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WRITE PLAINTL

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 191954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E; IE;

State File No...ccevesiscvronen,

t A &
DIST. NO-JQQB Registrar's No, beventd

| at beart fallure, asthenia,

the mode of dping, such | Mortie conditions, if any, giving DUE TQ (b}

BIRTH NO. PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. 1f institution: rsidence before
a. COUNTY a. STATE b. COUNTY adunimion).
b, CITY (f ontetde corpurste limits, writs RURAL and give c. LENGTH OF <. C!TY (I cutside corporate limits, write RURAL and give townabin) 2/1
OR townsbip}| STAY (in this place) /]
Towt SH,.fouls oWy Rural-Caseyville ps
d. FULL NAME OF (If not ia hospétal of ipstitution, give strect address or loeation) d. STREET {If raral, give loeation) il
HOSPITAL OR ADDRES
wstirorion ~ Fermin Desl oge 632 Greenwood Place
3 nhlE-AcME %l;': a. (First) b. (Middle) c. {Last) 4 DATE - (E'I"-‘?E?) (Dsy)  (Year) |
(m,m piny GLENNA B. GOODWILL DEATH  “Jahy 1 54 |
\ 6. COLOR OR RACE | 7. MIARRIED. NEVEECIESRRIED' 8, DATE OF BIRTH S, AGE (In ran h:r‘ e | TOR | 7 ooem o e, |
*Female White AL *" | 12-18-1923 By |Momie] o | Hoem | Ml
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (8tate or foreign oountry) 12. CITIZEN OF WHAT
done during moet of working 1He, evan If retired) DUSTRY . COUNTRY?
House work At homs Charleston, W. Vir
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Shirley Bailey | Virginia S
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY MANT"S SiIGNATURE OR NAME ADDRESS
(Yes.po.or unknown) | (If yes, rive war or dates of service) NO. ’
ﬁ 0 Vs
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscawseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (b), and (g) DIRECTLY LEADING TO DEATH (@) é—(—(_.. i 3
*This does not menn | ANTECEDENT CAUSES ull / U -

rise to the above catiee (a) dating
the underlping caouse lest, -

e, It means the dis-
: DUE TO ()

ease, infury, or complica-

L

Py

t1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tion which caused death,

DA PE 195, MAJOR FINDINGS OF OPERATION * T i: W et o] 20,  AUTOPSY?
% 4 ﬁ«}:’f“ , vadll w0
2la: éﬁflnmr 7 {Bpeciiy) 21b, PMECE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

homs, farm, faatory, stroel, office blds.. #te.} A . . L
HOMICIDE
214. T(l)gE (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - : = | woRk AT WORK l q ‘5 x

’

z I hereby cerlify th t I atlended-the deceased from
alive on J_.ZL 19 3 and that~geath occurred ol

IQ.J:; {o

wm., fr

Z3a. SIGNATU W 7[/ (Degree ow
4

- £, ib@w I last sat the deceased
the causes and on the date slated above,

ﬁ,:\ : SIGNED
[

WWW /% Sy

b. ADDRESS

A

%‘i?:ma#&é‘u"' CREMA- | 24b. DATE
¢]
o R Sl

24c. (3KME OF CEMETERY OR CREMATOQRY

Gl kol (Bt L

% LOCATION (Y town.nrwnnty) ;m)

REGISTRAR'S SIGNATURE
REG,

1954

@AN 3

ADDDE”

2. ruu:nm.ﬁé:cr ‘S SIGNATURE _
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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 embalmed by me, or by

. Student Emtaimer No.

working under my personal supervision,

StUdent covaeemersacsinans crerneanaeaneanas Simed....ﬁé.lidu.é -

Studmt Embalmer

Licensed Embalmer o....é?.g ,7 Q............. —_
P. 0. Address.@&ﬂ{,,,g,.dd& M

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

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




