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WHITE. PLAINLY—USING UNFADING BLACK INE—MAEYX A PERMANENT RECORD

an

FII.E[] JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

=27 1S

£6. DIST. NO. Sﬂ_ PRIMARY #-IEG. ‘DIBT. N010_0_3__ Registrar's No.........s% '

Yize for (a), (b), and (o) | OVRECTLY LEADING

*This does not mean
the mode of dying, such | Merbld conditions, if

TO DEATH® ()

BIRTH NO. [
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher d d Uved. I fnsut residence before-
a. COUNTY - a. STATE b, COUNTY adoioeioal.
_ ] Missouri La e
b. CITY (I outaids cc Limita, write RURAL aad . LENGTH *OF || <. CITY (I ouselde limita, write RURAL
ou : cotpurate : ta, write nad give . g_r oo o Ny M ou sarparate limita, sad give township) c)’
TOWN 3$t. Louls f TOWN  3St, Louir
d. FULL NAME OF (1r heapital ar i i o ad loention) d. STREET L i
HOSPITAL OR (If not in hoepital or 0, give streqt or ADORESS {If rural, give looation)
INSTITUTION 2843 Franklin Ave, 2/ 2843 Franklin Ave.
3.DNEACMEES%F5 a. ('Fil'ﬂ) b. (Middle) ;0: (Last) 4, DATE ) {Month) (Day) (Year)
(Typeor Pins) MAlinda Dillard DEATH June 2¢, 1952
5. SEX 6. COLOR OR RACE | 7. MARR\'!’E% gE‘\llgsclggRRlED 8. DATE OF BIRTH 9.]:?5 In n;m l: m&n | TR | o oD i P,
clir) ! birtbday H Min
Female Colored Married ! o 100 61 4 ] Daov | Houn l
108. USUAL OCCUPATION (Qhwekind of work- | 10b. KIND OF BLSINESS OR IN- Fﬁ?ﬁﬁmﬁ! o farel
done daring most of urgrk!u Ufe, oven it nd::rd) ) DUSTRY rate or forelga couater) / Iz'cgll;rh{'lz'%"}?OF WHAT
Housewife &raenv:.lle Mississippi U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
Jake Wilkes Unknovn . A M D
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, xive war or dates of servics) NO.
No, : Mr nlne D311
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

any, giving DUE TO (b)

ANTECEDENT CAUSES 0 an z /\c y Q :
’ .

as heart fallure, asthenda, | rise to the above couse (o) sating . e v R e e —:U_ - - - - ‘
|| ete. 1t means the dix- the underiping cauae last.

ease, Infury, or compil DUE TO (c) -
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS® 9 = '* " = 77

Conditions contributing to thé death but not !

related to the disegse or condition causing death. . o
19a. DATE OF OPERA-"|" 195, MAJOR FINDINGS OF OPERATION * '~ ' o S - 20. AUTOPEY?

TION
. . o ]
2ia. ACCIDENT (Bvecty) . | 21b.PLACEOF INJURY tag..inoratian | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , . . {STATE), .
. f{%ﬁ{glEDE‘ e N boma, farm, factory, atrest, office bldg., #a.) s . R - ' "

21d. TIME (Meath)  (Day) (Yoar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT wHILT)

oy,

BURIAL, CREMA- 24:: DATE
TION REMOVALM ’a‘
el

24c. NAME OF GHHERV R CREMATGC
(—QJ OLC—)\/\« \A.C:, ;\‘DY\

Dﬁ REi'D BY l.OCAL

. FURERAL DllIECTOII 8- SIGNATURE

’s Staterment on Reverse Side)

~INJURY S s T m | work AT WORK
2.1 hereby certify that I'attended the deceased from 2. , T 19___, thot I'last saw the deceased
alive on 19 , and that death occurrel al \i..gfb_’? v fram the causes and on ths date staled above.
/ZSDSIGNA (Degree or, u!e) 23b. ADDRESS 23%. DATE S'IGNED
. M 4/ ~fBOO- : VARA
. 24d.

ty, town, or county) < (Stats)

ADDRESS

h.Ellu_unezaLIicme_Igc- 2820 Stoddard
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STATEMENT BY LICENSED EMBALMER

I hereby certify t[ﬂé the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byeoiocce

. .. . " st
working under my persona! supervision. ) udent Embalmer No..

R R RN RN YN IR I I W R

Signed.... e W L B o vt e
31 Wessssssassesartre e saanrenaay !
Pianed Student Embalmer : Licensed Embalmer No. 7/ D g

"_ P. O. Ad&wm—f / n? ".2J

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

If ‘this body is not“embatmed, fact should be so stated sbove. ‘ o o




