5. No.300
v. 10.48

WRITE FLAINLY—USING UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

FLED JAN 28 1952

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

- o
REG. DIST. NO. _3_‘1_8_ PRIMARY REG. DIST. no-ma_ Registrar's No...ﬂll&a.

: 3179

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lved. U institution: residence befora
2. COUNTY a. STATE b. COUNTY adcrlmtonl.
.- Migsouri :
b. CITY (I outside corporate lUmits, wdu RURAL and give c. LENGTH OF ¢. CITY (If ouwside corporate limite, write RURAL snd give townahip)
OR townahip) | STAY (in thia place} 2
TOWN st louis TOWN  st.Louis = é‘
d. FULL II'JAME OF (If not in hospital or Instization. glve sireot address or location) d7 STRF% (1 rural, give location) J
msrrrunou 3525 I1llinois Ave 2 yn 3525 Illinois Ave
3. DNEACME %FI': a. (First) b. (Middle) T e (Last) . | 4. 961-5 (Mcuth) (Day) (Year)
{ Type or Print) Fern Hanks DEATH 1-17-1953
5, SEX /7 [. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesrs| I¥ UNOER 1 TIAR | ¥ ONDER 5 a3
. Y,/ WIDOWED, DIVORCED (Specity) - last birthday) | Monthe l Durs | Howrs | Min.
Fems'le Wh 1t's MMAA@ 5-10-1903 49 |
10a. USUAL OCCUPATION (Qivekind of work | 100, KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Siate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Ufe, svan if restred) DUSTRY ) / %Urgnﬁr
Housewife : Arkansas eDefle

§38. FATHER'S WAME

Jesge loonsy

13b. MOTHER'S MAIDEN
Pearl iooney

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yeu, 0o, or unknowsn) | (If yes, xive war or dates of servies}

No

16. SOCIAL SECURITY
NO.

14. NAME OF HUSEAND OR WIFE

Valter nxamks
SIGNAYURE OR NAME

ADDRESS

. Enter only onecaise per

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This doex not mean
the mode of dying, such
a2 heart fallure, asthenta,

1. DISEASE OR CONDITION R
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

de. It meons the dis-
ease, infury, of complica-

Morbid eonditions, if any, giring DUE TO () U
rise to the above cause (o) ing
the underlying cause last.

DUE TO (g)

tion which caused death.

- 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but ok
related to the disease or comdition couring death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION .
A '

c%’azz;

20, AUTOPSY?

alive m%/ éa “eﬂdg%

and that de ‘ed at o fr

21a. ACCIDENT Y (Boweity) 21b. PLACEOFINJURY (0. imorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE ' Mm!un fastory, bldg..me) .
HOMICIDE )
21d. TIME (Month) (Dey) - (Y, Hour) 210 INJURY OCCURRED | 21f. HWHR\' OCCUR?
WSURY . - muuA'r "ﬂ'"uD Y2 ol
2. 1 hereby deceased from 195:5 that I last saw the deceased

lha causes and on the dale slated above.

ZSDAD

Wz

DATE REC'D BY LOCAL

JAN1 9 ja84

248. BURIAL, CREMK- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24a. LOCAPION (City, town, or county) (State)
TIOH REMOVAL (Bpeeity)
Removal 1-18=1953 Kennett Missourl ‘ Kennett Hisgourl Mo

FUNERAL DIRECTOR'S GHATURL ADORELS

9 Grav A

S e pecrecs Proo s
Embalipet's Sidtement gn -

Reverse Side)




.....

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by ...

. .. ¢ Student Embalmer No
working under tny personal supervision.

Signede...... vessetatesnaniias ' )
Studen t Embalmer : . l:.lt::ensed Embalmer

P. Q. Address

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.)

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

\




