kY.

.5, MNo,.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD __;4%

BLED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_I_EE. DIST. MO, / 5? PRIMARY REG. DIST. mﬁgg Regisirar's No. 59

21 1956

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesaed lived.

sare e 31168

e ey bk arm

1t institgtion: residence bafore

b. COUNTYJeffer Soﬁ@hlon).

TE
Jefferson * S Missourd
b. CITY (! outsids corpurate Uimits, write RUBAL sod give ¢ LENGTH OF 14 ¢. CITY . . ihmmm“-
, townahlp) | STAY (in this place}
TowN 1113 sboro 7 moS | Tou H:Lllsboro e EHTEET,
FS(‘)"S'P#A“{‘.E OF (If not 1o hospltal or Institation, giva streot addrem or loaatlon} . STREET '~ * (U ronl, give loeation) ‘b & v
INSTITOTION. Qedg r G.ove Nur31ng Home Y Rove Nur sing Home b
DECEASED . , ) (Yean
{ T¥pe ot Print) EMMA J o BIBB -t ":"} ' DEATH Sept 12’ 1 56
5. SEX [ 6. COLOR QR RACE | 7. mARRIE% I‘s{:‘\;ERchéBRRIED. 3 8. DATE OF BIRTH N9, AGE'dn n,u! ;';om:' 1 VEAR | & tetEm uowms,
_ . 5 . {(Bpeadif; L Da Houre Ml.n
Female White Wgowe ’ " |Dec. 25, 1872 83 N l S I

IOa USUAL OCCUPATION (Give kind of work
o during most of working 1Efe, even if retired)

10b. KIND OF BUSI?‘ESS'D?ng'II{‘\;

1. BIRTHPLACE

s {City aad Stats or Foreigs Coul.ry!

T2, CITIZEI;I'?F WHAT

“Housewlite Home 3" CambbelTbing, Kentucky
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR w|FE
b _Wm,. Jenking Elizabeth Volers Earl C. Bibb

i5. WAS DECEASED EV|

{Yss. Do, or anknown}

(1 you, give war or dates of servica}

ER IN U.5. ARMED FORCES? |

16. SOCJIAL SECURITY
RO

17. INFORMANT" §

5 SIGNATURE OR NAME ADDRESS

line for (8), (b}, and (c)

*Thkiz doey not mean
the mode of dying, such
a8 heart foilure, asthenia,
ele. It means the dis-
ease, infury, or i

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rite to the above mm{ a)ﬂn’
the underlying cause !u:t

DUE TO {c)

tion twhich a:mud dmh

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu not
related to the disease or condition couting death,

No None ) Mrs Raymond McCoy,. Florissant, Mo.
18. CAUSE OF DEATH ) ; MED 7 INTERVAL, BETWEEN
_Entﬁranlfommmapa- 1. DISEASE OR CONDITION

ONSET DEATH
b 2 %4 :

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘5

2la. ACCIDENT (Bpecity} 215.PLACE OF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boms, farm, fastory, streat, offce bldg.,eta.)

HOMICIDE -
21d. TIME {Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
TNJURY . WORK A RK r
a1 hercby , lo %-_ﬂ, 19-£‘Hm! I last saw the deceased
m., from tHe causes and on the date stated above.

weﬂdﬂi the deceased from
, 19.9%, and that death occurred at

{Degroe or title) &

b. ADDRESS

&6

m._LOCATION (Otty, town, or county)

DATE SIGNED

-f2.-:5¢

(Btate)

s

Carrollton, Kentucky

¥ =g

25. FUNERAL DIRECTOR' S 81 GMATURE

WHITE CHAPEL

ADDRESS

s FERGUSON, MISSOURI

's Statematit on Reverse Side)




JEFTERSON COUNTY HEALTH DEPT.
HALSBORO, MISSOURI

e e e by s P~ A v arm s o —m— =

R e g
STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE'SIGNER BY THE LICENSED EMBALMER in hig OWN
to coinply‘with the dbove constitutes grounds for revocation of licende: '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so0 stated above.

ANDWRITING. (Failv

o T



