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PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
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TNV L e STANDARD é:fgﬂFlCATE OF DEATH State File No
ST A R N S A :
' BIRTH NO. . REG. DIST. NO. _ . PRIMARY REG. DIST. m'% Registrar's No 9807
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitation: reckdencs befors
a. COUNTY a. STATE . b. COUNTY adimisslon?.
Misgsouri
- ~ i
b. col;r‘v (I cateids corpurate llnlt:.wrh- RURAL nndud:;up) g"rALYEﬁflﬁ plc.l’il c. Cgl’g’ 1t outeido oorporsta limita, wrive RURAL and ‘eive townabiz) % / _.}r’ &/
TOWN St. Louis TOWN St. Louis -
d. ?&LPF&{EOORF (If pot Lo bospitai or Inatlsution, give streot addrem or loeatlon) .ASJ'REEE;S . (If raral, give locatien) -
Nerurion  Homer G Phillips Hospital } OR 511 S FEwing
3. DNE%ME %':: ». (First) b. (Middle) c. (Last) 4, ng}'s (Month)  (Dey) (Year)
(Typeor Py Willie Munson oearn Oct. 20 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yesrs| T ot | Yaar | P OCN 2 aon,
}_ WIDOWED), DIVORCED (Epeeify) last binthday) | Montbe ’ Days | Houre | Min.
_Male egro Married March 20, 189] Al, 6122 I
ID:.“- USUAL 2&:2@:@ | Qb e of work 10b. KIND OF BUSINF.ESD%ET lry\; L BIRTHPLACE (oot wad Seate or r...;" Covntey) 12 Cg{lTl"}'lz'Eth‘:'?F WHAT
Laborer Realty Co, Port Qibson, Migsissippi
ltlaa. FATHERS MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Monson : Loudse el _Mahle Mangon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, 0o, 0 unknown) | (1f yes, rive war or dates of sorvices) NO.
No Mable M~nann £11 8, Wuring :
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Igggil-nm
| Enter unly opeceuseper | [. DISEASE OR CONDITION . X
1ine for (8), (o), aad () | PVRECTLY LEADING TO DEATH* (g Carcinoma of Stomach Undet.
ANTECEDENT CAUSES
*Thir doer not metn :
the snade of dyiag, such |  Morbd condiions, i am, gising DUE TO (1) Undetermined
o8 heart foflure, asthenie, | rise to the cbove corae (o) daling TN . .. . .
de. It méons the dis- ths underlying cause last. - - - - I~ 7 PR - v > 2.
eant, infurs, ot complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™. 5« "t 5 1,71
Conditions contribuling to the death but not .
related to the discase o condition causing death. Anemia
192.-DATE OF OPERA- | 195, MAJOR FINDINGS OF -OPERATION - et . - VL PR 2. AUTOPSY?
. TION : B
e vEs wo J
21a. ACCIDENT {Epacily) 21b. PLACEOF INJURY (s.e..inoraboat | ZlIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
SUICIDE boma, farm, tactory, swest, offioe bldg.,e1e) ) . hae e .
HOMICIDE ] - :
214. Tcl’gs (Mooth) {(Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- . WHILEAT ] NOTWHILE
TRJURY - o | "eore ] "ATwoRK . . ISI)\ -
2. I hereby certify that I aliended the deceased from 92« 52, to 10-20 , 19 2 2, that T last saw the deceased
alive on = ;) ond that death occurred at 12:2 Bh., from the causes and on the date stated above.
SIGNATU = (Degres or title} | 23b. ADDRESS ' 23c. DATE SIGNED
: b, A Ao WD 2601 N Whittier St , .. . |10-22-52
24a. BURIAL, CREMA- | 24b. DATE - 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Specity) . , AR e R .
Removal 0ct.25,1952 eenville, Mississippi
DATE REC'D BY L%CEGAL BRGISTRAR'S SIGNATURE J/ . lzs,— FUNSRAL7DYREETOR' 8 SIGNATURE - " ADDRESS
. [
gg! g é !g!iz’ - . _4_A‘1h‘h’¢1 j : __‘__ e L D
y “on l" (Licensed ‘e Statement on Side)



' ,’ ‘ - STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer Ne.

working under my personal supervision, ' Z .
SEUENt coceseaaerrencasasnntsrosassnsnnses Signed. ool (J/'%sﬁ—m

Student Embalmer .

P. 0. Address L2

~

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. y




