. STATE Boorgia b COUNTY Chatham
b. CITY (M outside corpurstes limits, write RURAL and glve

€. LENGTH OF ¢. CITY {1f cutaide corporate limits, write RURAL and cive towosbin)
R wiship) Y (in this p} OR
Town Carsonville o gg MONGHE TOWN Savannah X/&.ﬁ
d. FULL NAME OF or a 3 EET ,
e NAME Of (X Bot in hospital or institution, give strect address or location) d As[-)rgHESS (It rursl, give loeation} /j"
INSTITUTion Penn Nursing Home Unknown _
SEI;‘E‘::%ESOE'E 8. (First) ' b. (Middle) c. (AL&St) I 4. DSI:E (Month) (Day)  (Year)
e ) VIRGINIA - DORTIC oA June 19,1652
7 6. COLOR OR RACE | 7. MARRIED, F)[E\¥£§C,ESRRIED 8. DATE OF BIRTH Q.hA.GE {in n;m ; UNDER 1 YEAR | o UNDER 4 wms.
{Bpeclir) . « last birthda onths | D B in.
Female! |White WINSWBE = | Apral 1, To7ll SBY e I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuwlordm omtr.r) 12, CITIZEN OF WHAT
done dpring moet of working life, avan if ratired) DUSTRY / COUNTRY?
Unknown Unknown Aufzusta Ga, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Newman 1 _Augusta Wilkinson I __John _Doptie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIA.L SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeﬁm. or unknown) (Il yes, xive war or dates of service) 0.
o none Mrs. Mabel Ha rsh, Sts Lowuia Vo

18. CAUSE OF DEATH MEDIC CERTIFI TION ?g;gnvinﬁngzzu
. Enter only onecauseper | |. DISEASE OR CONDITION DEATH
line for (s}, (b), and (o) | P'RECTLY LEADING TO DEATH*(y)

*This does mot mean | ANTECEDENT CAUSES 2 Q Ez ﬁ E% f 5
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)

as heart failure, asthenia, | rise to the above couse (o) stating

de. 1t means the dig- | the underlying couse last.
cate, infury, or complica- DUE TO (e)

tion twhich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS | 6/ - S g g ﬁ [ ‘ /
Conditions eontributing to the death bul not Aol £ a‘?’ 7’3‘ -

related to the disease or condifion causing death.

20. AUTOPSY?

NFADING BLACK INE—MAEKE A PERMANENT RECORD \%

rs ] o

19a, DATE OF OP_F%}I 19b. MAJOR FINDINGS OF OPERATION
7 $2060€ | DR
- 0 21a., ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
o SUICIDE boma, [arm, lngtory, street, offics bidg., e10) ° .
25 HOMICIDE
g . ;_ﬂd. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T 9 s WHILEAT NOT WHILE (]
:L INJURY . = | work AT WORK
; 2. I hereby gertify lhal 1 attended Hw deceased from M IB.{/_ to H 1.95 t , that I last saw the deceased
ﬁ alive on , 19, Land that death oceurred at m the causes und on the date stated above.
E 23, S1 RE (} {Degroe or title) zan ADDRESS M ‘ ATE SIGNED
; - 2. MD 1 €23) (n) lepoler
E %Au.vBll:.iIFfi Ié\\}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR_(E.REMQTORY LZA(#LOCATION (Clty, town, or county) ! (State)
. (Specity) TR,
g Burial g 6/21/52 Leke Charles:Cemetert St, Louis Countv, Mo
i || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE AoORESS™
‘6 REG. H l f 1 é Lf )
- Eza K L LOUiS H. R()h‘n Tn(‘ i vlrmwarAa 1LY

- T.icensed Embalmer's Sul'emmt on Reverse Side)
".5'34/‘




STATEMENT BY I.ICI;NSED EMBALMER

- . , . . t\'..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by coomevseceee

55 , Student Embslmer ¥o.

1;.'.'.'...... ........

working under my personal supervision.

Student sovsesacsronnaaane iesscanne s unnn

Student Embalmar . . . -
: T B i A T~ Licensed Embalmer No\-g3 é ),

. .
o a POAddresc&M}m

B Note- Mhe above MUST BE SIGNED BY THE LICENSED EMBALMER ‘ln-.l'ul OWN HANDWRITING.-. (Failure, to/comply wit
the above constitutes grounds for revocation of license.)
If. this body is not embalmed, fact should be so stated above.

. . 2




