THE DIVISION OF HEALTH OF MISSOURI

Ho0.300 || -] . ’
o-w0 ILEDUEC 15 1351 STANDARD CERTIFICATE OF DEATH .« sua e o SO
- BIRTH RO. _ REG. DIST. NO. ;3 Ig}mumv REG. DIST. m.;zgg.akmmmrsh'a -—ﬂ-ﬂgﬁ..sz u
d 1. ELACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, I imstltus Wence before
a. COUNTY. a, STATE 47 Z * b, COUNTY v adinbsion).
b, CCI,};Y I outeids corpurate limits, writs RURAL lnd‘::'v;-u o cgr AL;:!:?E p:?im c. CITY {If ou l!mln wrlhRUMl. sad give township) 2 / ? /
TOWN 8%. Louls= 'V“'N
a d. FULL NAME OF (If act in hospital or lustitation. sive sireet addrem or location) l STREET (n mnl dﬂ location)
o HOSPITAL OR 'ADDRESS 4 éﬂ
o | INSTITUTION Homer G Phillips Hosoital 752~
- T o (Fist) b. (atiddle) c. (Lasty l 4 Dg;E (Montt) (Dey)  (Yean)
= (Typeor Prit) _ Willie Mae Claxton CEATH Dec, 9 1991
ﬁ 5 . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. FGE tayeun| # ook vuat | % woa o s
P birthday; ont ours | Min.
Z feparated— 7 | May 24, 1903 | “38™ |"€™| T3]
; IOa OCCUPATION mnﬂma-m 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foraign sountry) 12, CITIZEN OF WHAT
E moatal working LI, tmlfztntl'rﬁl) DUSTRY COUNTRY?
A Domesgtlie: ic Memphis, Tennesee
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Henry Walton ] Unknovm {Inknown
b5 1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknown) | (If yws, mive war or dates of servics} NO.
3 Robert Hgle 750s N.Fucll
| [ cause oF pEath MEDICAL CERTIFICATION INTERVAL SETWERR
i@ || Enteronl I. DISEASE OR CONDITION
7 s for (o3, (b9, and @y | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage 5 days
o «Thia does mot mean | ANTECEDENT CAUSES . ‘ '
O |l the mode of dying, such | Adortic conditions, if eny, gioing DUE TO (8) Essential Hypertemsion Undet.
j || a3 keart failtre, asthendia, | riee to the above eante (2] stating N ] X
. B | ete. B means the a1y | the underiying couae last. -
o | casestnsuror comtca- DUETO ¢ Undetermined
% || tion which couned deash. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but nof
3 related to the disease or condition causing death. None
= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , . . 20. AUTOPSY?
z TION A
g 5 ves (1 wo B
o |l 2ta ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.s..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoma, farm, {astory, strest, offSios bldg . a0} )
z HOMICIDE
g 21d. TIME (Mosth) {Day) (Year) (Houwn | 2le. INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR? .
OF . - ) WHILEAT[ ] NOT WHILE
J INJURY m. | “work AT WORK
= H2 I eby certify that [ auended the deceased from IL"IL__. 19_51. to _12=9 19 K1, that I last saw ﬂw?_ deceased
E _1=-9 . Y 1951 géd thal\death occurred at _6_.3013 m., from the causes and on the dale siated above.
E IGNA‘I’URE (Degres oz title) | 23b. ADDRESS Z3. DATE SIGNED
/0“%44/1/‘1/'4 _ 2601 N Whittier St 12-10-51
E ua BURIAL. © ’zﬁ; DATE 72c. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, yowr, or county) (Btate)
; 5/2.73- > / »7 1"’"‘4%0 M
ﬁ_ R IST 'S SIGNAT {2 25. FUNERAL DlﬁECToa 5 SIGRNATURE . ADD!Ess y

d Embalmet's 5 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 me, o by —— ..

Student Embalmer No.

working under my persona! supervision, _ﬁ
Student Signed....> | Vo o A N I X . SN

Studen‘l Embalmer

Licensed Embalmer No “

‘ : P. 0. Address Hl bq 4/

. Note:» The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITIP!G (Failure to complgd;lth
the above constitutes grounds for revocation of license.)

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




