Mo.300 FILED MAY 27 194 THE DIVISION OF HEALTH OF MISSOURI 47460

1o 48 STANDARD CERTIFICATE OF DEATH State File Moo
BIATH NO. __ ree. oisT. mo. Q4L primaay rec. DisT. E%:_ Registrar's No. ._......‘é.l_..‘..?...r...‘.. -
1. PLACE OF DEATH i Z. USUAL RESID decessed lived. I Institation: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
- Mlissouri - S
b. CITY (I otalde corpurate lemits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outsdde corporste limits, write RURAL and give township) -
R townabip)| STAY (in shis place) OR /
ToWn . 3t Louls: : / TowN S5t Loulss
d. F#&PPTAAME OF (If act in houpital or in-r.hm.ion cive strect address or looation) d. STDRFEEE;S (1! rural, give location) s 7
NstiroTion  Homer Phillips: Hospital /f-—' 4125 W,Belle: Pl.
3. 6@;"&% E%IE n. (First) b. (Middle) | c. (Last) 4. Dé'll__'E " (Month) (Doy) (Year)
{Typeor Priney  Mand Lockett _ DEATH 5 22 1949
5. SEX 3 6. COLOR OR RACE | 7. vb}ﬁ)%RlEg 'BF\YEEC%RR'ED 8. DATE OF BIRTH . ::?Ebg::;)m i e :Dv‘m " UKOER u Am3.
. o {Bpecity) . ! ays | Hours | Min.
Female ~ | Negro : S hpTes & {SEPT - 16 —~190% | [ 7
m:. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreisn countiy) 12, CITIZEN OF WHAT
mmma"aw. wanll retived) | DUSTRY / COUNTRYT
sLs®l WariK |- AT (HomME MENPHIS TENN
ﬂ|3n. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GRORGE Woobs | Awney BucHANAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |717. INFORMANT'S S[{GNATURE OR NAME ADPRESS
{Yes, o, or unknowa) NGL Lke i

INTERVAL BETWEEN
ONSET AND DEATH

et 49320~ 8555 H ER BERT CARWTHER Y/4S
LD

18. CAUSE OF DEATH

| Enter only onscausper | 1. DISEASE OR CONDITION
Jins for (a), (b, and () | DIRECTLY LEADINGTO DEATH® (s

oYhis does nol meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO “’) - % A
R N/

s heart faflure, asthenda, | --rise to the nbove cause (a) dlating .

dde. It means the dis- the underlying cause lost.

ease, infury, or complica- i e DUE TO ({e)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing fo the death but nof
related 1o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘(| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : ' 20. AUTOPSY?
TION . a
- YES NO
21a. ACCIDENT (oecity) 21b. PLACE OF INJURY te.5..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY) (STA7) p
SUICIDE bome, farm, factory, strest, offies bldg.,e1a.) .
HOMICIDE ) ) }
214, T(|)l;__|£ (Month) (Day) (Year) (How) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /‘*
- N : . . . LY
INJURY o | "Work L 'ATWoRK éf / 2"'
22, I hereby cerufy tha! I attended the deceased from ) 18- lo ,. 18 , that T last saw the deceased
_alipe on cmd that death occurred al - from the causes and on the date stated above.
% E E Degmomue) [ 2. ADD W |23c /D?
ag gm‘ 6\‘!‘.ALCREMA m DATE %/ 24c. NAME OF cmersa'r OR C onv 24d. LOCATION (Oity, town, or county) (sma)
{Epeslty)
- 49| WASHINGTon ARKL ST hawis Co,
DATE REC'D BY LOCAL REG 25 FUNERAL DIRECTOR'S SIGMATURE -
s ~ REG., 1 -
HAY 2 4 C. W RaBERTS 116N /A\ﬂ.ofz

{Licensed Embalmer's Statement on Reverse Side) b H'




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Sttt oo e St O

Student Embalmer

Licensed En;balmer N

’ P. O. Address T ©

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

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




