0. 300 ) - : :
ALED APR 201954 STANDARD CERTIFICATE OF DEATH s, ok €29
BIRTH NO, - REG. DIST. uo.3_1_8_ PRIMARY REG.MZ. Regittrar's No..._.gzw._.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. 1f ingtitation: residence before
) a. COUNTY a. STATE . b, COUNTY aduiseion),
L Mi gsouri
b. CITY , . LENGTH . CITY . N
B e e A | S o Con e
TOWN st Ilouis ’Z"S_W ' TOWN q*_ N LDJ} 1 q . . Yo ch .
d. FULL Ilq‘ﬁMLEO%F (If ot In hoapital or insthintion, give strest sddrem or losation) . ASJSIEESS (It rural, give location) 2 I I f
ANSHTOTION. Lomer G, Phi o
3. NAME OF - (First b. (MIddl Last}
AL LAl a. (First) ] (Mlddle) e ( 4, DS‘EE (Manth) (Day) (Year)
( Type or Print) Carrie Thomas DEATH 4 21 5L
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ tem 1 m 7 WO N uh,
3 WIDOWED, DIVORCED (éps tast birtadar) u.m., Hours | Moo
Fama le Negro | Merried . __Aug. 21, 1900 | 53 0 I
10:;_ USUAL z@;ﬁ (Gkostodof ok 10b. KIND OF BUSINESS OR | E‘Y 1. BIRTHPLACE ;0\ wad Stete of Foreigs Coustey) / llcgm%r‘l,?FWHAT
Housewlfe same Leesburg, Georgls U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam Jenkins . . { Willie Ann . (2) {Walter Thomasg _
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yss, B0, or unknown) | (If yes, cive war or dates of service) NO. l
No - . Galt ™y 7008 Sarah St.
18. CAUSE OF DEATH C ..+« - . MEDICAL CERTIFICATION . ' INTERVAL BEYWEEN
Enter only anecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (1), and () | DIRECTLY LEADINGTO DEATH® ) __Terminal (Hypost __a_tig ) Pneumonia

“This does mat mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO ®
as heart failure, asthenia, | Tite to the above canse (o) stating ‘
de. It taeimy the dige the underlying couse last.

eqse, infury, or complica- DUE TO {c)
tion which egused death, | 11. OTHER-SIGNIFICANT CONDITIONS Cerebro-Vascular Hemorrhage
Conditions contributing to the death but not . : - :
 Flated to the Glaense of conaition eansing death, _E88ential Hypertension with
1%a. DATE OF OPFE-,‘N 19b. MAJOR FINDINGS OF OPERATION Chronic Glomerulonephritis _ 20. AUTOPSY?
. ves (1 wo (X
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.g.. lnorebous | 21c. (CITY, TOWN, OR TOWNSHIP) T (STATE)
SUICIDE | bome,tarm, tastory. srest. ofve bldg..me) ‘ LY
HOMICIDE .
| 219, TIME (Mcath) (Day) (Year) (Houw} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ' WHILEAT NOT WHILE
INJURY m. AT WORK

- | hercby certhy !hat I attended fhe deceased from _).I_15=51L. Iio to 4-21 1‘9_& that I last saw the deceased

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

alive on , 189 , and that death occurred af Pm , Jrom the causes and on the date stated above.
4. SIGNATURE : . (Degree or ti 23b. ADDRESS 23c. DATE SIGNED
WLIA ¥.DY| 2601 N. Whittier L-22-5),
24a. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TJION, REMOVAL (Bpedity) ' R .
emova 4/24/54 Alhany _Georgis

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31| GNATURE C’"'Auolzés
APR 24 1854 g gm«Zi W’b Charles J, Gates, 4107 Finneyvive.

‘E“'_"" on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... o PRSP S

working under my personal supervision..

Student.....cooinnaiiiiiiiiiii i feeasimmennaann
Signeture of Student Embalmer

Licensed Embalmer No#ll

- P. O. Addgesséﬁ.[ﬂ.f].gﬁ%‘k

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




