THE DIVISION OF HEALTH OF MISSOURI 9612

e | iEDMAR 22 1953 STANDARD CERTIFICATE OF DEATH rat B No

BIRTH NO. REG. D1ST. NO. ﬂ"‘“ﬂn? REG. DIST. mam Registrar's No ... -18_8 -

1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whers deceised lved. If lnsthod onos bafors

UN . STATE . adinimlon).

/ a. COUNTY a M ssouri b. COUNTY oz
b. CITY (X outside corpursts limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde corporats umiu.mnummunw
townehip}| STAY (in this place) OR ?
oW St.Loui s, ¥o TOWN St.Lanis
. FULL NAME OF (If not in hospltal or Instizution, give sireot address of losstion) d. STREET (X rursl, give loeation)
HOSPITAL O DDRESS
INSTITUTION 5231 a. Bnri ght Ave. / é 527%) a.Enrizght Ave.
S.EEJAC%ES%% ». {First) b. (Middle) ¢. {Last) 4, Dé}-E {Montb) (Day) (Year)
{ Type or Print} Mattie M. Agse DEATH 2 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In ywars] = uxomm ¢ YEAR | o DNDER 3¢ Wz
WIDOWED, DIVORCED (8pecity) last birthday) Monﬂu, Days | Houmn } Min
Widow 2~ | Gctober 31,1869 | g2 |
10a.-USUAL OCCUPATION (Qwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatry} 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY . o COUNTRY
Nil None Cape Yirardeau,Missouri U.S.
iI:ia.'lr.rrl'izrt's NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. I Unknown ] Rose Thompson | Dead
. I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
. (Yes. 00, ot unknown) | (If yes, glve war or dates of sorvice} NO.
No Nene _Nope | Fennie Agee 5231 a.Enright Ave.

18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemuse per 1, DISEASE OR CONDITION . ONSET AND DEATH .
Jize for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (o) M_

ANTECEDENT CAUSES - - A

' *This does not mean E
| the mode of dying, such | Morbld conditions, if anp, mﬂ‘, DUE TO (b) _
' ax heart faflure, asthenia, .| rise to the above conse (a) stating : . ;;
. cte. It means the du- | the underlying couse lost, - N
care, injury, or complics- DUE TQ {&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related o the disease or condition causing death.

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : ' ' a C 20, AUTOPSY?
TION ] f
, ves [ wo
21a. ACCIDENT (Bpecity) . . 21b. PLACE OF INJURY (sg..inorabout | 21a. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) .+ (STATE) .
}s-l%'ﬁ!CDIEDE : hotoe, farm, fastory. atrest, offiow bidg.,ev0.)} : - ' '

21d. TIME (Month) (Day) (Year) (Hour)
INJURY ’

2fe. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? W
WHILE AT NOT WHILE| .
WORK ATWORK

2. I hereby certify that I _attended the deceased from — , to _M_ZE 10852 that 1 last Saw the deceased
alife on 194:25' and thal death occurred al ._’:‘_E_ m., from the causes and on the dale siated above.

2, SIGNATURE

(/) (Degroe ortitle) | 23b. ADDRESS Z3c. DATE SIGNED

e D 4wf4/m@mt < | Yo S

24c. NAME OF CEMETERY OR CREMATORY.- TION (Olty, town, or county) * (Shu) v
Calrgry. ,ﬂw, fad
FK RAL DI CTOR'S SIGNATURE lﬂﬂ!i
S oo™ 745 W

(Licensed Embafmer’s Statement on Reverse Side)

24a. BURI[AL, CREMA-

TIOMN, REMOV.
WS g/,

DATE REC'D BY LOCAL

FEB 2 8 1959

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3-/-

RESISTRAR'S SIGNATU

Y
5}




B e — i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, of by,
s e mmmmmmm—— l Student Embalmer no...........................'
working under my persona! supervision. m
ane Student Embaimer o Licensed Embalmer No H

P. 0. Addh R 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the asbove constitutes grounds for revocation of Ixcegn.)

Xf this body is not émbalmed, fadt should be so stated above.




