-

Mo, 300

10.48

PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE .

- BIRTH NO.

FILED JUL 928 1952

DIVISION OF REALTR OF MISSOURS

1. PLACE OF DEATH

0915

STANDARD CERTIFICATE OF DEATH e L, 26822
REG. DIST. no.3 2 5 PRiMARY REG. DIST. no-é_i"._L“'?. Regirtrar's Noo. 4 S_ =
2. USUAL RESIDENCE (Whers 4 d lived. If ingtitgtl ) before

8. COUNTYg - in1n a. STATE Missouri b. COUNTY Pemisc ot/ed.;i-?io;}
b. ClTY (1 outedde corpurate Umita, write RURAL and give c. AI:I'ENGTH OF c. ng (If outatde corporate limits, write RURAL snd give towmship) -
whship) T
Marshall Twp. romtte)| BIAY MR- darGwn Steele /
FHOL%P?'T&LI‘.EOORF (If not in bospital or institution, give strect lddn- or locatlon) dASJsRFI(-:EEEI"S RFD éll rural, ghve loeation) - T
INSTITUTION Missouri State School :
3. NAME OF . {Pirst b. (Middle ¢. (Last) -l 4
DECEASED o (it ¢ ) . PR k. DSI_'E . (Mf_netli) Sg:ny) (Year)
(Typeor Priny  Sammel (none) Birt b DEATH |
5. SEX 6. COLOR OR RACE { 7. \PI:I‘?JF({)R\F:’E% EEEVSECPEBRRIED. 8. DATE OF BIRTH 9. AGE,(In :r-)ar_- l:: II:::I IDg ¥ UNDER 14 MxS.
. - Hpacify) . birthday ). | Mooths Houm | Min
Male 2. |. Negro never married » | 7-26-L3 B l |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR_IN-
. done during most of working lils, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn aountry)

12. CITIZEN OF WHAT
UNTRY,

patient State School Mississippi / Oe Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Birt Willie Mae Childs -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S ‘SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
: NO.

(Yes, 0o, o unknewa) | (If yeu, glve war of dates of service!

D

hy

TIQ) REMOV&L(QEdJ 3‘ /?Ji /_/O

rove emd'

JCee

no — none Mo.State School Records, Marshall, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATICN tg:smv:lﬁgm
. Enter only onecauscper | I DISEASE OR CONDITION Acute Gastrit is
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) day
*This does not mean ANTECEDENT CAUSES Ilet
the mode of dping, such | Afortid conditions, if any, gising DUE TO (b) )
a# heart faffure, asthenda, | 7ise to the obooe canae (a) mating - - .
de. It means the dis. | the underlying cause lost. —_
case, infury, or complica- DUE TD €
tiga which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot -,
related to the disease or condition equsring death. am——
19a. DATE OF OP_'E_IRO.GN 19b. MAJOR FINDINGS OF OPERATION - f%‘ - 20. AUTOPSY?
- - .- - "- 5 x YES [:I NO E]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_ boms, larm. factory.strest, office bldg., e1a.)
HOMICIDE - f——
214. TIME (Month) {(Day) " {Year) ~ (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
. INJURY —— = | “work AT WORK -
2 I hereby cemj tha! I attended the deceased from 1-21 19 52 to 7-21 , 18 52 , that [ last saw the deceased
alive on , 1 , and that death occurred at __.Lgn , Jrom the causes and on the dale stated above, -
Z3a. SIGNATURE (Dregres or title) 23b. ADDRESS 23¢. DATE SIGNED
H,,”ﬁ’__ v ¥MD-d Mo.State School, Marshall,Mo.| 7-21-52
| 74a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM RY CR CREMATORY 24d. I.O.".'ATION (Clty, town, or county) (Btate)

ety 2/-195%

DATERECDBYLOCAL‘

piird

REZISEARR'S SIGNATURE v -
32@ o 355 .
- . T icensed Enbalmer's Statement/on Reverse Side)

FUNERAL DIREC"ON S SIGMATURE

.

§

‘ADDRESS

/Vfai-




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, embyp= . .

Student Embalmer No.

working under my personal supervision.

Signed..eacccrassosnnnnans Vetesassacscsansannna
Student Embalmer

Note: The-above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




