No. 300
—10-47
. 5-17-39

FEDERAI SECURITY AGENCY

FTEEODMJ A()[ﬁ)itﬁ of Vital Tgtgca

Registration District Now oo

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo 10 0 3 Registrar's No.

State File No.

WRITE PLAINLY—USE UNFADING BLACI'{ INK=—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

.2,

USUAL RESIDENCE OF DECEASED:

L

. 2.4
(a) - County. i () State Missouri (6} County. M. .
(b) City or town._......__.. Stu. LQLL..S st. L \.l.i / 7
(If cutside city or tawn limits, write * *RURAL" and namae of township) {¢) Clty or town . Q S
() Name of hospltal or Institution: 0 (I outsida city or town limits, write “RUBAL™)
...... Homer Y Phillips Hogpital (@) Street No 1022 N 1l4th St ﬁ
{r 7ot in hospital or institution, write street number or lecation) (1f rural, give locution) 0
() Length of stay: In hospital or tastitution 2 _months . .. ... .
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community:.
yoora, wonths or days) If yes, name country.
' MEDICAL CERTIFICATION
3. @ PRINT  Blanchle Brocks '
FULL NAME Aprll 18
3. (B) If veteran 3. {¢} Social Security No. 20. DATE OF DEATH: Month day: 0
. ' I year 1948 hour. 1 minute. 3 & M,
mame z s |1 21. 1 hereby certity that I attended the deceased f
- > - e e deceased from,_. —
Re 2|, ¢u1orw 6. () Single, widowed, ma.ujé Feb., 10468 April 18 ,91*3
, “n g o N
. oefe e divomed_%ik..&_‘{ that I last saw h_ail_’fl alive on April 18 19_...4..8.
6. (), Name of hushund or wi o 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
_MA. W . Dot S s Immediate cause of death e Ty 4
L3 i eralize
7. Birth date of d d Aey . /t__ ) ng/ Carcinoma of Qvary with Gen CRASE
' (Month) /- (o) (Yeds) Mat.ggtasis to Abdcmen .. (Updet,
LN g
8. AGE: Vears Months Days If less than one day Due to § i
X / A
7 hr. = min Due to X {/_j‘
9. Pirthplace & ___%Z:dé__l - . -
ty, town, or ommlg) (State of foreign country) N one
Other conditions n
10. Usual oceupation / "(Include Dregnancy withis 8 months of death) f
11. Industry or business W PRYSIGIAN
. Majézlg ﬁndinizs: . .- . . y —_
perations et .
5 12. op ' Underline
& : the cause to
= 1a N U wrhich death
Of autopay -None - should be
E 14, " |charged ata-
tistically.
g{ 15, 22, If death was due to external causes, fill in the following:
15 (ﬂ)\k afo LU )‘: {a) Accident, suicide, or homicide (specify)
# Ad ! 4.9, (&) Date of occurrence
y Where did injury occur?
17. (e} _‘%AJM.. @ ere njory (City or town) {Cousnty)
ial, cremation, or removal) J (d) Did injury occur in or about home, on farm, in industrial place in nubhc plau:?
{¢) Place; burial or crematio
. .. . - t: Ince’
18. (o) Sigmature of funeral directo: While a:@% H__m___(smu ,%w I A—
(1 Ad i ‘L ; Sigratu, - ﬂﬂ?;..
19. () 2 601 N whittier /19/48

{Dale reoenve-d io:::l mmut&dg)

(Re:nuu s signature)

Address . Date sxgn

ton R

{Licensed Embalmer’s Stat

Side}




- STATEMENT BY LICENSED EMBALMER u

I hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, or by

., Registered Apprentice No ,

working under my personal supervision.
- - 1

a Signed % L}@ Q/W
. -
- :"{ Licensed Embalmer NO.ZZ? W
-~

H ' P. 0. Address

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.)

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




