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WRITE. PLAINLY—USING IINfADING BLACK INE—MAKE A PERMANENT RECORD

MAR 16 je53

e . -
' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. NO. / 5 fi .

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO M ‘Registrar's No.m .. ...._./-L...... S

State File No.

1 PLACE OF DEATH 7 USUAL RESIDENCE (Whbere decsased livad. I 1 Manos before
. COUNTY ) . STATE «rs . b. NTY= o
¢ Jefferson County . Missouri COuNTY3 ¢, “Frantoes
b. CITY (11 outcide corpsrats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (it sutsids carporsta limits. wrise numm dive townsbip!
townahip}| STAY ﬂnt.hhp% ] OR %d
TOWNE 311 ahdTo mon 'hs Town Esther d f
d. FHIdls.PI:ITAﬂ_EO%F (H sot in bospital or § sive stregt address or 1 d.ASJI?;gS (1f rursl. give locatlon) /
2 . t"ﬂ-
NstTution Cedar Grove Nursing rIOHlE s oL
36‘5%“&55%% a. (Flrst} b. (Middle) c., (Lﬂ.ﬂt) 4. Dé;E (Month) (Day)l gag‘)
(Typeor Print)  JeOTEE Washington Cain DEATH ;_Tan'.__»
5, SEX I | 6. COLOR OR RACE | 7. #fn%ﬁ-ﬁg' gr;:‘\fggcrggamao. 8. DATE OF BIRTH )J 9\ EGE&E;T" .;; wook 1 A | 7 woen u w3
- 1 . {Spaclly) t d ayr | Hours | Min.
male white -ido March 28, 186 9L - ol ™Y l
m:‘., m 2?.?‘3.11.‘.3? uﬁs::n:mm; 106, KIND OF Busmsssoogr Rv- 1. BIRTHPLACE (¢, uaa s“,{' or ,,,5“_ c“.“'y 12. cgm%h‘lr;x WHAT
Retired common labor St. Clair, Missouri.™ 11, &,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.~ NAME OF HUSBANG OR WIFE
Unknowen Unknowen Cain
(3 WAS DECkE.ASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunth 17. INFORMANT' 5 SIGNATURE 'OR NAME ADDRESS
o) war ot da service) .
u?i;“m” Gy e none St. Francois Counuy Court Farmingt

- ||. Enter only one causo per

‘ete. It meana”the dls-"

18. CAUSE OF DEATH
Mne for (), (b}, aod (¢}
*This does not mean

the mode of dying, such
as heart fatlure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

+ . ]
Morbid conditions, if any, ,i,,,,, DUE TO (b) _MMMM&
riutomcubmmme(a) L. ... e e e

the. underlying cause last,
DUE TO (c)

ease, infury, or compli
tigns wohkleh entcred death.

11, OTHER SIGNJFICANT. CONDITIONS ™

Conditiona contributing fo b2 deaih bul not
related to the dizease or condition cauring deail.

MEDICAL CERTIFICATION
- '

»

-,

u}'

INTERVAL BETWEEN
QONSET AND DEATH

.2a
v

.19a, DATE 01-'3)?_%[13!!;.i 19, ‘MAJOR FINDINGS OF OPERATION . . . , o o g 2, AUTOPSY?
. £
. 2 55—0—0 'rtsD NOE
21a. ACCIDENT “iBpedty) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)" ~ - (COUNTY) - (STATE)
SUICIDE bome, (arm, lastory, strest, offics bidg..ete.) .. . .
HOMICIDE . !
21d. TIME (Motth) (Day) (Year) (Houn |} 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - - - - - B WORK AT WORK-

"from/a"( 3

1952, ;ﬁuj_

wﬂ that 1 last saw the deceased

., Jfom the causes and on the da{e slaled above.

2. I hereby certify tha! I attended the dece
. alive on , 194~ 3, ‘and that death occurred al
RE (Degres o

23b. ADDRESS

23c. DATE SIGNED

23a. 816G r tiflc)

LZ%’WAAMJ? M’W@ ~Z2 R ~/G53

24s, BURIAL . CREMA. | 24b, DATE 24z, RAME OF CEMETERY oR CREMATORY zAJ LOCATION (Dity, town, or county) (Etate)

TION, REMOVAL (Bpesiiy} .
Ryyrini 1/21/5% Puggerell Mheneael at . u'r".:ﬂon'lq r‘mmtv. Moe

DATE REC'D BY LOCAL

L3-5-53

gcruusau g HECTQLB 8 SI%URI DeSlO elESﬁO.

R?ISTRAR‘S SIGNATURE / g,[ / ~ /-
- J"_ T 31 Emb. s S

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recordeél on the reverse si.de of this certificate was embalmed by me, or by i

= Student Embalmer No.
working under my persona! supervision, ’

S T g ‘

Student Eabaimer
Licensed Embmo._.M .
P. O. Address W‘f-‘( %— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING/édIé'e to comply with
the above constitutes grounds for revocation of license,)

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