5. No.300
v, 10.48

21a. Mﬁ; (Bpectiy) ,

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

ARED JuL 24 W&

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 8]8 PRIMARY REG, DIST. NO.

23580

State File No..uivssssas.

-....-...-.....

6300

' DIRTH MO. Kepisirar's No, g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. It inetittion: residence befois
a. COUNTY 8. STATE b. COUNTY --mi-!on-
— e Missourd = @btelouls &g 2y
6. CITY (f outsids corpurats Umits, write RURAL and give ¢. LENGTH OF . CITY (I onudds corporsts limits, wite RURAL and give townehip?

townshipy| STAY o
TOWN S tLLDI,I 13 O P} {in thie place’ TOWN Wehg_ mﬂs
d. FH(‘J'SLP#AMLEO%F not Lo hoepital or | . vy strest address or loestlon) d.AS.SIEI;REEE;s " (I eursl, give location) -
instiTution —ethesda “eneral Hospital 100 Big Pend Rd, X4
I 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day}  (Yean)
DECEASED :
{ Type or Print) Barbara Black veatd  June 30, 1952
5. SEX 6. COLOR OR RACE | 7. u&%g NEVER MARRIED, | a DATE OF BIRTH - V{5 KGE daymn| v voct s {7 mocn
Femald | White - over arr{sdl!Septed, 1068 88" il
10a. USUAL OCCUPATION (Givwkindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, .o s,_,, or Foraign Cowmtry)nf | 12 CTFIZENOF WHAT
during most of working Iife, sven if retired) COUNTRY?
eamstress Ret4red Lincoln Coq,M04 J U Se
138, FATHER'S NAME o 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Black Baybara Unknown | _ None
is wasn:c;asi’osvu%n IN U.S. ARMED r-:)ncssz | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
L} OFf UDK RO FoB, IV WAT OF Iﬂ"h.
No ] None thedde Dilworth Home ,WebeGrs,Mo,

18. CAUSE OF DEATH

| Enter only cnscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'IH'(,)J\‘:QJ oy

MEDICAL CERTIFICATION

INTERVAL BETWEEN

a R z - ’a"wmnm'm

line for (), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cotse (a)
the snderiying cause last.

*Thir does nol mean
the mode of dping, such
o beart fallure, asthenta,.
ee. It means the dis-
ease, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDIT -
Conditions contributing to the death but not

Hafh Hepo,
o

P2 -

. related Lo the discase or condition g

95.3 _a.tw SSE deew

Cd

19a. DATE OF OP_F]%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mD w [

2o tilect

!Ib PLACEOF INJURY (u..hanbm
. stroet, oilos bldg. et}

2ic. (CITY, TOWN, OR TOW‘NSHIP)
<+

gil : :3 (Sl' ATE)

“H 210. TIME m—m {Day) (Year) (B 2le. lruunv OCCURRED
1l U 7 ‘5—? ‘5» lmn.n'r NAGTI"HILI.'

21¢. HOW DID INJURY oocum

fﬁo 31

19 to io , that I last saw the deceased

ﬁébquymmaumedmmmm 2

alive on and that death occurr:d at

AT m, , from the causes and on the date stated above. 20

B Epn S,

23b. ADDRESS

2x. DATE SIGNED

Tviea

8  (Liceosed

4. BURIAL CREMA- | 24b, DATE Yt 4. MME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, I-own.oteuimty) (Biatc)
U Ta2u52 ng Grove Stelouls Coe,Moe
D ! S SIGNATURE 25- TUMERAL DIRECTOR" S ll’“l'ﬂ!lt Abolt”
ST Ve red M,Willlams,4535 Washington

s Statenwnt on Reverse Side)



g,

- L. g . X "
L/
STATEMENT BY LICENSED EMBALMER
1 her_eby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

Student Embalmer Mo.

Student ..... eusrseservevsnannnans vesanaens Signed : :

St dent Emb Imar - .
- - Licetised Embalmer No. y g c r

working under my personal! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grmmds for revocauou of license,)

If this Body fs Bot embalmed, firt should be so. stated above. ' e

X LI




