.5, No.300
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WRITE ?"LAINLY-—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

)

b ]

lfLED NOV 2 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sewe e e SOU62

PRIMARY REG. DIST. Juua__ Registrar’s No 92?]?

i. PLACE OF DEATH

res. DSy, malb

2 USUAL RESIDENCE (Whetx Jecossed lived. If institution: sremklenes befors

(Yas. no.or ookmown) | (IF yus, sive wur or datas of serview)

no

= no

a. COUNTY a. STATE Mis sour‘i b. COUNTY ad.nission) .
b. CITY (if oqtsde corpurale limits, write RURAL and give c. LENGTH OF c. CITY mu-u.mhuu.uhnmwuuw
OR township) | STAY fip this place} OR T 2 ?
T,O"‘" St. Louls 2
d. FULL_NAME OF (11 aot in hassital o inxtiistion. sive strest addrem ar location) REET. (1 rucat, cive location) /) .
INSTITUTION 717 N, leopard Ave 17 N. Leonard Avenue
3. NAME OFI-) 8. (First) b. (Middle) [ (Llﬂ). 4. DSE-E {Month) (Day) (Year)
(Typeor Print)  Id g Gaskin oeath Oct 18, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9 AGE (In years| ¥ wm | VEAR |0, eOER M MBS
WID(?WED. DIVORCED {Bpecifr) last birthday) Bam Min.
pale col widow June 15 1866 | 85 4 ls A5
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Gtate or foreign oountry) 1”2, CITIZEN OFWHAT
done daring mast of working [ie. even if retired} DUSTRY /
Labor - Camden Ark -S.-'A.
Hiavl- FATHER"S NAME 13b. MOTHER"S MAIDEN MAME-- 14. NAME OF HUSBAND OR WIFE
Warner GasXin { Cathrine 2+ - .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'B’ 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Lettie Goodw1n 717 N.Leonard Ave

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,

MEDICAL CERTIFICATION INTERVAL BETWEFN

 Enter only onscemseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

o i

Morbid conditions, if any. giring PUE TO (D)
rise to the abore muu (u) dcﬁﬂa

INJURY

WHILE AT ROT WHILE
=. WORK . AT WORK

W ae. 5 mecns the dis- |- mumm Dt oLmat - - I e H -
case, injury, or complica- DUE TO (c)
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS™ = - .. A
Conditions mfﬁ«'m!ma to ﬂc death bud 2ol
related to the dizease or condit g death
13a. DATE OF,OP%%\'; 19b. MAJOR FINDINGS OF OPERATION ' . . .- CT e . o ] @ AUTOPSY?
) YES D NO @
21a. ACCIDENT (Brecify) 21b. PLACEOF INJURY (ag . inovsbous | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, astory, street, office bidg_ete} R
HOMICIDE . .
21d. TIME {Mooth) (Dxy) (Year) (Hoeur) 21e. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?

/&ﬁ()(

2 I hereby certify, thay I attended the deceased from (Bl £,
dimm_ﬂ.a IQ_L‘Zandthaldeathoccurredat 3

19352, to __(Pel. 25 19 S~that I last saw the'deceased
m. from the causes and on the dale slaled above.

Z3a. SIGNATURE {Degyee or title) | Z3b. ADDRESS "2c. DATE SIGNED
Lo )77” A/#W%M u///i'/)7
2a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, towh, or coniity) =~ (Stale),
TION, REMOVAL tpedity)s|” _ . . = T A
Bemoval A Jones Cemetery Elliott . ° ) Ark =
75 FUNERAL DIRECTOR' S SIGRATURE "ADDREAS. L

%%DBY L(X.'AL

2 '”r.'f

e v

J.H.Randle & Son 3133 Eell Ave

(Ticensed Ermbaimer's Staterent on Reverse Side)
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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 persona! supervision

Student

----------------

L R TR )

Signed.....
Student Embalmer

.

IScenzed Embalmer No.... Qé ? /)
P. 0. Address. fé ?C :i‘ 1A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license,)
' If this body is not embalmed, fact should be so stated above.




