- No. 300
. 10.48 H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<9354

.EHS EP '8_. 195? 1 1003 State File No... 8048
BIRTH NO. REG. DIST. MO. _L_ PRIMARY REG. DIST. MO, REGitIrar's No.o oo revermeeenrooes
. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed fivad. 11 & idence befors
a. COUNTY a. STATE . b, COUNTY adwcimlon),
Missouri. 2 14
b. %1’;\' (If outride corpurate limits, writse RURAL and .i:;u §T LYENSE: OF ¢. CATY (If outeide carpatate limity, write BURAL and give towoshin) g
" ¢ Lace)
vown  St,.Louis J T ¥ 578 TOWN St.louis o
d. FULL NAME OF (If ot in hoapital or thatltution, give strest addres or location d. Asnrrfrgrs (11 rusal, give locstion)
INSTITUTION 719 Bowen St, / 719 Bowen St,.
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Meath) (Day)  (Yem)
{ Twpe or Pring} Virgie =~-----  (rosswhite oeaTH August 23,1952
ﬁ SEX 6. COLOR OR RACE | 7. #ARF{HIIEB. EIE\‘;EEC'EBRRIED' 8. DATE OF BIRTH . .hﬁfE iIo t-,n- ; ::.n 3& ¥ CNDER B W
. cliy) t H Miz,
emale 7/ White Barried September 17,1874 73 | )
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorvign cauntry) 12, CITIZEN OF WHAT
done during most of working e, ¢van if retired) DUSTRY COUNTRY?
Hougewife jrmm e ane Boone Co.Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Filliam J.lacy Pricilla ILittle Ezra
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknows} | (If yes, xlve war or dates of service) NO.
none none Ezra Crosswhite 719 Bowen St.

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b}, and (¢)

] MEDICAL CERTIFIC.ATION
DIREC!'L‘I' LEADING TO DEATH® ()

INTERVAL

> ?g'rm

*This does not mean | MVTECEDENT CAUSES

V

the wnode of dying, such | Morbid conditions, if any, giting DUE TO (b)

a3 heart faflure, asthenta, | rise to the cbove conee (o) fng . o .
ete. It taeans the dis- underlying cause last. .

ease, infurt, of complice- DUE TQ ()

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which coused death.

1O tgfAe

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! V 20, AUTOPSY?
TION
ves L1 wo [
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (ag.inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hooe, farm, {agtory. street, office bldy.. ste.) .
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
NURY 0 w\r’c‘té.:;'r ncrrwmu: u 3- 9‘2
1 3

2. I hereby

ereby eartify that 1 attended the deceased from %&-«I'V?m %10 Uil 28 19 S V1hat 1 last sow the deceased
dzvgmm 19&1’ niﬂhat death-occurred at ., from the @amu and on the date slated above,

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

2. ATURE] (Degres or :me) 23b. ADDRESS ‘ . 2. DATESIGNED
- @8. /Z/MLBI\ oo b MM«MA A‘V‘L F-25-5
28a. BURIAL. CREMA- | 24b. DATE Zh. NAME? OF czm-:rmv OR CREMATORY . TION (Olty, town, or county) Gtate)
Heiovad 27— Aug,26,1952 |, Wt.Hope Cemetery JL215 lemay Ferry Rd.Lemay,Mo.
DATE REC'D BY LOCGAL ST 'S SIGNATU. - 25. FUNERAL DIRECTOR'S A b

: v LTy 781y SoR¥SAdvay
AUG 2 5 1959 A€ Hottnelster

V4 -'h = (Licensed Embslmer’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—...

. .. Student Embalmer Nowuw.,yus tebsandaesssrbasunan
working under my persona! supervision. tudent Embalmer No
Slg'ncd....z{ﬁfhﬁ... ..:,./.PAM
3igNed.c.rsrnnransnnsatconronna Arenrnassns H - 6
Student Embalmer . Licensed Embalmer No .2 7 ?

. P. Q. Address FI y -fﬂ—f‘ay
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,

the 2bove constitutes prounds for revocation of license.) ‘
* If this body’is not.embalmed. fact should be so stated above. ot .

- *




