THE DIVISION OF HEALTH OF MISSOURI
22331

No.300 |[wthirn ; 3
o ‘ FLED gy 2 1959 STANDARD CERTIFICATE OF DEATH Stte File
'BIRTH NO. . . REG. DIST. NO. __31—8. PRIMARY REG. DIST. NO. 1003 Registrar's No......... 51?5“. |
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, I imwtituti £ '
/ a. COUNTY a. STATE b. COUNTY l'-hnl-ion!
: Mi ssonri
b CITY (If outelde corporate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outalde corporsts Limits, write RURAL and give township)
OR townabip) [ STAY (in shis place) OR
TowN_St, Louls TOWN ot Tonia 7. 2/ / ?
d. FULL NAME OF (If ot io hoapital or jnstitution, give strect address or loomtion) d. STREET (U rursl, give Lacatlon)
HOSPITAL OR - ADDRESS o
INSTITUTION 1327 S ,Kingshway /7 ‘0128 N__Sepsh St
3.DNEIACMEESOEF6 a. {First) b. (Mlddle) ¢. (Last) 4, Dé}'s (Mouth) {Dsy) (Year)
{ Type or Print} Zﬂda ' McShEne DEATH 6 = 17= 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir CNDER | TEAR | F tiDER 14 Hm3,
WIDOWED, DIVORCED (8pacify) : lsat birtbday} |Months| Days | Houn | Min,
Male Negro - Married / Novy 22 19031 1 50 ' |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 1. BIRTHPLACE (Bnte or foreign country) 12. CITIZEN OF WHAT
donaed: %nn of working lifs, svan if retired} DUSTRY / COUNTRY?
anorar ———— ~_Houston, Miss IS A
ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Gable MeShane : Unknown _ =,Qg£nﬂl=hm&h@g=
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y- ﬂrrm.'knnwn) | {I! you, £lve war or dates of sorvioe) NO. .
o . s farnag] MeShang Q12a ¥ Sapsh St
18, CAUSE OF DEATH ’ .. MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly enscauseper | 1. DISEASE. OR CONDITION Y ONSET AND DEATH

line for (a}, (b}, and (c) DIRECTLY LEADING TO 2EATH*(5)

“Tois does max mean | ANTECEDENT CAUSES W @ccj‘w.,./

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthendn, | Tise to the above cause {a) stating ¢ -

de. It means the dia- | the underlying couse last. ol av o
ease, infury, or complica- DUE TO (¢)

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS J

" Conditions contribuling to the death but a0t
. related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -J/
, ,.-@i.—m&. yrs v L]

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tog.. 18 es 8% | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE homae, farm. iagtory. strest, olies bidy., wte.)
HOMICIDE 7 h

21d. TIME (Momth} (Dwy) {Year) (Houw) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
o E . ; ) Y

i N L | e e n 420/
. [ ]

22, I heredy certify that T altended the deceased Jrom_ . 18 ! lo _ , 18 , that 1 laa’; saw the deceaced

al;gs\on , 19 , and thal death occurred af /5 m,, from the causes and on lhe dale slated above.
A X pzree RESS /' . SIGN
’Za9 )

24d. LOCATION (Qity. tovm, or county) (5tate) |
Baloit, Wia,

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

f«m. NAME OF CEMETERY OR cnsm’ronv

.' ZF ¥ .. !
““ﬁ'é"“\%‘fz 6/22/52

DATE REC'D R 'S SIGNATURI 25. FUNERAL DIRECTOR' S 51 GNATURE . 'ADDRESS
=3UN2T@ w el G.Wede Granberry 4202 Finnay Ave

(Licensed s Staternent oty Reverse Side)




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 me, or by eaee.

................ . Student Embalmer Mo.

working under my persona! supervision.

Student vacaavns frereresassannnnes P Signedy
Student Embaimer

Licensed EMmer No ; Lf(éé 2 f |
7

P. 0. Address b A : S /

- Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to compl/witl

the above constitutes grounds for revocation of license,) . .
If this body is not embalmed, fact should be 50 stated above. ) ) !




