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WRITE PLAINLY—USING UNFADING BL:ACK INE—MAKE A PERMANENT RECORD

'FILED JUN 16 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !g PRIMARY REG. DIST. ,,010'03

State I-‘:u No. :‘2%8 ?&__‘ g
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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars d d lived. It & ioa: residence before ..
a. COUNTY a. STATE Y. ~ b. COUNTY iission),
/ s.soa ¥/ BB
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OR mrmh!p) STAY (o thia place) N v o~ /7 .
o S, g 0/ .c (7 s o ToWN a/ ; BUIS G .
a4 TO%PFPAT_EQOF {1t uot in heapital lon, give strect sddres }orr'_ fon) DRE‘SS ' vl i -—J’, ’ é
INSTITUTION  Homer G Phi].lips Hospital h/d / 3/0 }j }; /7%
3.DNEACME OEFD a. (First) b. {Mlddle) ¢. (Last) & DSTE (Month) (Day) (Year)
(Typeor Printy Mollie Byrd DEATH - 29 .49
5. SEX 3 6. COLOR OR RACE { 7. MI’I‘)%%ED !El’lE‘\’lggci\EARR[ED"' ‘8. DATE OF BIRTH Q.I:'GE {In n)-n ;; tnoeR | YEARK | OF ONDEW u s,
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10a. USUAL OCCUPATION mmundd“:k 10b. KIND OF BUSINESS OR [N~44. BIRTHPLACE (Brats or forslx 12_CITIZEN OF WHAT '
done mwtol'nrk‘h; DUSTRY S .
A0 d t?z . Pr/nof‘/e ; yk /
I3=eaTHER' S NAME 13b. MAIDEN NAME 14. NAME or HUSBAND OR WIFE
A o S FISIPe ¥y "U Da w2y Yo Na
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INF MANT' 5 S ATURE OR NAME DRESS
(Yes. no. or unknown} | (I you, xive war or dates of sarvice} S # }V n/A
_ 0 I /375 e »
H MEDICAL CERTI FICATION INTERVAL BETWEEN
Bt outy onecuimor [ 1 DISEASE OF. CONDITION . Hypertensive He::u"c,cgg.agz"Btiw:zittli‘ailura “Undat o *
line far (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(5) pe Sease —Undet.*
; ANTECEDENT CAUSES
*This does not mesn
the mode of dving, such | Morbid conditions, if any, giving OUE TO vy __Cerebral Hemorrhage
os heart faflure, asthenio, | rise to the abore caure (o) dating - . .
ede. It meons the dig. | he underlying cause last.
case, injury, or complica- « DUETO (c.?)
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
- : Conditions contriduting to the death bui not ND -
reloted to the disease or condition consing deeth. ne .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION _
. - - . . ves L] weiX)
21a. ACCIDENT {Boecily) 21b, PLACEOF INJURY (s.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATdf'.. 7"
SUICIDE home, farm, factory, strest. offios bldg., ete.) L. - \
HOMICIDE 26’ |
21d. TIME (Month) (Day} (Yemur) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & ’
WHILE AT NOT WHILE lf;/ ?; ‘é'/ -~
INJURY WORK AT WORK £

2. T hereby certify that I aitended the deceased from 3=20__
. alive on _h___

19_1..9_. and that death occurred at

1949 to_5=29 ., 1949, that I'last saw the deceased-

lQ.-.iBP ., Jrom the causes and on the date stated above,

{Degree or mla)

‘M. D

Z3b. ADDRESS 23c. DATE SIGNED

2601 N-Whittier St " b=1=49

Eowa"?‘"”

Aa. BURI CR‘EMA- ug./)zr/s‘g

Booker Wash

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (5tate)
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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 ——eeocoeeoee

working under my personal supervision.

Student ..ccecvisrauvannnsonsinana PR
Student E-balur

. Lxcensed Embalmer No 4{5—‘-‘2\?
P. O, Address__ T80 ﬂmﬂ._

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
- the above consumtes grounds for revocation of license,)

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