’. S,
Ry v,

No, 300

10.48

%

I3

! BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI 681

ALEDMAR 5 1949 STANDARD CERTIFICATE OF DEATH Svate Pl No

FRIMARY REG. DIST. m.100_3 Registrar's No 191:;

dﬂndﬂﬂﬂcmm 5“’“!1"-!:&)

REG. DIST. NO, __
1. PLACE OF DEATH j R 2. USUAL RESIDENCE (Whers decsssed lived. If Institution: reskdence belore
a. COUNTY o . - a. STATE 471 b. COUNTY adinieeionl,
_ . /M .
b. CITY (If outelde corpyrate Limite, write RURAL and ¢. LENGTH OF || <. CITY a te limits, write RURAL and give townaki) v
OR MM ::‘-up) STAY (in this placel|| / 7
TOWN Pl EL"’“VW 3
. d. FULL NAME OF (If not in hospital or inetltptica. gire strect address or locetjon) STREET @F ranal, whve kocation) 4
: HOSPITAL OR . IA- ADDR@
INSTITUTION Havpran_ o/ AbO L
S'DNEACME OF:" 8. (Fil‘st). b. (Middle) c: (Last) 8. DATE (Month)  (Day) (Year)
{ Twpe or Print) Auvird . ) Wilburn DEATH Aol LG ~ #q
s.,g_x 'j) 6. w RACE | 7. #R)RORIED NEVER MARRIED‘ B. DATE OF BIRTH ) hA..‘GE (hn;n ‘: one 'D.g ¥ IR N RS
- birthdsy; onths Hours | Min,
’fmd/& Jl’fjn Ei Y - 25 —~Y7 70 | |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen oowntry} 12, CITIZEN OF WHAT|
DUSTRY COUNTRY?

oz P

Iaa. FATHER' S NAME |

Hod Kro—r—

13b. MOTHER™S MAIDEN

/yojr_/«%;n;‘;\ 14. NAME or HUSBW EF[

I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S GNATURE OR NAME ADDRESS
(Yee, 00, or unknown} | (If yew, xive war or dates of sorvice) NO. ) ”‘V - g
Mﬂ W -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ‘3"..;'2-;"7& m
1. DISEASE OR CONDITION . .
”E::;,“":)’."(g_ and '(’g DIRECTLY LEADING TO DEATH" (53 Souamous Cell Carcinoma of Cervix

*This does nol mean
the mode of dyinp, such
.28 heart failure, asthenta,
ete. It meany the di-

ANTECEDENT CAUSES .
Unad

Morbid conditions, if any, gistag DUE TO (b)
rmto the abope cause (a) stating
the underiping cause lasd.

DUE TO (c)

etermined ! ‘LQ? W

cass, fnfury, or complico-

tion whleh eqused denth, | 11. OTHER SIGNIFICANT CONDITIONS - °

Conditions contributing to the death but not None

related Lo the diszcase or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. . yes [ wo [
21a. ACCIDENT (Bpwctty) 21b. PLACE OF INJURY (e, norabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., et - . .
HOMICIDE
29. TIME  (Moath}) (Duwy} (Tear) (Houn 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. NOT WHILE
INJURY . | "work: L. "AT WoRK
2 1 heveby ety th that I atlended the deceased from _2=23 1949 10 2220 19 49 that I last sow the deceased
alwe on 2=<0= L 15_49, and that death oceurred at 1312 8m., from the causes and on the date stated above.
(Degres or tit{e’) 3b. ADDRESS 23¢. DATE SIGNED
E’ C&M - . . 2601 N Vhittier T 22849
BURIAL A- | 24b. DATEi 24c. NAME OF CEMEI'EHY OR CRﬂATOI_lY_ 244, mTION.((‘)Ry, town, ar ec.‘nnty) (State)
2. -3+~ u9 ot Jov fra
DATE REC'D BY LOCAL | REG 'S SIGHATURE a rmlzn DIRECTOR'S 81 ENATURE
M h ‘) % /

{ lSmun RmSule)



STATEMENT BY LICENSED EMBALMER
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