WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

1L 00T

THE VIR Ur FreALIfn Ur M und

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 383 PRIMARY REG. CIST, NOLL_.éS Registrar's Na.....9...............................

& 1857

321'72

State File No.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: reaidence before
a. COUNTY a. STATE . R b. COUNTY admision),
ence Mi ssonri Buchanan
b. CITY (1f cutedde corpurate limits, write RURAL snd xive ¢. LENGTH OF c. CITY (If outeide onrporste limits, write RURAL asd give township)
TgRN township) | STAY {In this place) R 7
WNMt. Vernon 12 _days TOWN S+, Joseph 07/
d. FHC%IS-P?AHIH_EOOF (If not in bospital or institution, give streot address o Ioutbn) d.ASI;r[?RE {If raral, give loeation) /
INSTITUTION 717 S. 9th St.
3‘!:’!“&:%%50!5% aiqmmf b. (Middie} ¢. (Last) 4 DA‘FI__'E (Mooth) (Day)  (Yea)
{ Type or Print), ea Sunmers peartH  Sept. 28, 1952
5, SEX {/ | 6. COLOR OR RACE | 7. #lAD%%IE‘:g' g'E‘\;'gchéléRRIED. 8, DATE OF BIRTH 9, AGE o :n;n ;‘r T | YR | o GhOER 4 nas.
H . . (Spaciiy) bt;hdu an l Hours | Mig
ale | White Separated 7-2-78 '
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign try} 12, CITIZE
done Euring saoet of working Ufe, even & retired) | ~ DUSTRY Frorsen sons / COUNTRYS T WHAT
____ Dish Wagher Restaurant Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yes. xlve war or dates of sarvice) NO R .
no unknown Ruby Wilson Peck, Mt. Vernon, Mo. >
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv:\l].“ g;r.gmn
 Enter only cnecausoper | |, DISEASE OR CONDITION . MSET TH
Jtoe f0s (33, (b). ond ey | DVRECTLY LEADING TO DEATH® ) Pulmonary tuberculosis, far advanced abt. 3 mths
*This does not mean ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (5)
or heart fadlure, asthenia, | Tite to the abose couse (o) stating . . . . R N
de. It means the dig. | the underlying cause last. - - - i -
caze, infury, or complica- . DUETO )
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS t -
Condilions contribuling to the death but not
related fo the disease or condition causing death.
12a. DATE OF OPTE'IF:')AI& 196, MAJOR FINDINGS OF OPERATION * Tt | IS i B o o | 20 AUTOPSY?
1l . | OCAX | wsfKl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.fuorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offics bldg., ee.) el L [ Y
HOMICIDE .
214. TIME (Month) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE 3
INJURY WORK AT WORK

22, I hereby certify Vthat I altended the deceased from i@iﬂnher

1]9?5.2 lo .Sﬁp.t._ZB_ 19_5_2 that I last saw the deceased

alive on s 19.5:2., and that death occurred ot 111 ., from the causes and on the dale slated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
. : g’fpij ﬁ{ J'F Mt. Vernon, Missouri -9-29-52
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY
. OVAL
Setiont A fred PSR I./O./ﬂ!m

DATE REC'D BY I.DE.AL REGISTRARS S!GNATURE

G- 29 -'J"J




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumen....

Student Embalaer No.

Signed._.% ﬁw N

. Licensed Embalmer No

working under my persona! supervision.

Student ..... vesasantserasmmunnaay resanse wes
Studlﬂt Elbaluer

P. O. Address.cf A

Note: - The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER iil his OWN HAND
the sbove constitutes grounds for revocation of license.)

H this body is not embatmed, fact should be 20 stated above.

NG~ (Failure to comply with




