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THE DIVISION OF HEALTH OF MIXUVURI

FILED SEP 24 1956

- BIRTH NO. é

REG. DiIST.

STANDARD CERTIFICATE OF DEATH

State File Nosm-g...i__...
PRIMARY REG. DIST. NO. ;Eg.ﬂ. Kegistrar's No. .....E

— g

18. CAUSE OF DEATH
. Enter only oneonuse per
iine for {a), (t), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Moridd conditions, if cny,
rise to the above couse (a)

*This dotr nol muan
tde moce of dying, such
.ax heart fallure, exthenta,

b

1. PLACE OF DEATHZ 2 USUAL RESIDENCE (Where decsased lived. 1f loatt befare
s CONThariton/ Co . line, Hi, 2l || S Missouri b. COUNTY Charltoﬂ""'"’“’
b. CITY (It outelde corpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds oorporsts limits, write RURAL and give towashic? .

B rural, Salisbury “™”|H6M8HE"| Sin Salisbury 2210
d. FHC‘SSLP?'&R?.EO%F (Lf 20t ia Bosphiel or fastiution. givs strest addroms or losaton) d. A%T[?;Egs (If roeat, give location} v C
INSTITUTION l/'(Mt'- WesT o f Régf" E}i G dimad So. Weber ~

3. NAME OF a. (First) T (Last) =4 o,\rg (Mouth) (Dsy) (Yean
oo gy Anna, Virginia Blake patiSept 16, 1956

5. SEX 6. COLOR OR RACE | 7. \I:VAIAD%RHEB xgnrggc Mén(msn ]5 8. DATE OF BIRTH 5. A?Eu&'lfﬁ" o o | voan [ @ mocn 3w

F, Negro Nefr marr Aug., 11, 1932 wrsl, l?"‘ |
102. USUAL OCCUPATION \TION (Ghrekind of wock }lg.'muo OF BusmassD%R IN. | 1L BIRTHPLACE  ((i4) 1ad State o Forsign Comntry) () 12. cgll.l‘rlzsr;orwm'r
CDER)CL rivale Homes Salisbury [asouri S A,
13a. FATHER'S NAME 13b, MGTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Blake 4 Closceil Haves . _ -
|§. -1“5 35&;35'50 EYHER ”.I‘IL &E:\EMED ?E'EI 16. SOCIAL sscum'nf 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
i | T 1199438 8718 :

Conditions contriduting o the dealh but -ut
related to the diseass or condition causing death.

cle. It meons the diy. | b6 TRdeviving cude lost. - - - 2 oz | .
east, njury, or complica- DUE TO (c’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS a0 v

_RU6H4

20, AUTOPSY?

(155633

2. I hereby 'mufy that I atiended the deceased from

AT WORK,

195. DATE OF -OPERA- | 1195, MAJOR FINDINGS OF OPERATION i . A ﬁ.‘(p 3|20
; TION i
.. al vis L. wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY e tnarabous | 21c. (CITY, TOWN. OR TOWNSHIP £/ (COuNTY) - (STATE)
Homice accident |2 R Ofd'm’miton- Randolvh c¢ounty line .
21d. TIME-_ (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED
¢ O : WHILEAT ] NOTwhiLz

W DID INJURY OCCUR?
(I ;I.Lr:um Twe Au’ﬁ?mab:lﬂf

, 19 , that T last saw the deceased

MY

alive on , 19

, and thal death occurred at.-

m. J‘rom the causes and on jhc date steled above.

. BURIAL, A-
iR | §;

| WRITE PLAINLY--USBING iINFADlNG B‘I'.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

)7 ;




T AON SA
n
o~
)

Q%!

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, pe-by = .

working under my personal supervision,

Student .uciencncteuasssssvessnorronannnans
S!udmt Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING {Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so. stated above.




