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WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

HLED JAN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Rec. pist. mo. _ 7 22 PRIMARY REG. DisT. wo. [ OO R.gfmar&n

217 1954

1577

State File No

134

_Enter only onecsuse per
line for (a), (b}, and (c)

*This does not meon
the mode of dying, such
os hegrt follure, asthenia,
ete, It means the dis-
case, injury, or i

L DlSEASE OR CONDITION

DIRECTLY LEADING TODEATH ) Cerebral Thr ombo sis

BIRTH KO.
" 1I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetasd lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY stmimion).
Jackson: Migsourt Platfe
b, CITY N H OF CCITY
R (It ogtnide corpursts Limits, writs RURAL lnd‘:in " g_r AI‘!’-ZI:GTh ﬂ?:.) [ o d :.. :::ga mmuummm
TOWN C i TOWN Parkville .
d. FULL #AME OF it m.;t in hoapital or institution, give strest addrees or loca . A%rDRREEErﬁ (1 rural, give location) O 3 aﬂ
iNstruTion. . Wheatley Provident [ Genera]l Postoffice /
3 DAME OF a. (First) | b. (Mliddle) N6 (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Ida 4.0 Washington DEATH]an ., 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVchPgsRRIED 8. DATE OF BIRTH 9.;:?!5 {In :v-)-n l: ur | YEAR | Of wnoRR % ms.
(Bpacily) [on Days | H Min.
Femald™ | Colored | “Braomea ®s® het. 15, 1865 | |
103. USUAL OCCUPATION (Gkvabiadot vork | 10b. KIND OF BUSINESS OR IN  11. BIRTHPLACE  (¢i\. 14 State or Forsige Country) 12, CITIZEN OF WHAT
one Hamllton, Missouri &
1‘38- F[AWER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown ] Unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS ]f
(Y-.MN'unknmml l (1 yow, xhre war or dates of sarvies) RQ. A r >
o} No Ralph Anderson Detroit, Michigan 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. . ! ONSET AND DEATH [1

ANTECEDENT CAUSES

Arterlosclerosis

Morbid conditiens, if any, gidug DUE TO (b)
rise o the above cause (a) stating
tAe underlying cause last.

DUE TO (c)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

' Mmmﬁmmwwmww
related Lo the disease or condition causing death.

137N

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L] wo
21a, ACCIDENT (Bpecity) 216. PLACEOF INJURY (4.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. ofice bldy.. st0)
HOMICIDE ) N . ‘
21d. TIME (Month} (Day} (Yeawr) (Heur 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

alive on

an.

19 53 to Jan. 2,

22 I hereby certify tha.t I attcuded the deceased frmp ec. 30,
4 gnd that deay]

19

, 18 54that I last saiw the deceased

ms:sgmmz QBmc& f\

ort@

occurred al 4: 4:5311: . from the causes aﬂd on the date slated above.

23b. ADDRESS

2604 Prospect

23;. DATE 5IGNED

.1/7/54

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Etate)
'11/10/54 - Parkville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAR nla:cml | GMATURE 46

é-—zsg_? S il /’J




S RS

[RETEY

STATEMENT BY LICENSED EMBALMER

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

e e ere e e e meacsebsssesesmsmesasestsesiiectstennarnnteranann , Student Embalmer No..........

Licensed Embalmer No. 5/’5

P. O. Address /ffdﬁf

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (
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.

¥




