THE DIVINUN OF FEALIR OUr MUK 43163

300
. ’ FILED JAN 7 1952 STANDARD CERTIFICATE OF DEATH S,,,, File No..
' 8IRTH NO. REG. DIST. NO. é g/é PRIMARY REG. DIST. NO. é _.___. RegulrarJNa e .é.:a...f................
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived, If i idence belore
57| acoNY  Tawrence “SWE  Missourd > coUY PemiscotEe
ﬂ b. %}'{Y (I outelde corpurate lUmits, writs RURAL and give §T AI?ENGLH OF c. cg’g {1t outside sorporste limits, write RURAL acd clve township)
woshi, is ] .
town Mt.Vernon e Halg Town  Steele ) o7 VY
% d. F#%PT'PAT.EOOF {If not in hospital or institution, cive sireat addrem or location) d.ASI;I'ggETSS (1! rural, give location)
3 wstitution Mo. State Sanatorium /
3. NAME OF . (Firs b. (Midd} L :
2 DECEASED 8. (First) {Middle) e (Last) 4. DATE (Mg‘h) (Day) é)'nr)
F { T¥pe or Print) Mal‘y Richard DEATH 12 -
é 5. SEX 6, COLOR OR RACE | 7. VP:’!FRRIED. NEVCE’R MSR_R]ED. 8. PATE OF BIRTH 9.&55 (lnn;n o toce 1 YR | 7 B0Gk u w.
z F 5 Negro W& PEE " | Aug.20-1899 eyl it el el e
; m:. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ORsr H‘Y 11. BIRTHPLACE (State oz forelgn ecuntry) 12, CLTIZENOFWHAT
ing most of worl lfe. if rwtired)
E ome duriag most of warking lfe even Housewife Louisiana / GOUETRY
, 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Willlams Tilda Anderson Charlie Richard
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5!GNATURE OR NAME ADDRESS
- (Yes, no, or unknown) {If yea, wive war or dates of service) NO. .
5 Ruby Ann Wilson, Mt.Vernon, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gw
¥ [l Enteronlyonecauseper | 1. DISEASE OR CONDITION
Z | tme for (a), (by, amd oy | DIRECTLY LEADING TO DEATH*(5) Pulmonary Tuberculosis
g ~This does mat mean | ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
M || o8 beortfaiture, asthenta, | rise iv the abose couse (o) siating . -
[ ac. 1t meons the dis- the underlying couse last.
o ease, infury, or complica- DUE TO_(c)
> tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death buf not
3 related to the dizense or condilion cquzing death.
o 19a. DATE OF OP_FI%AN- 190. MAJOR FINDINGS OF OPERATION ‘ : i 20. AUTOPSY?
Z 004X ves N wo O]
o 21a, ACCIDENT (Bpeciiy) - 21b. PLACE OF INJURY (s.x..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bldx.,et0.) T
HOMICIDE
21d. TIME -  (Mooth) (Day} (Year) (Houn) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

7
w
=]
J‘ INJURY - WORK AT WORK - : : )
E 2. T hereby ceﬂgy lhat I ﬁttended Te deceased from __M Is_ﬂ, to Dec. 22 1951 , that I last saw the deceased
; alive on eC. 195 , and that death occurred at 13_3_§- m., from the causes and on the date staled above.
ﬁ 2%a. SIGNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
: ot Potus Lo 222.0.1) Mt.Vernsn, Missouri 12-22-51
E %13 BU ER Mlé\h[LCREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, of county) (Giate)
§ /2. R2-3y ;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /B FUNERAL DIRECTOR'S $1GMNATURE DDRESS

i ' L7 L7z
.’Q el 6;7? -5 ) L £ -

(Licensed temen! on Reverse Side)
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e -
L P / ‘
9’3‘3 (‘\.‘,ﬂ - ' - -

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

Student Embalmer No,

working under my persona! supervision,

SLUBONT v vnvevaoencancnnrretrsatanarsrsanss Signed.... f£5“ 2 Z?ﬁ‘b#_

Student Embalmer
: Licensed Embalmer No 7/3;‘2_"

P. O. AddressmM

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




