No, 300
10.48

A
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JWRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m._.‘z_i_]__pmumv vec. 01T, w0. 8308 7 Rupivtrars No

ALEDSEP 15 1959

11

State File No... e i

59

Retired Pogtal iRy,

- BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deceassd lved. If Ioatiindlon: reiee i
&. COUNTY a. STATE b. COUNT adiniasion).
Ray Missouri "™ Jackson
b. CITY (1 outoids corpurate imits, write RURAL and give [A AI?ENSTH u(.)F c. CITY {1 sutdde corporate limits, write RURAL aod give wn.up;“ <
townahip) { ce)
T0%v Ri chmond * {montHs™| oW 5109
d. FULL NAME OF (If not in hospltal or | fon. give street add or Jooatlan) d. STREET (I reral, give location)
HOSPITAL OR : ADDR
nsTTUTIoN 317 N,Camden Street E%ZIthagt Eleventh Street /
3'5‘5@‘:& i=_‘OEIE, o. (Firat) b. (Middle) c. (Last) | 34 DA}-E (Month)  (Day) . (Year)
(Twpeor Print;  FRANCES ARR CAREY peaTH. Sept. 3, 1951
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NE\\'IEEC RERBREIED. 8. DATE OF BIRTH 5. AGE (In years| 7 0non | YR | ¥ tecex .
. {(Bpecity) ) H
Female Negro wWidowed ) Feb, 28, 1875 I W 15 = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountey)

cemmammeeee=ls Miggouri

12 CITIZEN OF WHAT
o RY?

)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Hunter

Eliza Whiltsatt

14. NAME OF HUSBAND OR WIFE

wWilliam Care

I5. WAS DECEASED EVER IN U.S, ARMED FQRCES?
(Yes, bo, ov unknown) | (Il ywa, xive war or dates of serviee)

- e s a e - ey O W

16. SOCIAL SECURITY

7. INFORMANT 'S STGNATURE OR NAME ADDRESS
"Mra. Mattie Triplett, Richmond, Mo.

18. CAUSE OF DEATH
. Enter only onecanw per
lige for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f eng, DUE TO {
rise to the abore mmfe (a) gﬂﬂ:g
the underlying couse last,

*This doca not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
cate, infury, or complics-
tion which consed death,

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS [&

Conditions contribuling to the death but zof
related bo the disease or condilion couting death. _

INTERVAL BETWEEN

_%NSEI‘ Ag; DEATH

MEZICAL CERTIFICATION

s it

[ 7,

i pvactan - sedlt duiszoe | 225000
e _ =7

20. AUTOPSY1

alive on

certify that I pattended the deceased Jrom A%L_
_2,5_, 1955/, and that death ocdurred at Z#5 A

192. DATE OF OPE%}‘- 15b. MAJOR FINDINGS OF OPERATION

— 7 — &YX ves L] wo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" CIDE home, farm, factory. strest. offion bldg. et}
HOMICIDE — ——
21d. TIME (Mcath)  (Day)  (Year) (Boun | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE, '
INJURY o | work —_—

2. T hereby 19997, to 3, 19057, that I last saw the deceased

m., from ike causes and on the date stated above.

title)

A pmnd , D) |7

SRVY Ko oen T
24a. BURIAL. CREMA- |/3b, DATE 24c. NAME OF CEMETERY OR CR

REG,
- ~

ON, REMOVAL (Spwolty) TORY | 24d. LOCATION (City, town, oz county) /' /{Btate).
Burial o [9-5-1951 unny Slope Cemet Richmond ., Migsouri
.|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FY AL D|ltc‘l’ol’l S GNATURE

a "ADDRESS '




e - o

STATEMENT BY LICENSED EMBALMER

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

- : Student Embalmer No.

working under my personal supervision. -

i T—%‘Mﬂr M
StUdent ,iessrnsecssncceansanncone Cerreanee Signed Q :
Student Embalmer . ) ﬁ/
; o n Licensed Embdimer No ,ﬁ ; %

P. 0. Address_.._/... A AFPPEE T Il %

Notét The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




