. r THE DIVISION OF HEALTH OF MISSOURI 14260
o200 FILED APR 21 1943  STANDARD CERTIFIGATE OF DEATH State File ”3;88
BlﬁlTH NO. REG. DIST. NO. _ﬁﬁ PRIMARY REG. DIST. HOJ.QDQ Kegistrar's No.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wharo deosassd lived. If Loatitation: residence befors
|l a. COUNTY a, STATE . b. COUNTY sduimlon).
f _#Mt_.i.iﬁ_« ) oyt LS
b. CITY (1! outaide corpurate mits, writsa RURAL and give ¢. LENGTH OF c. CITY (If cuwdde corporats ts, write RURAL and give townghip} f 7
/— 5_,( ( swwrahip) | STAY (n this place) DR ’ ..
{ TN O0Y s t/ LYL £ own  SF Leowes ‘
d. FULL NAME OF (I act in hospital or institution, give streot ndd ar location) STRE! R {U toral, give locatlon)
HOSPITAL OR o * ADORESS Aol /47 v
INSTITUTION  Homer & Fhillips Hosrital "jf( < d’ e ve
3. NAME OF n. (First b. (Middle) <. (Last)
N DECEASED Fist) ) ) 4 Dg}'E (Mant)  (Dey)  (Year)
(Twpe or Print) Grace Washington | DEAH April 8- 1949
5, SEX 6. COLOR ? RACE | 7. NIAD%%EB g.l‘i"\llggchElARRlED. 8. DATE OF BIRTH 9.]:;65;1; n;r- hl;' m&n 1YEAR | F ONDER 84 nEs.
. (Speciiy} - t o Days | Hours | Min,
Fem 3 Mavyred ) Feb. 20, (PFS éa.?“ 217817
102. USUALOCCUPATION (Ghve Kiadof xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE csﬂn. or forelan souss) W | 12, CITIZENOF WHAT
doue during eyl workine Lis. nnlln)drnd) A e ¥ < DUSTRY- ( ) NTRY
- - /EH @S )/ 7 louis Slo { ;5.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NmE 147 nme OF Husamnylrs
J Tim awels I Sellie /¢ 5k e $7 0n
15. WAS DECEASED EVER'TN U.S. ARMED FORCES? { 16. SOCIAL SE.CUHITY l? 1 FDR 3 _SIGNATURE 02; NAME ADDRESS
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) (Yea, 0o, or tnknown) | (If yes, #ive war or dates of servioe)
= ] bn” " M
MEDICAL CERTIFICATléN - : INTERVAL BETWEEN
:L ?ﬁﬂ.ﬁg oF 2:;&; © DISEASE'OR CONDITION Intestinal Tract ONSET AND DEATH
Z |[1ims for (&), (. and (@ | PIRECTLY LEADING TO DEATH® (5 Probable Carcinoma of Lower » 3 _Undet.
:5 *Thir dges net mean ANTECEDENT CAUSES Ur i /
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b} emlid ~ +f - <
3 a# heart faflure, axthenda, | Tise lo the above cause (a) dating - g—
& |l ate. 1t means the i | fhe underlying cause loxt.
o ease, infury, &r complica- DUE 70 () _
P tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS ' L 3
= Conditions contributing to the death but not © i /4 "’ﬁ; !
a related to the disense or condition causing death, i - e v\. _
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
2z, TION .
= : . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . . (STATE)
p SUICIDE boms, farm, Inotory, atreat, office bldg.. svw.) L - .
é HOMICIDE h
g 2id. TIME (Month}) {(Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : o WHILE AT[ ] ‘NOT WHILE
i INJURY . . m. . |. work AT WORK :
[l (F-N { hereby cert:jg that I attended the déceased from 3-29 , 1949 | o 4=8 , 19_._&2 that I last saw the deceased
E‘ , and that death occurred at 7:56a m., from the causes and on the date sialed above.
i E -1 GNATURE {Degree or tILle) 23b. ADDRESS 2Z3¢. DATE SIGNED
oy . 2601 N Whittier St U=9-49
E

%ﬂaum c.’tu.m_cnsm,u\- FITY 24c. Nms or CEMETERY QR C TORY. 24d: LOCATION (Qity, town, (qmmty) “(Stats)
N Blrial 7?/3#7 /f/i’.rﬁuu 2 SH Lo csCounly, MO
DATE REC'D 8Y LOCAL ?NAT . %AL DIRECTOR' 551 GHATURE abD
REG. _ )
L. ST re om0

(Licensed Embalmer’s Statement on Reverse Ssde}




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision.
I

e Pt E e
SEUABNTt vurevennsscrncsnns reamrencteubnnare Signed. 4 % R

Student Embalmer
Licensed Embalmer No #9 g

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

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




