5. Mo, 300
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ll"ADING BLACK INE—MAKE A PERMANENT RECORD

FILED BAY 17

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
‘250 STANDARD.CERTIFICATE OF DEATH

REG. DIST. NO. _31& FRIMARY REG DIST. no]_o_o_a_. Registrar's No. .....4 (_.?..‘.1....(2....._.

179330

State File Ne

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknown} | (1f yes, give war or dates of servioe) NO.

I. PLACE OF DEATH ¢ USUAL RESIDENCE (When d d lived. It & b befors
a. COUNTY a. STATE Mis s ouri b. COUNTY sdmimian},
b. CITY (If cateide corpurats limits, write RURAL sod cive . STAL‘;ENSE: 'EF _ €. CITY “(If outaide’ corporate limits, write RURAL ad give towmshlp) éj
. 1) {l )
Town St. Louig o TOWN St. Lauis £~ %)
boepital or § : ad ! &
d. FULL NAME OF (tf not in or Kive sireet or d. STREET,  rural, give boeation) 7 0
INSTUTOTION En-R Q]!L" Citv. h_Qa_o_J__t_al ¥ 610 Higkory
3.£IEACME %FD W.n (First) b. (Mlddle) ¢, (Last) . 4. DSE:E (Month) (Dey) (Year)
(Typeor Pint) W11 ord - Black DEATH 5-3-50
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| w UNCER | YEAR | o OWORR M mEt.
M N WED, DIVORCED (Bpeaity) o La#t blrthday) uma.’ Dz | Houns | Mia.
alo White rrisd Oct,s, 1920 9 |
104, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Btate or forelrn eountry) 12, CITIZEN OF WHAT
d@n imdvnrﬂn‘lﬂ..ml!nm USTRY . COUNTRY?T
ar Loader Chevrolet. New Miner County, Missoudi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i tls Black 1 Sarah Penro Pauline B

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (s}, (b), snd (¢}

DIRECTLY LEADING TO DEATH" (g7~ Fao ~ d/aa.lé /&a:.a.o

R oneg Pauline Black, 610 Hickorvy
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter anly onecsuseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES x

Morbld conditions, if eny,

*Thir does not mean
the mode of dying, such

I %"‘z""‘kﬁ.o“m’““"m
(82 WIS B
:;'-a-.-dw -

rise Lo the above cause (a) stating

as beart fulture, asthenia, e Tying eaute fod.

ee. It maone the dia-
caze, infury, or complica-

)Wmm —————t ]

o At Ko s anrs #4‘7-”3

tion which coused death.

1. OTHER SIGNIFICANT COWNS%UW L:Ct'-a‘.(_i 3977) e d.:?o?%«-«—;u
%«4

Vo Conditions

. related to uu direase or mdmon M 7.5'0 ——t CL )
——"ja"|["19%..DATE OF OPERA [ 190. MAIOR FINDINGS OF OPERATIGM ¢ ¢ o At tarl [ aded MITOPSY

g Hecat s P Recccteed ves D

: 218, ACCIDENT (T ¢ ) 21b. PLACEOF INJURY (s tnarabomt | 2le. (cg,mwu OR TOWNSHIP)

o ~"SU . hon-. . offise bldy., exe.) ?

——B" e 'rms.\ "'umu.: ?t.n mﬂh q\rmunvaogtunnan 7. HOW DID INJURY OCCURT o g./ 1Y c;l
l \ﬁu = J‘“ lmLEATElNOTUHMD - j /\

? \:’I mby earh,& that I atlended the deceased from to . , 18 , that T laat saw the deceased
il N ‘Q“ NS alive. ony AR and tha.t death occurred af Zﬂm , from the couses and on the date siated above.
\\Ea IGNATY é" — (Degres or title)” | 23b. ADDRESS Z. DATE SIGNED
™~ WZ @qéfl/ ozﬂC oroner i-1300 Clark §=3-50

E" %aoﬂag&&ncmn- 2b. DATE /] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ur county) (Btate)

& Hepoyal t| 5-3- 50 City Bost Prainie, Migsouri
- DATE REC'D BY LOCAL | REGIST RE z5. FUNERAL DIRECTOR'S S§GNATURE ABDRILS

MAY 3 1350 ) A1pert ™, Hoppe 4700 ‘:Iashlnrzton

Embalmer's Seatement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Signed,

3Tgned..eescsosncanannn rerratEneas resnasars

Student Embalmar

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWA
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so mted above.




