. 5. No.300
v. 10.48

[

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

FILED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3_1_8_PRIMARV REG. DIST. Nao_Qa_ Regitirar's No., ._..624&

»3623 e

State File No..w..ivsmmremimmorenns

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If institution: residence befoie
a. COUNTY a. STATE b. COUNTY aduision).
Missourl
b. %EY 1! outclde corpurate Umits, writs RURAL and give csl' LYENGTH OF ¢, CITY (If cutalde vorporsta limita, write RURAL azd give townahip! el
townahip) (ig thiy place)
ToWN Bte Louls f. ¥ TowN St . Louls A1 Z
d. FH(%%PP'PANI‘.EODRF {If tos in hoapital or Institution. give street address or looation) Dgl:tEEEgS - (I rural, give loestion} ‘J
INSTHUTION 4673 Elmbank Ave s d 4673 Elmbank Avenhue
35‘&%%5%]70 a‘. (Fil‘!t) ) . b. (Mlddle) ¢. (Last) 4, Dé}'E {Month) (Day) (Year)
(Typeor Print) ~ Virginiad M. e 6/28/52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| O DER 1 YEAR | ¥ tN0ER 11 WS
j WIDOWED, DIVORCED, (spacify) Isat birthday) |Months l Days | Hours { Min.
Female Negro dow 12/4/86 65 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KEND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12,
done dori mmdwwkluli‘g.munm) DUSTRY (City snd State or Foteign Coustry) 0 Cg[ll;il%EhY"?F WHAT
Housewifs Livertyville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Richard Jones : | Henrietta Anthonv Tewls Puch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (I yes. sive war or dates of sarvics) NO.
Ko None Anngs Abernathy, 4672 Elmbank Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Enter only cnecemseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Lo for (&5, (b). and (@ | PIRECTLY LEADING TO DEATH! (s Acute Cardisc Dilatation 1l Day
This doet ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b)
08 heart failure, asthenic, |  7ise to the abooe cuuse (a) stating e e wg o -
etc” I means the dir " the underlying cause lost... . - X, " L _—— [ S ) - X B
eaze, infury, or complica- DUE TO (c)
tion 10hich camsed death. | 11 OTHER SIGNIFICANT CONDITIONS. 3., 22X %5 T.u- . ‘»7+
Conditions contributing to the death of
et e dlasdat b condition ca "“"‘am Car cin oma of Cecum 6 Mos.
19a. DATE OF OPERA | 190.. MAJOR FINDINGS OF OPERATION. ;. ._ -,» - .. _, g ) . | 2--auToPsY?
. TION : ¥ Pt s D
- ) X Nohe YES NO E]
21a. ACCIDENT Bowlty)” 21b, PLACEOF INJURY to.g.. inorabout | 21c. (CITY: TOWN, OR TOWNSHIF) (COUNTY)" (srA'n-:)
SUICIDE N bom- llmhnqnmt otfos bldg.,ete.) emp L b as
HOMICIDE - - . £orres
214. TIME {Mooth) (Day): (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
R T e I SZ) )ﬂ

21 heraby cert:fy that-I altended the deceased from

Mav 28 ! gﬁ

lo _iun.e_?.._& 19_52 that 1 last saw the deceased

alive on IINE 28 719 52 and that death accurred at from the causes and on the date stated above.
]| 23s. SIGNATURE | Z (Degree or title) | 23b. ADDRESS ' | 23c. DATE SIGNED
#&‘/ e M. 822a N, Jeffsrson 6/29/52

24c. NAME OF CEMETERY OR CREMATORY |

24a. nunm. cnsm m DATE

TION, REMOVAL (Soeityy |
Removal = ’7/-)‘/‘39

DATE, Lr.sr:f BY LOCAL | R 'S SIGNATURE,
HUL I 1982

M.

24d LDCATION (Ulty. t.ewn. [ T4 county)
Park %t. Lauic: Coa, Miqqmn-i

25- FUNERAL DIRECTOR'S SIGNATURE " 'ADDRESS
4

(S\‘.ate)

I

(Liceraed Embaloer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oénify that the body whose name is recordeﬁ on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer No. -

working under my persona! supervision.

StuUdEnt seussevercnssssssannenasonrrasarsen

Student Embalmer

P. O. Adm_&mlﬁinm_.&mnmm

Note: TMMMUSTBBSIGNEDBYWEUCENSE)mthWNHANDWRHING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




