. - THE DIVISION OF HEALTH OF MISSOUR!
ho-320 (ILED JAN 171555  STANDARD CERTIFICATE OF DEATH 44474

Statr File Wa p— 5 4.8.9»- .
REG. DIST. NO. _/ fz PRIMARY REG. DIST., No./ 00— chmmuNa..........._.............. T

"BIRTH NO,

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If loatitution: reskdence before
a. COUNTY : a. STATE b. COUNTY sdinimion),
Jackson _ Missouri Jda
b. CITY 1 outzida eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (Hf cutslde corporsts Umits, write RURAL acd ghve townshly: -
. . pr| STAY (in this place) OR
TOWN Ransas City Unknown || TOWN i - '
d. FULL NAME OF (if oot in hoapital or institatlon, give steest nddrem or loeation) d. STREET - (1 runal, give bocation) § 5
HOSPITAL OR . ADDRESS 'b ‘
INSTITUTION General Hospital #2 1200 Harrison
3.DNEACME ‘DEFD 6. (First) b. (Middle) c. {Last) | 4. DS}'E (Menth) (Day) (Year)
{ Type or Print) Mollie : Cheeks DEATH 12 11 52
§. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1o yeare| ¥ OER 1 TIAR | F DROEA b t0a,
WIDOWED, DIVORCED (Bpedity} | last birthday) {Monthe| Duys | Hour | 2,
Female Negro m_ggugd y 5-26=1887 ot ! I
lo:;ul.lSU{\L ﬂi{A;m&imh;dwuk 10b. KIND OF BUSINESO%QTKI\; 1. BIRTHPLACE  ((:\, a4 State or Foreign Goustry) Ilcggr:%i"‘t?': WHAT
Maid Boonville, Missourd America
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Alfred lacy - : Jane Tycker |
. 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, mo, or unknown} | (1f yes, ive war or dates of servica) NO. . -
No Unknown M&ude ROblnson, ﬂ/ Y .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION FERVAL BETWEEN
. I, DISEASE OR CONDITION . : H
 Entet coly cneesusger | &, B arls [FADING TO DEATHY,) _Broncho pneumonia - . .

le for (a), (b}, and (c}

*This doer not mern ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditivns, if any, DUE TO (b)
a8 heart folltire, asthand, | Tise 2o the abooe caase (o) )
ce. Il weeny the dig. | 4 vaderiying couse ogt. ‘L
cant, infury, or complica- DUE TO (c) .
thon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ; ¥ -
Cundilons contributiag fo the death bt wot L’P\.lll.x'nona. ry Tuberculosis : _ D@
releted o the discoze or condition causing death, .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
) TION [79
, v [ w (]
21s. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Is‘llgﬁ][‘C)IEDE o, fxrm, faetory, sireat, offies bldg.,eee) . L

21d. TIME (Meath) (Day} (Yoar) (Heur) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ IHII..IA'I’ KOT WHILE|

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

INJURY = AT WORK
l]}l I atlended (he deceased jrm12-10-52 19 , lo 12-11-52 , 18 , that I last sato the deceased
- 18 1 th occurred 6t 2:20 P m ., Jrom the causes and on the dale slaled above.
or thie) | 23b. ADDRESS _ ’ 2. DATE SIGNED
) 600 East 22nd Street 12-15-52
2 B Rzulg\lr'AL 24b. DATE 24c. MEME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, towD, o conty) (5tate)
Bnriel (2 12/16/52 Highland Cemetery |

nA‘rE"hEC‘DBYL%CAEGL REGISTRAR'S SIGNATURE % FUNERAL DIRECTOR SIGHATURE ADD| ss
bt -rs Bt entl v odmert g@@@g

(U_nmd Tmbalour's St Sutm on Reverse Side)

] ~




STATEMENT BY LICENSED EMBALMER

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

................................... Student Embalmer Mo.
vorking under my persona! supervision.

StugnE vrveversrereseens et slgm“f - 7? oot

Studmt Embalmer

Licensed Embal.mer Nn Yy

P. O Address.jf......?‘ mﬂ.-

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.)

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




