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ICATE OF DEATH 425’74

State File No

1. DISEASE OR CONDITION

s ony onacau®Pe” | "DIRECTLY LEADING TO DEATH® 5

line for {a), (b), and (¢)

Mamw' Tlt:::LATION——L-_.. a'! .

! BIRTH NO. PRIMARY REG. DIST. MO, A le.ﬂmr:No ..............
1. PLACE OF DEATH : 2. USUAL RESIDENCE o d Uved. 1§ institution: residence befors
a. COUNTY o /‘ 7 . a. STATE Missouri b coum 2 l.amm.,.a.
b. CITY (I outside corporste limits, write RURAL and :}n“m g_r A“FNST&?. £F c. CITY (I outsddw corporate imits, write RURAL snd give townahip) -
. tow /] { } .
own St ,.Louls " I /e St.Louls O
. STR ’
F#o%P#A“E,EoOF (If not {n boepital of instivgtion, Live streot addrest of lovation) d ADDREgls (I rural, give location)
iNstiTuTion. 4559 McPherson 4559 McPherson
B.tl;dEA‘\:!EE S%FD . (Flrst) b. (Middle) ¢. {Laat) | 4. DATE (Month) (Dsy) (Year)
(Typeor Prime)  Virginie Catherine Malone DEATH Dec. 31, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls\yggcngsnmm ) 8. DATE OF BIRTH 9.:f£ unn;u. & uoen ub;mn ” o 4w
{Bpacty : . o8 B Min
wemale /| wWhite ow 5 13ept 20,1868 | |
1Ca. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot foreign soustry) 12 CITIZEN OF WHAT
mmultort{( '», #7810 1 rotired) DUSTRY O COUNTRY?
ousew Dent Co.,Mo. TaS, ,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellias Kitchen Catherine Watkins Willlam
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S S1GNATURE OR NAME ADDRESS
NY. or unknown) | (It ywn, Eive war o7 dates of servios) .
o) , Jone Pearl Bynum, 4559 McPherson
18. CAUSE OF DEATH INTERVAL, BETWEEN

ONSET AND DEATH

L4

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

_*This does not mean
the mode of dying, such

rise to the above couse (o) stating

1
o4 heart fallute, osthenia, the underlying covae last.

ete. ' It wneans the dis-

case, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but nod
related to the disease or condition caunsing deaih.

tion which caused death,

¥

i~
)

‘19a, DATE OF.OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..ineraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Larin, Ingtory , strest, offioe bldg.. sve.) . .
‘HOMICIDE e

21d. Té’gE "\ tllam.h) (Yoar) )(,Bm) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? jﬁ’m

JnSURY &% R >-\)—— S g
2. I Kereby y Mﬁsﬁﬂ that I ladt saw the deceased

i,
rred al ,Ca_,,,,_ m., from the causes and on the dale s!algd above.

- alive on '- ’
R ek f“‘“B Lol 257525
VAR 2/ 228
URIAL,! ’ X 24c. NAME OF, CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ©
T‘°ﬁemgval £ 1-1-50 Asher : Phelps Co.,Mo.
DATE REC'D BY I..OCAJ. REGISTRAR'S SIGNATUR 25. FUNERAL DiRECTOR'S SIGNATURE - ADDRESS
JAND R,g; ﬁ é M Albert H.Hoppe,4700 Washington Blvd.
e (i d Emball [ on Reverse 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.mw-br_ﬂﬁ&_

................................................. ew  Student Eabalmer No.

Licensed Embalmer No, P S _.—/ J Y,

P Q. Addre::.%m%

working under my personal supervision,

Student L.ssesesrcrsasasascacasssasarrsnsae .
Student Embalmer, A

v

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. . (Failure to comply wit
the above constitutes grounds- for revocation of license.)

If this bodj.r is not embalmed, fact should be so stated above. . '




