THE DIVISION OF HEALTH OF MISSOURI & 4881

e HLEB NOV 8 1951 STANDARD CERTIFICATE OF DEATH State File No..

) {BIRTH NO. _ REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No....... 95;..8....51...

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitation: residenos before
a. COUNTY a. STATE Mis SOU.I‘l b. COUNTY admimion).

b. CITY (H onteide corpurnte Limits, writs RURAL and give

OR Era e OR
own St. Louis matio)| STAY tloiapiaen) L OFN  St. Louis

¢. LENGTH OF ¢. CITY (M outalde corpocate limite, write RURAL and give Wmhlp) ¢ 4

. FULL NAME OF (If got in bospital or Instizution, give streot add or loostion) STREET {I! rural, give location)
" iTALSy Ghiristian Hospital ,zéfm’ﬁ 3536 Texas
a'tl;qﬁ:héi _c%'i-; a. (First) b. (mi;dxe) Bc. (Last) . ' 4 DSTE (Month)  (Day)  (Year)
(T‘l‘worPﬂﬂt} Maud . arnes oeaiOct, 29, 1951
/ 6. COLOR OR RACE | 7. MI"E)%RIEB' EE‘}’IEEC%SREIEB%,) 8. DATE OF BIRTH 9. AGE (In r-;n l:q:;q :Df:: F UNDER M MI%.
. ( Hours N
Fema le ' | vinite YRS 52 1 June 5, 1877 2 l | e
10a. USUAL OCCUPATIONI;‘GMH.nudo{twt 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Stats or forelgn countzy) 0' 12. CITIZEN OF WHAT
during of retired . .
Foasew g Self Stergin, Missouri uaRY
I!Iaa.r FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Pierce Nance C, Neal | Robert C. Barmes
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"  § S{GNATURE OR NAME - ADDRESS
{Yos. 0o, or unknown} | (If yes, xive war or dates of service} 0. .
o’ None None Lynn Brumfield, 35364 Texas

18. CAUSE OF DEATH CAL CERTIFI 10 INTERVAL BETWEEN
. Enter only cnsceuseper | 1. DISEASE OR CONDITION ONSET AND GEATH
line for (a3, (b, and (¢) | DIRECTLY LEAGING TO DEATH® (5 J |
«This docs mot mean | ANTECEDENT CAUSES 4,[” I .
the mode of dying, such | Moertid conditions, if any, gising DUE T° b ¢ / 7 T E - - - = 3)

1t faflure, fda, | -riee to the above cause () sating
:l:ech lmc';::; a::;‘:: the underlvinp cause lagt,
ease, injury, or compiice- o DUE TO {c).
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not —
related to the dizease or condition causing death.

19a. DATE OF OPERA°| 196 MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
- . ves ) o JAf

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TDWuR TOWNSHIP) . (COUNTY) - (STATE) /4
SUICIDE biome, farm. factary, strest L 0.} ’ -
HOMICIDE -

21d. TIME (Moath} (Day) " (Year) {(Houn 2le. INJURY OCCURRED

“WHILEAT Y NOfiwHILE
INJURY el AJWORK

2. I hereby certjfy t
alive on
23a. SIGN

21f. HOW DID INJURY OCCUR? ﬁg/ /'(
- Py / . - €7y

atiended the deceased from %’e ﬂ to __QCZZj 19 - , that I last saw the deceased
1.9.-.1.._1 and that death o ed at 2 408 an., from the causes and on the date slated above.

(J (Degron ot title) | 23b. ADDRESS 23c. DATE SIGNED

< D 26/~ 07 39-3y

BURIAL, “CREMA- 24b, DATE (0 , 24c. NAME OF CEMETERY OR GREMATORY | N (Olty, town, or county) (State)

Tgmgx;leg%ml u.' 10/31/5 Hiram Cemetery Louis Co., Missouri

REGISTRAR'S SIGNATUR -1 25. FUNERAL STRECToR' 8 81 GNATURE ADDRESS
ﬁE; g (ﬁi ZQLJZM }J‘ - PROVOST UND, CO., 3710 N. Grand Blvd

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o 4 73 (Ticensed Embaimer's Staternent on Reverse Side)




4
~
L] |
- y 1
x
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, OF byeeecrvcvirmns
................... , Student Embaimer No.
working under my personal supervision.
Student c.ievesernccana v vEsrrscarsnannan

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply witl
the above constitutes grounds for revocation of license,)

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



