THE DIVISION OF HEALTH OF MISSOURI 299 6 4

No._ 300

oo | FEDDEC 1 195 STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO. 1 __ PRIMARY REG. DIST. m% Registrar's N°'”£"Qg'z &.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wheré deceased lived. If lastitation: residenes before
a. COUNTY o STATE  m, b. COUNTY LTy adlmton).
O b. CITY (I outalde corpurate limits, write RURAL and sive ¢, LENGTH OF c. CITY (U ouwlde corporate limity, wtite BURAL and give township} .
OR townahip) | STAY (g this place) s
a TOWN St.Louis ENE) TOWN Grockett 43-’ _
g d. FHOL‘lS'Pr'I{‘AhI‘.EOOF (If not in boapital or Instvation, cive strest address or losation) ADDRESS (If rural. give ivcation)
3] institunion  Jewish Hospital - 107 N, .3rd.St,
a 3.DNE%ME ()ETD a. (Fl'nt) b. (Middle) ¢. (Last) 4. DSFE (Mantb) (Day) (Year)

H { Type or Print) i te — You rnAaAS peath Nov. 12, 195
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “ 9. AGE tn yean] 7 voocn | x| 7 ot n
s (Bpaalt; .

M. O W, {q,DIVORCED ema” Inec 11,1879 P o] Opr | e | Min
10a. USUAL OCCUPATION (s kind ot work | 10b. KIND OF BUSINESS OR 1N | 11- BIRTHPLACE (State or foreien country} 12, CITIZEN OF WHAT
donnﬁ mGz a g% ) DUSTRY . UNTRY?
g SSqEBrore r Syria R
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
| q b Unknown | Unknown . s .H
| b4 |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T/ INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes.no, or unimown) | (If yws, ive war or dates of sarvice) N N .
3 ne s.Hazel Younas,1l07 N.3st.Crockett,Texas
| {18 cause oF peEATH - MEDICAL CERTIFICATION TNTERVAL GETWEEN
¥ || Enteronlyoneceusoper | 1. DISEASE OR CONDITION .
2 1man(.),,°(:;.mdl:g DIRECTLY LEADING TC DEATH® (5 ?o l)/ C vﬂ\z (s V- Ve ro_ S vAS .
5 “*This does not meen | ANTECEDENT CAUSES o ' o . -
the mode of dying, such | Morbid conditions, if ang, giving DUE 7O (b) :
3 oa heart faflure, asthenia, | rise to the above caute () stating
] cte. It means the dig. | he underlying couse lost. - )
o case, injury, or complica- DUE TO {g)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS - T .
E Conditions contribuling to the death but not Aeter 10sc lerotic. heart disease
= related to the disease or condition causing death.
i |l 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
g , ves [ wo [
o [ 21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.¢..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
{ SUICIDE Bome, farm, [astory. strest, e bldg..ww0)
& . HOMICIDE
2 [0 TIME  oeet) Dw (Twn (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT 5 i
| Iy WHILEAT[—] NOT WHILE : : 2, ?
> m. WORK AT WORK
" r3 7. LY
E 22. T hereby certify that I aitended the deceased from _@i}_‘"’_, 1981, lo _N.Q_f'_l};, 1851, that T last taw the deceased
; alive on Oy. 12 193 ) and ihat death oceurred at —Sé"é—P m., from the causes and on the date staled above.
g &EGNATURE /5 ‘mnor title) | 23b. ADDRESS M; o 4 ouy: Thealre AJJ, 2. DATE SIGNED
¥ ) ) 62 N (P | ”/ 1-f3/
E 24a. BURJAL. CREMA-. 24b. DATE _NAME OF CEMETERY OR CREMATORY county) (Btate)
3 Nov,13,1951 Crockett City Cemet L2ooEsht , Texas
DATE REC'D BY SIGNATUR AL DIREZTOR' 8 SIGNATURE - . ADDRESS
Hov g 3?M oees B 4 %%Q :

(Licensed Embalmer's Statement on R

fr g rdem




I

|

STATEMENT BY LICENSED EMBALMER |,

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

Student Embalmar Mo, ..

working under my personal supervision.

Student ..... teessanancnes seessesamnasnanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocation of license.)

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




