No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

JUN 1 71950™°

Chas.

T
U s

Gates.

L §
BUED jyjy 9- g5, STANDARD CERTIFICATE OF DEATH St Pt o OB IIAL,
'BLRTH NO. REG. DIST. NO. — _ = ' PRIMARY REG. DIST, NJ.O_D.B__. Registrar's Novaun. 55&7-
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. U institution: residence befors
&. COUNTY a. STATE b. COUNTY aidiclosioa).
Mlssourl
B, CITY (I outclde corpurate Hmite, write RURAL snd give e. LENGTH OF ¢. CITY (I ouwlds corporate limits. write RURAL axnd give township)
township) | STAY (ln tbis place) é
TOWN St, Louls 30 yrs TOWN St, Louls .-:2. 2/
d. FU(I)JS- I;I_II_AI\?.EOOF (If oot in hospital or institution, give street addrems of [oe.u.on) d.ASDTI?REET (I rursl, give location)
INSTITUTION 5965 Aldine Av enga F74 3963 Aldine Avenus
(Treor Pint) (g Lillie Ford oeAH  6/13/82
5. SEX ’5 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER ( YEAR | OF UaDER &4 His.
WIDOWED, DIVORCED (Spwdify) Laat birthday) Mnm.hn, Days | Hours | Min
Famala |l Nagro B8/14/ 1889 62 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn soyntry) 12, CITIZEN OF WHAT
dona during most of working lifs, svan [f retired) DUSTRY / COUNTRY?T
Hougewlfe Cuthrie, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Ned Raker ] Sarah Unknown Lonnie Ford
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknawn) | (If yw, dive war or dates of sarvioe) NO.
No None Blanche Matdock
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Im%"w
 Enteronly onecausoper | I, DISEASE OR CONDITION .
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(&] S
N ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such | Morbid conditions, if any, giring DVE TO (5) V/gw N lesr )T h
o3 heard failure, asthenia, rize to the above caure (o) staling
de. It means the diy- | the inderlying cauae last. -
caze, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| v B
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY {a.x.. lnorabous | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE home, Iarm, fastory, sireet, office bldg., ew0.) P
HOMICIDE ! ‘
21d. TCI)IN»EE (Moath) (Day}~ (Tour) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILEAT NOT WHILE -
INJURY ) - WORK AT WORK : ‘{ 2.0 / -
2. I hereby cexlify that I altended the deceased fron:?!@l_g_ 9" T to ?!ML; 182 that I last saw the deceased
alive on , 195" and that deatfl occurred at __J‘_‘zl_ m., frém the causes and on the date slated above.
Z3. SIGNATORE , ‘ 17; (Degroo or title) | 23b. ADDRESS . 23c. DATE SIGNED
_Jénfzyeb/igﬂmﬂg' 73, AD- 4448a Esston Avenue ‘}4@?51’
BURIAL, CREMA- | 24b. DATE - 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyf (5tale}
TION REMOVAL (Bpecity) i ) s
Removal 4! &6/20/52 - | Greenwood Cemetery St. Touts, Migsourt
DATE REC'D BY LOCAL ﬁﬂwrgf ‘ ”’/’8 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

4107 Finney Avenue

h) P fii :anud Embalmer's Statement 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, or by— — e —

Student Embalmer dNo.

working under my personal supervision,

StUDENt vocanvesssssnrsaces wesreeres vesanee Signed...
Student Embalmer

. ensed Embalmer No 4259
’ P. O. Address_ 4107 Finney Avenhue

Noti: JI'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




