ig. 300
0.48

- BIRTH NO.

FILED FEB 14

s,

THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIS'I;.NO 318 PRIMARY REG. DIST. ND. 1003 Regirirar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.
a. STATEH saouri ’ b. COUNTY

If lastitution: residence befors
adinbmion).

TOWN

HOSPITAL OR

b. CITY (I oytzide corpurals limits, write RURAL and give

¢. LENGTH OF ¢. CITY i Is Reaid
townahip)| STAY {in this place) OR « ll.ei\y of l;‘eo:gumrl:’tduﬂiot:#
Bt £ . ToWN S4e4 Louls Ya g Re
. STREET (If rural, give location)

d. FULL NAME OF (If not In hospital or institution, civs streot address or location)

D2Y9™° amiae A, Fremklin Avenus  _ _

ERMANENT RECORD

r.
)

£

ar

INSTITUTION BARNES HOSPITAL
3. NAME OF . {First b. (Middl » {Last
DECEASED 8. {First) (Middle) Qe (Last) 4 DATE  (Month) (Dey) (Yean)
{Twpe or Print) JESSIE Js MCNE DEATH s 1955
5, SEX & COLOR COR RACE | 7. MAR%EB PS'I’VSECIE!SRRIED 8. DATE OF BIRTH 9-I£Gskl‘i:l:;;n lef T Dm: I UNDER b K2y,
(Bpecify) t on ays | Hours | Min,
Male <X | Colored "Werri /| 9=1=1895 59 | |
102. USUAL OCCUPATION u(,c:.u::::naf‘fma; 10b. KIND o:-j BUSINESS O IN. | I1. BIRTHPLACE (G0, waa State os Foraips Commtevt | 12 SITVEEN OF WHAT
"$levator Opers Moscow, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Hattie McHeary
i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu. no. or unknown) | (If yes. give war or dates ol ] A
-] ? Mrs, Hattie MoNeary 2714 A, Franklin Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecanse per DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (&), and (9 "DIRECTLY LEADING T0 DEATH @ __Caz:ci,noma—of—psostaw L yrs.—
«7hes dors not mean | ANTECEDENT CAUSES with metastases
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as keart failure, asthenin, rise to the above cause (a) slating
ce. it means the dis- | he underlying couae last.
ense, infury, or ]! DUE TO {c)- '
tion which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 7ol
related to the dizeqse or condition causing deaih,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
9 5 ) YES El NO D
21at. ACC[DENT L o - (Bpecily) _ - | 21b, PLACEOF INJURY (e.g..inor about 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID ; 7 4| bome, tarin, tactory, street, office bldy., eta.)
o HOI‘_MC!DE ) Leigl. oM =
219. Té)hpl'E (Month) (Dsy} {Year) (Hour) 'Zle INJURY OCCURRED 21£, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
iNJURY WORK AT WORK 177 %4
2 I hereby cerhf th t I att}ded 5§ eased from 1n22~ 19_55 o ._._.._..2_35_ 19_55.. that I last saw the deceased
: \ ¥ alive on 19 and that death occurred af . m., from the causes and on the dale stated adove.
2a. W P (Degree or tit 23b. ADDﬁﬁA ES HOSPITAL 2%. DATE SIGNED
& p/}m%u y/ A KN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity}
1

24b. DATE

2=7=55

Z4s. NAME OF CEMEI’ERY OR CREMATORY.

(Btate)

24d. LOCATION (Oity, town, or county)
St. Loui

DATE REC'D BY LOCAL
REG.

__EER.G- 105h

Green

25 FUMERAL DIRECTOR"S S16NATURE

114s Funeral Home, Inc,

ADDRESS

2820 Stoddard Ste




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by mMe, OF By L i eeeeiedeaaee s LA

working under my personal supervision..

Student .. . .. e ieerar e araaaaaanas

Signature of Student Embalmer

Licensed Embalmer No. 77 ...

P. O. Addreskgébﬁi-...

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
-.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

+.




