10.40

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAERE A PERMANENT RECORD

! BIRTH KO.

HLE[] JUN 186 1952

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3‘ E PRIMARY REG. DIST. no.__§ Rtaulmr’:Nn.—

:1'7989

State File No.....oossssmssmssssssssasssossinn

a. COUNTY

i. PLACE OF DEATH

" &,

Z2. USUAL RESIDENCE (Whers 4
a. STATE
Missouri

b. COUNTY ndea-)

b. CITY (It outalds sorpurats limits, writs RURAL and give €.
OR township) | STAY (in this place)!

LENGTH OF

c. CITY (If outside sorporate limits, write BURAL and glvs towmship)

TOWN St Toulg TOWN St Louls a2 )’
d. FULL NAME OF (If not in hospital or institution, give strest add or I d. STREET (I rursl, give loeation) J
HOSPITAL OR . . ADDRESS
INSTITUTION Enroute Citv Hosapitsa 22 _ 1228 Sp 14th Streek
3.6‘1&&15 %F'D a. (Flrst) b. (Middle) c. (Last) 4 Dg'!_'E (Menth) (Day) (Yean
(Tweer Pint)  Florence Fortner DEATH  Mavy 27 1952
5, SEX 6, COLOR OR RACE | 2. #IAE%Q\F!'E% E%ECESRQIEE; , 8. DATE OF BiRTH 9.:‘?[{ (luru,ln l:o:::. 1£ ; [ ] uﬁl:.
1y peclly. ours
Female | White Marvisd Abt 1912 abt 40 || l
10a. JSUAL OCCUPATION L = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., 1
e Qaring s ¢ working tia, ween f retird) | DUSTRY (City oad State or Forsign Commiey) | 12 CTTZEN OF WHAT

Inspector Majestic Rangel Wingo Kentucky US
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pearl Hibbs Nanny Johnason 114 g
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
(Yes, 00, or uskoown} | {1 yeo. cive war or dates cf sorvice) ' NO,

Williasm Fortrar 1228 So 14th Stree
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only onscnuseper f |, DISEASE OR CONDITION _ °NSET AND DEATH
Yine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH(5)
oT%Es docs met mean | ANTECEDENT CAUSES //‘W“""‘) (B,
the mode of dying, such |  Mortld conditions, if any, giﬂng DUE TO (b) 7 5 A
as heart faflure, asthenda, | rise to the above couse (o) dat /
de. It meens the di- the underlping cause last.
eaie, infury, or complica- DUE TO {c)
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditlons contributing to the death but not
related Lo the dizeare or condition causing deafh.
19a. DATE OF OP‘II::I%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bans, burm, fastory, strest, offios bldg., e20.)

HOMICIDE

21d. TIME (Moutt) (Duy) (Tes) (Houn) | 2le. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .

Ry = 1"l ] 33/X

alive on

22. I hereby eertify .tkql I atiended the deceased from
— 19.12 and thal death occurred at

-7 19.:‘_'2':0__.5'_2._7_,194_) that I last satw the deceased
., Jrom the cquses and on the dale stated above.

sy /73

1 & )4/[ (Dgﬁ‘or title)

23b. ADDRESS

L0000

ATE SIGNED

[33/3

o donay |®

BURIAL'. CREMA-

"°ﬁ'emovaT =

b. DATE

5/31/52

24c. NAME OF CEMETERY OR CREMATORY
Obion Cemeterv

1 24d. LOCATION (Oity, toval, ueouqty) ’
Wingo EKentucky

(Bfate). >

DATE REC'D BY LOCAL

MAY 2 9 195%

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Moyvdell F‘ﬂmeral Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or br,adM-L-

eeerrt v e baR e st RSbased Srenemen s meaneoen seetaASAS AL eRRE SR SRSt vn s 47 e enrm A Ao e em e Studont Emdy

working under my persona!l supervision.

Student c..euvrcnsnavsans vemsssssscen Signed......\
Student Embalmar

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so0. stated above. —




