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WRITE FPLAINLY—TUSING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

l

filt SEP 9- 1953

REG. DIST. NO. _-&Zé PRIMARY REG. DIST. m.ﬁﬁz Regirtear's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

29616

' BIRTH NO.
1. PLACE OF DEAT] _ 2. USUAL RESIDENCE (Whare deceased lived. If reakisoos befois
a. COUNTY pe : ' 8. STATE b, COUNTY tdsmimion).
b. CITY (it mmld; torpurate Hmlulg-du RURAL and give ¢. LENGTH OF c. CITY (If outside rata limits, write RURAL and give towashlp} 7
" OR " rowtubic| STAY (15 this place) OR . % "o &/ 0
Town  Wasiea s bl TOWN ° /
d. FULL NAME OF (If oot hoapital or lmu!.ul.inn ghvfpirent addreas ot locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS 2
INSTITUTION \AJp . np at #
SNAMEOR, s FEM boMiddy T e (L) 4 DATE  (Month) (Day) (Year)
(e P WILTIE MAE HAWKS A 24 53
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs|  UNDER 1 YIAR | F UrOLm & s,
/ ¢ iDOWED, DIVQRCED (8pecify} unhdu) Monual Days | Hours | Mis.
-/'M while. _ﬂlu/ Jo /914 |
IOa USUAL OCCUPATION (Olvekzdof work | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTH 12, CITIZEN OF WHAT
mﬂh m“vt;‘” ((‘.ll.y and Stats or Forn.- Country) COUNTRY?

13b. MDTHER s MAIDEN NN-E

/s

13a. “THZE 3 nmE@ E

- ||. Enter only onecanso per

|} o# heart failure, asthenta,

15. WAS DECEASED EVER (N U.S. ARMED FORCES?
Yeu. nknown) | (If yes, xive war or dates of norvice)

-4

18. CAUSE OF DEATH
1. DISEASE OR CONDITION L

lne for (), (b), end (0) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (£)d
rise fo the abore coude (o) stating

*Thiz does not mean
the mode of dying, such

MEDICAL CERTI FICATIO

WE‘ZPM

1‘ NAME OF HUSBAND OR WIFE

| oot L NawfCa

15 SOCIAL SECURITY 1 WJRMANT" ZAT:RE OR NMEW

ADDRE

IHTER\ML BETWEEN

ONSET AND DEATH
] 3&5&2

ket the underlying couse last. I ! / —
ete. It meana the dia-
ease, infury, or complica- DUE TO (c) g/ z/ 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -." / (
Conditions contributing to the death buf ot
related to the dizease or condition causing death.
19a. DATE OF OP"I‘:RAhi 13b. MAJOR FINDI OF. OPERATION . - R Tty | & AUTOPSY?
- ° A gt F/e X | w0 wl
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (e.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ - (COUNTY) " (STATE)
SUICIDE bome, farm, tactory. strest. office bldy.. sta.) . vl el

HOMICIDE

21e. INJURY OCCURRED

21d. Té:_!E (Moath)  (Day) (Year) (Houn)
WHILE AT{™] NOT WHILE
INJURY = - | “worx AT WORK "

21f. HOW DID INJURY OCCUR?

- PP S ame

2. I hereby certify that 1 atiended the deceased from _ﬁﬁo_
alive on .Q.LZQ__.. 195_3_ and thal death accirred at .

1953, to _%&4_ 1963, that I last sow the deceased
., Jrom‘the causes and on the d'ale stated above.

Za. BIGNAW W @ ( or title)

8b. ADDRESS !

—

| Z3. DATE SIGNED

/29 /s3

24s. BURIAL. CREMA- | 24h. DAT 28, NAV OF ETERY RE TION 40Oity, ‘OWDa or m‘!’) {Etate) .
s vl B AT 1. M S A ) |
DATE RECD BY LOCAL | REGISTRAR'S SIGNAFURE Y 7 O A5 fureral R s SLENATUQ] )/rnon:s
Z-/-53 Ny

(Livensed

‘s Sustemett on Reverss }
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______ voand
- PELIUTAREL

,33-!-\(_\

189140 uneaH "1”“0

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ascbpn e,

...... ,. Student Embalmer No.

A7 ' ‘

working under my personal supervision.

Student ............-.-.E-...'..-...... ...... Signed..... .
Student Embalmer
Licenzed Embalmer No.._gs_iz.._.m_-._m...

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

Iftlmbodyunotembalnwd,faclshouldbosomd-bove.




