5. No. 300

v, 10.48

Q

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

' FILED APR

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

8§ 1949  STANDARD CERTIFICATE OF DEATH

State File No.......

AT TR

226

REG. DIST. mé!!& —

PRIMARY REG. DIST. . Regittrar's No

1. PLACE OF DEATH

a, COUNTY

a. STATE

2. USUAL RESI CE (Where desoased lived.
b, COUNTY

If loatitution: residence before |

W:;}bnl.

b. CITY (I outsdde eo :1 te RURAL and give
OR township}
TOWN P - ra)

c. LENGTH OF
STAY (ln shis place)

c. Cg"{ (If outaide corporata 3 ol tlve towmbin)
TOWN

/7

'-ll'lj'O-SLPr'laAMEOOF (IF not (3 hospital or !udluuoh civa -l.r-ur.fulér— or locatlon) d. ADDRES rn.;' tion) ) % JU % z
INSTITUTION Homer G Fhillips Hosi !J ;
3. NAME OF . (First b. (Middt Last
DECEASED 6. (Flest) (Middte) ¢ (Last) 4DATE  (Motd) (Day)  (Year)
{ Type or Print) Lulu Rafferty ofatw  March 26 1949
5. SEX 3 6. COLOR OR RACE | 7. #ﬁm}ég, lg{s‘ylosgcrélsﬁglﬁo, 8. DATE OF BIRTH 9. :.GE:;LE:" o thoca I?mu Ir ONOER 1 MRS,
. paciiy) t [ Hours | Min.
Female Colored Widow 11-27-1894 3 29 |
10a. USUAL OCCUPATION Qe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreien sountry) 7 12. CITIZEN OF WHAT
done during most of working 1i{e, even if retired) DUSTRY . co 1
Housewlfe - Mexico, Missouri S e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wre(deceased )
Unknown Unknown Clerence Rufferty
g. WAS DEEkEASE:) E\(.'Il;:n INiU.S.ARMdED TRCES';‘ 15. SOCIAL sEcumNBv 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS .
on. r oW, e 1
"Wo Fessive Ty or s Slasmies Willie Davis , 2706 Rear Franklin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecausoper | 1. DISEASE OR CONDITION Mallgnancy ONSET AND DEATH
line for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH® (p) Probable Gastra-int estinal i
ANTECEDENT CAUSES
*This does nol tnean 3
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} Undet ermined
as heart faflure, asthenia, | . rite to the above cause (o) sating
de. It means the diy. | the underlying cauae last. Ij
ease, infury, or complica- DUE TO (¢ El Do
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS bf w
Conditions contributing to the death but not N !
related £o the disease or condition couting death. one Wil
192, DATE OF QOPERA- ! 190, MAJOR FINDINGS OF OPERATION ' ) '| ™ 20. AUTOPSY?
TION
g . ves (] [
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (o.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homa, farm, factory, strest, offioe bidg.. s10.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2 I hereby certgy é]g_l atiended the deceased from 3-23
, 19_L9 and that death occurred at __S__B._._ m,, from the causes cmd on the dale staled above.

_ alive on

1949 1o _3=26

, 19_L9, that I last saw the deceased

IGNATURE % y M

23b. ADDRESS
2601 N Whittier St

(Dem‘ee ot t.i{lj

23c. DATE SIGNED

3-28-49

¥ ONB UERMloA\"-ALCREMR’ 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)
1 R {Bpedit: P
Doy _3/30/49 National Cemetery St. Louis MaE 3

——

5 F:NERAL DIEEC?OR ] SIBIAZ-

2874

ADDD!S? ; ;

DATE REC'D EY;“ :?R 5 SIGNATURE

(Licensed Embalmer's Statemnetnt on Reverse Side)

\




STATEMENT BY LICENSED EMBAIMER

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

vworking under my persona! supervision,

Signed.....

Signed....... viesesmsrnansraann vesvavenansvsvaas

Licensed Embatmer No..... g 3
Student Embaimer

P, 0. Address__ SI5090 Ee L7

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

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




