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THE DIVISION OF HEALTH OF MISSOURI s < 20 ”
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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whers decsased lived. If institution: residenve before

a. ﬁfESOURI b. COUD:}'KCKS()N Z/;Jmhiun).

233 S1 » m 8 GDeg_reeor title)

23b. ADDRESS Z3c. DATE SIGNED

w600 Bast 22nd Street | 4/15/49

24s. BURIAL, CREMA- | 24b. DATE
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g d. FHOLé. N{ll\;l_E "OF (If not in hoapital or institution, cive streat address ot location) d. ASJ§§55 (I rural. give location) é'
> INshTuTion GENERAL HOSPITAL #2 1022 Garfield Avenus
a B.gEAc!\éE S%F 8. (First) b. (Middle) c. (Last) 4. DSEE (Month)  (Dey) (Year)
K ( Type or Print) PEARL - BANKS DEATH APRIL, 15 1949
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5| A NELSONVILLE, MISSOURT & L
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-Of HUSBAND OR WIFE
b TRUMAN DeSHAY . | MOLLIE KURTZ ] ——
i ﬁ WAS DEEkEASED E\(IER mdu. 5, ARMED FORCES? | 16. SOCIAL SECURRI‘J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 50, ) \ dates of service)
S| Yomrsskaomny | Gl grewarer it ofe none RUBY LEE HOPKINS 1022 Garfield
H{ 1B. CAUSE OF DEATH . bis OR CONDITI . MEDICAL CERTIFICATION . ... .. vaﬁm
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B || o7h doss nar mean [ ANTECEDENT CAUSES COME%“' SAT%?{EOSCLE&OSIS '
S [l the mode of dying, such | Aorbid conditions, 1f any, gm
- 3 ‘ad heart faliure, asthenia, Fise to' the above couse (a) dating -
=) de. It means the dis. | the underlying cause loat.
o case, injury, or complico- : DUE TC (6) . : -
= tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ?_ *
= Chnditions contributing to the death dut ol ?
} a S related to the discase or condition couzing death. : . . o
= 1%a. DATE OF OP.FIRO»Uﬁ 15b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
z
- . : - : ves X wo LJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e4..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . : (STATE)
g algﬁ=glEDE bome, larm, agtory, street, office bldg.,ete.)
= _. vk . — - . —— e v
B 210, TIME  “(Meatty (Day) (Yean (Hous |:2)e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
=] - N
: OoF ' WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
. ; 21 hereby certify that I auended the deceased Jfrom .J,,,/_'ZF 1,9_ to _L,[lSL_, 1849, thal T last saw the deceased
A8 :j ’ .alive on . _ 49 and that death occurred a1 2 $HOA LO m., from the causes and on the dale stated above.
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(Licensed Embalmerl Statetneunt 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, of by oo

o emreemeasRAEeeSotnnntntnsnnnmEEeReEEreassimsaot S e an mEaTLR e Am o $ARA AL ALARR LA S e mrmas e A8 e end AR KA AL AL S SARRR €« £as e AR ES Ao £ et Aot , Student Embelmer No.

Slgncd ----------------------------------------- . uceﬂsﬁd Embalmer NO 24/0

. P, O. Address /sz z. /f%&gz

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

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




