THE DIVISION OF HEALTH OF MISSOURI

> | FLEDDEC 271954  STANDARD CERTIFICATE OF DEATH State File M. 4&)&;&&;
= BIRTH NO. REG. DIST, NO. /('/: PRIMARY REG. DIST. NO._&LD_J'T‘R!GU"BPJAE'O .....:..........':f.....-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocessed lived. 1i institution: residence before
a. COUNTY - a. STATE b, COUNTY H adniowion).
D Jackson Missouri Jackson -
b. CITY (If cuteide corourats limits, writa RURAL and give c. LENGTH OF e CITY . Is Resiience within Umits of
. 19%e  Kansas City wenkiv)| SV tteRS|  rSwn  Kansas City B
g d. FH&%P?AH?-E ORF (If not ia hospital or institation, give strect addresa or loeation) F:ASDTDRFEEEJS {If rural, give location)
3 instirution  General Hospital #2 A% AL 2450 Bellefontaine
3, NAME OF . (First) b. {Middle i c. (Last) .
& DECEASED ’ I(.oui ¢ ) I 4 DG (Maum (D) (Ve
. ’E-'l { Type or Print) 8¢ Booker DEATH 11 2 1951&
F'f] 5, SEX 6. COLOR OR RACE | 7 \P‘;?I‘I\J%R!f%g ?siE‘yoEgCEBRRIED. 8. DATE OF BIRTH ghlfnGlE:Lr(t:&-";" h:l’ ugu PYEAR | F UMDER 0 s,
. . (Specify) ¥, on Days | Hours | Min,
g Female Negro o Nov. 11, 1878 [ [ |
2 10a, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L 12. CITI
[+ done during mnltn!workingl.lln.e:nnﬂ:ﬂirod) DUSTRY . iracy aad State cr Foraign Countrv) WUNT%ER'¢?FWHAT
& at home Vicksburgys Miss. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown 1  unknowm unknown
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, k F N da . .
D mowa) | {If yem. sive was or dates of service) none Thelma Harriett Brown 2L50 Bellfontaine
18, E;AUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

“ime for (o), (b, and (¢ | O'RECTLY LEADING TO DEATH'(a) rteriosclero‘_big Heart. Disease,

* This &ata not mean ANTECEDENT causes - -

the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, rise to the above cause (o) gating
de. It means the dis- the underlying cause last.

"PLAINLY—USING UNFADING BLACK INK—MAEKE A

ease, infury, or cotaplica- 'BUE TO ()
tiom which coused death, | 1. OTHER SIGNIFICANT COMDITIONS .
. Conditions contributing lo the death but ot l.!
related Lo the direaze or condition causing death.
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R
ves (] o X
21a. ACCIDENT (Bpecify) 21%. PLACE OF INJURY ta.a.. lnorsbont | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, offics bldg., eta.)
HOMICIDE
f_’. 21d, TIME (Montt) {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2¥f. How;DID INJURY OCCUR?
— WHILEAT ] NOT WHILE :
i INJURY WORK AT WORK
= I attended the deceased fronll_lks_[i_ 19,1t ll:_E‘iA_ 19 , that I last saw the deceased
'g , 15____, and thal death occurred ot 4225 1 m., from the causes and on the date slated above.
nl 23a. SIGNATU Degree or title) I} 23b. ADDRESS 23c. DATE SIGNED
N fFred 600 East 22nd Street 11-29-54
b Fﬂ.i 24a. BURIAL, CREMA. | 24b, DATE c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)
E TION REMOVAL, (Spedty) Eni d Okl h
£ Tremov Nove 30, 105} — nl ahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
[ 29-5 rneras Prvabo D m% Dtensat Heme (PRd o)
7

(Licensed Embaliper’s Statement on Reverse Side)




P T N

STATEMENT BY LICENSED EMBALMER

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

by e, OF DBy . e e e eea e aaaciie e , Student Embalmer No...........

working under my personal supervision..

SEUAENE « v e e eaei e een e a e eeaa slgnedﬁwgb% .........

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




