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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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State File No

orl TN

d. FULL NAME OF (1f not in bospital or | glve sirsot add

| BIRTH MNG. REG. DIST. NO. ,.2 12 PRIMARY REG. DIST. NO. \j\'&_ Registrar's No,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deccased lived. If loed reidence befars
a. COUNTY a. STATE b. COUNTY admimlen).
St. Loulg- Miss ourj St. Lonis
b. CITY (If ootesds corporats Limits, writs RURAL and . LENGTH OF || e CITY p Yot
Rt s o i, e RORAL o g KPS 0 O  TI f er g e e
___TO""pihe Tawhs __ TOWN Pihe Tawns O o _
.-

HOSPITAL OR ADDRESS . .
INSTITUTION- 6228 Dardane lla Avenue ., 6228 Dardanella Avehue.,
SDNEAC,N&ESOEFD a. (First) b. (H_!iddle) <. (Last) 4. Ds}t (Month) (Day) (Year)
{ Type ot Print) Mollie Starks A O ctober 9 1953
5. SEX / | & COLOR (R RACE | 7. MARRIED. NEVER MARRIED, *) | 8, DATE OF BIRTH 9. AGE (In yean| v viota | vom | oeoex u ax
WIDOWED, DIVORCED (Huuu’?" Last birthdaz) umh‘ Daya | Hours | Min
Female | White dowed. Oct 9, 1860 9z . | |
woe! . . | 11. BIRTHPLACE . = )
I%ﬁﬁ&ﬂ?{?l{l%lfgmd t i0b. KIND OF BUSINESSD%I;TH‘Y B (City and State or Foraign Couskry} lzcgm%’,:?FWHAT
Housewife At Home Marshall County, Kentuckyl U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
George Barnett Unknowp . s dec'd
E{. WAS DmEASED EVIER IN-’U.S.ARM‘ED F?RCES'; i6. SOCIAL SECUR{‘TC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"8, DO, OF nown) {If you, mive or dates of service .
o | NI Unknown Mrs Ruby Brown, 6228 Dardanella Ave

18. CAUSE OF DEATH
| Enter only onscauseper |1
line for (a), (b), and (c)

. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the gnderlvmg cause lost

_*Tkis does not mean
the mode of dying, such
os heart faRure, asthenia,

ete. It means the dis- : .
DUE TO (£)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. gy ’ ous;rzuﬂm
_@@ﬁm [0 1o

d

eare, infury, or compli
tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

: : Conditions contributing to the death bul not
related to the disease or condition causing death.

yAOl

19a, DATE OF OP'FIF(I)ATE 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ ves L] wo B
2ia. ACCIDENT " (Bpocily) 215, PLACEOF INJURY tag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homg, farm, [ngtory, atreet, office bldx., ete.} L,
HOMICIDE -
214, TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT{~] NOT WHILE
INJURY m. | “worx AT WORK

—

" alive on 19____, and that death occurred af

2. I hereby certify that I atiended the deceased Sfrom _’_Q:i_'_

19153_ lo _lé_"_f_ I.‘)ﬂ that I last saw the deceased

., Jrom the causes and on the dale slated above.

¥

23a, NATURE {Degree ot nuw

24b. DAE

10-12-53

RIAL, CREMA-
EMOV.

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park

DATE REC'D BY L%CEA.L REGISTRAR'S SIGNATURE

A~

23b. ADDRESS . 23. DATE SIGNED
244, LOCATION {Qity, to county) {Btate)
N orma d M ur

25. FUNERAL DIRECTOR' S SIGMATURE RDDEESS

lbert H. Hoppa, 4700 Washington

icensed Embalmer's Staterosnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF By oot titidiiciacer s iiss st

working under my personal supervigion.,.

Student .o.ovneniriin i it iisi e
Signature of Stuedent Exbaleer

1
‘ P. O. AddreWM..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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