THE DIVISION OF HEALTH OF MISSOUR! 1_08'?0

fILED MAR 221956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 3 I 13 PRIMARY REG. DIST. Nolm. Regitirar's Na.....g.;?gg;“m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars d d lived. I instliation: reaidoncs bef
a. COUNTY a. STATE Mi chigan b. mU%skegon_gdnﬂ-mr
b Cé'l"‘Y (11 outeide corpurate Umlts, write RURAL and '::.m , 'c:'.T A‘?EPLGLE u?Fp G. CgY (I outside corporate [imits, writs RURAL and ghve townshin)
- o { 1
Town St. Louis “Bdavs 1l ToWN Muskegon,
d. FULL NAME OF (If ot in bospital or itution, glve street add ;r location} d. STREET {If rural, give loeatlon) . pl\,/
HOSPITAL OR : ADDRESS
istuTion Ste Mary's Infirmary 632 West Webster 5
i 3. NAME OF a. (First) b. (Miadle) . (Last) 1. DATE (Month) (Day) (Yemr)
DECEASED
(tvpeor Print)  SARAH B. HOBS ON pEA_Febe 24,1956
5, SEX j 6. COLOR OR RACE | 7. #&R‘:‘Eg. glsvvgn uAR(;uED. 8. DATE OF BIRTH 9.:.‘GE uu.;n " Do |D;rm,' ¥ Cwomn & WxL
' RCED Montia Houm | Mk
Female Negro Married 6 Feb, 1901 55 , |
103, USUAL OCCUPATION (G kiudof vk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (civy vad Seuta or Farsign Comatry) 12, CITIZEN OF WHAT
ousewife .| _Nons Jackson, Tennessese |
!Is:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Mike McKee , Lula (Unknown) :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT '. STGNATURE O ADDRESS
{Yes, o, or unkoown) | {If yem, ghve war or dates of sarvies) NO. S ‘qe b
Ne Nona 371 ﬁ

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - AND
'f::::,?:{o(:;.mmd?; DIRECTLY LEADING TO DEATH® 4 /jé,,“ yA %"o /pg_ém; a Fi‘_
Hemolytic anemia
«73% does mot mesn | ANTECEDENT CAUSES 1yt

the mods of dying, such fu"gdmmﬂo’"’ i 7,35. m DUE TO (b)
above canse (o

o|f Sabenntfelers, eshentn, | o undertying couse fast

eare, infury, or complice- DUE TO (c)_

tion whieh coused death. | 1. OTHER SIGRIFICANT CONDITIONS

Condittons contributing to the death bul wot
related to the disease or condition causing death.

19a. DATE OF OPTE%AN .195. MAJOR FINDINGS OF OPERATION B . : : aa‘ , Vi |20 AUTOPSY?
21a. ACCIDENT {Bpadiy) | 210 PLACEOF INJURY (ss..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (BTATR
l?llglﬁ{gIEDE boma, farm, (sstory, strest. ofiew bidg ., ee) . . .

21d. TIME (Menth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

WHILEAT (=] KOT wHILE
INJURY AT WORK

thaebumgMIwmdg—émedmm_j_"f_‘F 193 6, :o_?..__’-.‘ié. 18 &7 that 1 last saw the deceased

aliveon 2 24 and i@y death occurred at m ., Jrom the couses and on the date stated abave.
Z3a. SIGNATURE ~ (Degroe or title) ()’ 23b. ADDRESS No,Jefferso 2. DATE SIGNED
Senseitn 2 V.8 4 7255
282, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT . LOCATION (Oity wwn,oxomm (Btats)
T Al | 5/08/1956 | Rooker Washingtof / [East St, Louls, I1linois
ST R 5Y LG | RESSTATS Sy Q. [P ST T iR ave.
LEER- . .- v it '__‘_; -

7] f (]




i
A .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or bfeeu.—.

. Student Emdaimer No.

working under my persona! supervision.

STUJEAL vuvennermonssscnsanasrasnsrsanaanse Smei/&lﬂ

Student Embalmer Licensed Embalmet NO—M-—ALA“.!

.o P, 0. Address €= 420
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING, (Failure to' compl
the above constitutes grounds for revocation of licenss.)

1§ this body is not embalmicd, fact should be so, stated above.




