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EE\CTLY PHYSICIANS sho
Exact statement of OCCUPATION is very important.

-

uld be stated

L

item of information"Should be carefully supplied. AGE sho

1

D

CAUSE OF

EATH in plain terms, so that it may be properly classified.

N.B.—Eve

CERTIFICATE OF DEATH

SEP 10 193issour: STATE BOARD OF HEALTH Do et aso thle space.
BUREAU OQF VITAL STATISTICS

- ﬂ—ﬁ 1. PLAcE of peatH Homer G Phillips Hospital . ?9 2 8 8 8 5
1 .
L 5.1 P §ree Beglstration District No....oooecee 22 L4 File No.t.oreeneee. .
. S iﬂ Primary Reglstration District No....... =3 @3, 11 Registered No 751.8
CItrStoLQﬂlﬂ ...................... (No......aﬁol ........... P N ¥Whitt. 182 3 ............................ 2 2 Ward)
2. FULL NAME......... Bettie I Ssunders A
() Residence, No 4300 8%.. Fordinand .. s // Ward.
{Usuasl place of nbode) (If nonresident, give city or town and State}
Lengl.h of residence In city or town where death cecurred 50 ¥ra. mos.,” ds. How long In ¥} 8., If of foreign birth? ¥i8. mos, ds.

a2

77

PR

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

-1 7  es

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rife the word)
Female Col, Widow
B. IF MARIED, WIDOWED, OR DIVORCED
[+]
{OR) WIFE OF unknown
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 23, 1868
7. AGE YEARS MONTHS Days Af LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) August 5 .19 39

22, I HEREBY CERTIFY, That I attended deceased {rom

OGBS 10 8T August B 157
Ilasteaw h... @Y. alive on....Augus.t...s, ........................ , 1957 Death in said

to have occurred on the date stated nbove, at... 38 40 m. aomo
The printcipal cause of death and related causes of {mportancu were as follown

.Geatric Ulcer (ruptured) ... /[

Other contributory canses of importance g E

R
Name of operation. .. ccrieeereceesienerereesse s saesaenss s smere Date of...
What test conflrmed dmgnoaia?clinjpcal Was there an nutopcy

23. If death was due to external causes (rlolence), £ll in also the following:

) Trll:g:ed p;dai:it:in' or pn:&ru?.‘

4 of work done, as spinn.
o sawycer, bookkeeper, ete. /ﬁf{//ﬁﬂ m&e
Bl 9 Indusiry or business in which
o worlk was done, as sitk mill,
=) saw tmiil, bank, ete.
31 10. Dote deceased Iast worked st 11. Total time (years)
8 this occupation {month and spent in t|

YeAr}..ocovses OCCUPAtION. i sraranen ]
12, BIRTHPLACE (CITY OR TOWN) Te:

(STATE OR COUNTRY} oxas

z N
W | 13, NAME George Graham
=
< | 14, BIRTHPLACE (£ITY DR TOWN).cev.nom KEDRROIF i
I (STATE OR COUNTRY)
r
4 | 15. MAIDEN NAME Susan Buckner
=
O [ 15, BIRTHPLACE (CITY OR TOWN)......c...- KBB TV ORI - o]
3 (STATE OR COUNTRY)

—
~g

(ADDRESS)

i lNFORMANT...................,....,.._......EIel.m%i}lj,a,rd..-.........................._._.
N Whittler

—

8. BURIAL, £REMATION, OR REMOVAL 3
M_ Mss

Accident, suicide, or bomicideT.........ccrveriicerennns Date of injury.
Where did injury occur?.......ccviceccvrevirien .

(S ecify city or town, county, and State)
8Bpecify whether injury occurred in indastry, in home, or in public place.

Manner of njory.
Nature of injury. {

19. UNDERTAKER
(ADDRESS)

. Wu diseana or injury in any way related’to occupation of deceased?..

(Signed).. a/ ué L A AP ... , M. D,

.2601 N. E&itrﬁler
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