No. 300
10.48

Q__) 5

WRITE PLAINLY—USING_-I’JNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED SEP ¢ 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecouse per

State File No
BIRTH KO. REG., DIST. NO. _BJB—_ PRIMARY REG. DIST. MWO. m_. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE Texas b. COUNTY Harr 1 adinbwion).
b. CITY (I outside corpurnte llmita, write RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within limits of
Q township) | STAY (in this place} QR & city Tated fown?
TN gt, Louls, Mo DOA own __Houston bl *. S I
d. Fll'{-l(%%Pllq'll'“Ahl‘_EOORF {If pot in hoapital or institation, give strect address or location) As[.)rDRF\‘E& (If rural, give location} g ‘}L % Ug
instituTion Bnroute Clty Hospltal 2513 Westgate
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED | 4 DATE (Month)  (Day) (Year)
(Tvpe or Print) Fannie Macon DEATH 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| ¥ DOER 1 TEAR | F UKDER 4 nas,
WIDOWED, DIVORCED (8pec I Last birthday) Munthll Days | Boure | Min.
Female | White d ow R & |
10a. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA'
done durin, mu:oiwurﬂryo ni.nd:uur:ll - DUSTRY (City aad Stare or Foreign Connery) COUNTRY? T
ougsew At Home, Beaver Dam, Wisconsin UaSeAa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Thomas Pe Ridings Anna__(Unknown)
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNMATURE OR NAME T ADDRESS
(Yes, 1o, 67 unknows) | (If you, r]vl r or dates of servies) NO.
) None ! dor St,
INTERVAL BETWEEN

18. CAUSE OF DEATH
’ I, DISEASE OR CONDITION

ME&AL CERTIFICAT!ON

ONSET AND DEATH

O:&Ca&i—vl.«-w

line for {g), (b), and {c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

]

Morbld conditions, if any, giring DUE TO (b)
rise {o the above cause (a) stating
the underlying cause lasl.

the mode of dying, such
ae beart fatlure, asthenia,

dac. It the dis-
Co e b DUE 10 (o)

éZ4L¢4m4uaaum7? q;di&él¢4dﬁ4d

case, injury, or plica-
tiom which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Cinditiona contributing to the death bt =ot
related to the diteare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
NO
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, straet, ofos bidg. et0.)
HOMICIDE - i
21d. TIME (Month) (Day) (Year} (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . = | TwoRK AT WORK

21 hereby certify that T .dtlended the deceased from

, 19 , that I last saw the deceased

and that deaih ocgyrred al

mm from the couses and on the date stated above.

= (Iﬁ or titl | 236, ADDRESS Zz / zayan‘ SIGNED
A&a/é{/ ahalctts SO LSS,
Zds. BURIAL, CREMA. u“ikre i, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION REMOVAL (BTJ:)
emova Bell=b5 Local N

AUG 11 195%°

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

lbert

|25. FUMERAL DIRECTOR'

S SIGNATURE ADDRE S

logton.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........coiuiiiiiiiiiiiiime s aa e
Signature of Student Enbalmer

P. O. Address _ﬂr—ﬁ«%&;

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T thid body is not embalmed, fact should be so stated ebove. v

. .




