_— . THE DIVISION OF HEALTH OF MISSOURI 5 25949
. No. RLED JUL 22 1952 = STANDARD CERTIFICATE OF DEATH :

. 10.48 é S!cffFllth
'BIRTH NO. REG. DIST. NO. _BJ&PRIMMY REG. OIST. MNO. 100 Registrar's No,....... 65?5
I PLACE OF DEATH - ] 2. USUAL RESIDENCE (Wtere d d lived. U iogt) : residence befors s -'
a. COUNTY ) a. STATE . b, COUNTY adniseion
ey Migsouri YRy 9
b. CITY (I outaids corporate Limita, write RIFRAL and give ¢. LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give township}
OR - townahip) | STAY (in this place) OR o
TOWN 58 yrg. Town 3t ,Louls
g FE&SLF#I&AT_EO%F (If not in hoapital or institution, give sirect address or Iootdcn) dAsDTDRFgEESrS (I rural, give iocation)
o mstirution - 1422 rear Cole Street 2.~ 1422 rear Cole Street
3. NAME OF . (First b. (Middl . (Last)
2 DECEASED "B (First) (Middle) o ( 4DNE  (Matt) (Day) (Yew)
B { Type or Print) ertha Janes. DEATH 7 - 5 - 1982
é 5. SEX ,6. COLOR OR RACE | 7. ﬁr‘ﬁ:%%%g' glls\\fggcrégnmao. 8. DATE OF BIRTH 5 :.?E Gn et & vhoen | nﬁ ¥ oo i,
N i1, birthday, o Min.
Female < Col. Widowed ¥ 15 - B - 58 | il
Q 10&. USUAL OCCUPATION (Qive kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtats or forelsn eountry) 12, CITIZEN OF WHAT
o dunﬁu.rin‘mmalw ?gllh ovan if retired) DUSTRY COUNTRY?
A ougewi In Home Tenneggee U.8.A,
3134, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME . . | 14. NAME OF HUSBAND OR WIFE
Unknown Caroline Hamilton !Harrigon Jameg(deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FO.F:rCﬂES? 6. SOCIAL sscung 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
iYea, unknown) | (If yes, pive war or dates of oa}
TS | None Marie Riley-3759 Finnev Ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BET:VEEN
I, DISEASE OR CONDITION ONSET AND DEATH
'ﬂ‘eﬁrﬁ)"’(’;ﬁn‘f’(’; DIRECTLY LEADING TO DEATH" (4 %7/-‘-'7 (R~ k) ?*l-c-.-—m.g_ S b -
’ + ‘ ) 7 Lg

«This dots mat mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, gising DUE TO (b}

o8 heart failure, asthenio, | Tite Lo the abooe cause (o) elating | ‘ .-
cte. It tmeons the dis- the underlying coude last. .

UNFADING BLACK INE—MAEKE A

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N | 20. AUTOPSY?
TION 1 .
. _ YES D ND D
. 21a, ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (.. lnozabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (5TATE)
C SUICIDE borms, farm, factory.atreet, oflo blde..e1.)
z HOMICIDE
UD:) 2. TCI)PFJ_E {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED { 24, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
J_‘ INJURY WORK AT WORK ‘-/ ‘fj K
"7: z. 1 hereby cert:fz that I atlended the deceased from —5.__—-_'__ 1997, to _é_-.i_._ 185 2hat T last saw the deceased
. j alive on , 198" Y-gnd that death oecurred at LL-_3_°_. m., from the causes and on the date staled above. :
2 [ B s1GNATY ef (Degros o title) _| 23b. ADDRESS Z3. DATE SIGNED
& "gl - fm.u_, }'H'D( 14 L MM_ 275
E %&}n BURIAL CREMA- | 24b. DATE 24c., RAME COF fﬁERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Bme)
& RehovaiiL 7-9 1952 National Cemetery Jeffergon Brkga., Mg.

DATE R_ECDBYLOCAL A A . 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

JuLy 1952




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .cosenscccaes eesssuerrnnnEsnassanen S ot
Student Embalmer

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

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




