WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.J/ 7 _ PRiMARY REG. DIST. m.wmgmm”m ....... ?,' .212

fILED NOV 25 1953

! BIRTH NO.

State File Noveosn et

' 1: PLACE OF DEATH

2. USUAL RESIDENCE (Whuere decossed lived.

If lostiution: residence hefore

‘8. wUNTYaS\T LOU "S a. STATE MD b. COUNTY adinisslon).
b. C(;EY {i outelde corporats Uimits, I’fll‘ RURAL and ‘i';m %‘TA"{ENS;?; I?F €. ng FRN l}nldm:e within lUmits of
t 2
TOWR /3 > PAY | 1O ST LpoulS e wfﬁ?hﬁl‘? q
d. FHCIS%P?#\N:_E QOF (It not in boapital or lnsticution, give strect address or location) ASDT['JRIEEE;S (If rursl, give location) aﬂ [ :
INSTITOTION ST MARYS HDJ PITAL 580/ A ASToN AVE /
3 NAME OF s (Flrst) b, (Middte) ¢, (Last) 4 DATE  (Mooth) (Day)  (Yem)
( Type or Print) ANNA P DEATH /O ..26_42 53
5. SEX [ 5 COLOR OR RACE | 7. x%%%%g, gf‘}rggcrgsnglz?!. 8. DATE OF BIRTH 9. ..".‘35 ‘r&; yean ;.'; ﬂ:::u ! T ; UNDER b HES,
. pac 3] an ays ours | Min,
F 4 )2~ 8 7o | |
10a. USUAL OCCUPAT!ON ((‘Imeh!ndof:cfk i0b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (City ad State or Forsign Coustry) / 12. CITIZEN OF WHAT
d moet of workigs life, gven if retired) COUNTRY?
FE AT HOME |LEXINGToN _KY

13b.. MOTHER'S MAIDEN

EFF}

13a. FATHER'S NAME

THoMAS FINNE Y

16. SOCIAL SECURITY
: NO.

(Yea, no, orunknown) | (If yes, ebve war or dates of service}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
pe——

NAME

RALK

Pt X Qsewe  #3 X

14, NAME OF HUSBAND'OR WI!FE

OLIYER C. JAMES
12 INFORMANT'S SIGNATURE OR NAME ADDRES
/3 Hotloals, Mgl

t8. CAUSE OF DEATH

| Bater only cnecausaper | |- DISEASE OR CONDITION

INTERVAY BETWEEN

nﬁn AND DEATH

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

“This dots wol mean | ANTECEDENT CAUSES

. i - MEDICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH'(a)M' al %M‘-""

7

the mode of dying, such
a# heart faflure, asthenia,
efe. It teana the dis-

rise fo the above cause (o) stating
the underlying couse last.

DUE 7O (¢}

B s Coneinanl,
Morlid conditions, if any, git;tna DUE TO (b} L

ease, infury, or complica- — -
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS d ol £ For 7% - rd
" Conditions contribuling fo the death but not M“’) .
relgted to the disense or condition causing death.
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
A= YES no ]
21a. ACCIDENT (Bpecify) _21b. PLACEQF INJURY (s.¢..Inorabsat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs. farm, faotory, surest, office bidy., wre.}
HOMICIDE ' .
21d. TIMEI  (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | WHILEAT[ ] NOT WHE 3
2 I hercby 111 that I attended the deceased from 12,8 to MZ_‘_ 19.i that I last saw the deceased
alive on ii_s_ , and thet death occurred al _ C A m., from the causes and on the date stated above.
IGN% . 9 (Degres or mla zab ADDRESS p 6 QA/) | 2. 0m.

24c. NAME OF'CEMEI'ERY OR CREMATORY

u-mud Embalmo Stllcrmnt on Rmne Side}

(star.a)

J 240. LOCATION {Olty, town, or county) '

e il

ADDRESS

.:g/u-aa/




-
-’
o
*

STATEMENT BY LICENSED EMBALMER

‘-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ..ol t%

working under my personal supervisgion..

Student .. .. . iiiieeiiicer o acaaias
Signature of Studeat Embalmer

. -
Licensed Embalmer No.. -.3 4
1

;’, P. O. Addresas as%e AP A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be'so stited above. ‘

1
\



