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THE DIVISION OF HEALTH OF MISSOURI

fw JUN 27 1952

22777

STANDARD CERTIFICATE QF DEATH State File o g

uurru MO . REG. DIST. NC. _31_8__ PRIMARY REG. DIST. w1003 Registrar's No 5‘;97
[B aPLCSL(I:NE‘?F pEATH z.nugl;%L RESIDENCE (Whaere d.e-;-&;:;l; If lnatitution: r-idn:lu_h‘!o:n
. H . R M 3 ouri . Y ad:imicon).

‘¢, LENGTH OF

b. CITY (U cuteide edrpurate Umits, write RURAL aad give
- STAY iin chis place)

townahip)
TOWN

c. CITY (U outside corporate limits, write RURAL axJd gve M

?—?

St. Loulgs Y8 TOWN _Ste. Louls
. FULL NAME OF (If not ia hospital or institution, give strect address or location) d. STREET (If rural. give location)
HOSPITAL OR
INSTITUTION P 1 ] :
3. gE?:héEs%E a. (First) b. (Middle) <. (Last) 4. DSTE (Month)  (Day) (Year)
(Tvpe or Print) Dorothy Ja Wall oA 6/9/52
5, SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In year| IF UNDER 1 YEAR | I UNDER 2 s,
WIDOWED., DIVORCED 1;1:&1,) Last birthday} Mﬂndu, Dan Houu, Min,
_Femala | _%ﬂ
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BI PLACE 8 f
dona during moat of working Life, .nnl:t r-t:r:l) ) DUSTRY tate or forelen sousty} / Ltzcgl'.l’ﬁ%:ﬁﬁ'?F WHAT
Admin, Center Goldsboro, North Carolil UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.A.JDOne 111 tédra | W1ll4am Wall
15, WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE QR NAME ADDRESS

(Yes, 5o, orunknown) | (Xf yes, xive war or dates of service)

No

14111

18. CAUSE OF DEATH
. Enter only onacause per
line for (), (b}, and (c)

1. DISEASE OR CONDITION

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such

.‘
a_.I.nna.s.,J.EQ_l_Ke.na_n%:T.:E:E?mAm.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (1) HyDﬁI:ben aive ear:b ] !] sao.ge

ONSET AND DEATH

a8 hear! fallure, asthenia,
‘e, Il means the dis-
cate, infury, or complica-

Mortid conditions, if any, giring PUE TO (b) None
rise to the abore couse (a) ;tq.!mg — -
. the underlying cause last.- - + R R BT S 1 - - - e
DUE TO (e}

il. OTHER SIGNIFICANT CONDITIONS . ! "

Conditions contributing (o the death but not
related to the disenae or condition cauring death.

tion which coused death.

19a. DATE OF QPERA- | 39b, MAJOR FINDINGS OF OPERATION C- - - ".']-20. AUTOPSY?
- TION | 7 )
O s 0 o 3
21a. ACCIDENT (8pecity) AE. PLACEOF INJURY (o5 in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offoe bldg., eto.} B [ . .
HOMICIDE .
21d. T(I)I‘gE (Month) (Day} _(Year) (Hoar) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE
INJURY = | " woRK ATWORK . : ¢ ([1,3 X
2. I hereby certify thgt I attended. the deceased from _Tah, 11 1"9;,_52 to _mm.e__i, 1952 | that I last saw the deceased
alive on , 19____, and that death occurred al/_._..&’n from the causes and on the date stated above.

A Psiee, Gy 0

23b. ADDRESS

. 4501a Baston - -

| 23¢c. DATE SIGNED

6/11/52

WRITE PLAINLY—USING: INFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURTAY,, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LG:ATION {City, town. or eoumy) (5tata) -
TJON, REMOVAL (Bpedify)
emoval £ 6/13.52 Goldsboro, N. carolins
DATE REC'D BY LO—CAL 1 ‘S SIGNATU 25. FUNERAL . DI RECTOR'S SIGHATURE “DD.E’S
| jun 1 2 195%° 2’ Chas, I, cates 4107 Finney Avanue
3 Eambal ) [

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

.............. P Student Embulaer No.

working under my persona! supervision.

Student ...uiisesssnnssnasrrranasrsrnnranne
B Student Embalmer

P. 0. Address__4107 Finney Avenue. .

Nou- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

'If this body is fiot embalmed, fact should be so stated above.




