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. 10.48

-

WRITE."'PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JuL

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
9 1943

State File No...o.venisr

REG. DIST. NO. 315_ PRIMARY REG. DIST. KJ-O_OB_ Registrar's No

1]

[

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institytion: residence befofe
a. COUNTY a. STATE "7‘ D b. COUNTY n:aialon),
b. CITY (¥ outside corpurate limites, write RURAL sod cive ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and give D) '
OR . v wﬁp) AY tin this place) OR h 5 /7
TOWN S f|__TOWN « y /‘;/) =
d. FH!.-SLPN'PT.EOORF (Il oot in bospital or Institution, dire etreot address dr [esstlon) erRRFF_Eé (I raral, loeation) rd
insTiruTion  Homer G Phillips Hospital / 25/ ,-, O IRA a
{ Type or Princ) Sallv Davig ) EATH June 28 1949
5, sEx l R OR RACE | 7. MARRIED, E%SRC%SRRED, 8. DATE OF BIRTH 9. ;f.?E (In yaans| o vocm | Dz " GOER u frs.
y [{ 7)) ' f birthday o Houry | Min
epro ec. 2, /0G4 52 l |
llh. USUAL OCCUPATION ( ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or ocuntry) 12_CITIZEN OF WHAT
done during mowt of working life, §ven f retired} DUSTRY /d /4_/ é / COUNTRY?
House ti)f £C (22rd HL2 Z 2
13a. FATHER'S MAME 13b. MOTHER'S "“W 14. NamE OF H D OF WIFE
e/ ()sb._of/\/e Sally b =
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO(AL SECURITY |17. INFORMANT, 5 _SIGNATURE OR NAME ADDRESS
{Yes, 00, 0z unknown} | (If yes, xive war or dates of service) NO. ‘/ £ . C
: (2 5=
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ingvallﬁm
| Enter cnly onecausoper { |. DISEASE OR CONDITION iD DEATH
Line for (a3, (b9, sad () | DIRECTLY LEADING TO DEATH® (5) Cerebral Hemorrhage Uhdateriine
ANTEGEDENT CAUSES
*Thiz does not menn :
the mode of dying, such | Morthd conditions, if any, giing DUE TO (6) Hypertensive Heart Disease
ai keart follure, asthenia, | rise fo the above cause (o) Hating - - . S . Ce - .
dtc. It means the dis- | the underlying couse lost.
ease, Injury, or i DUE 7O (¢}
tion which covaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituling to the death but not
3 | related to the disease or condition causing death. -None
19a. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION® C o ‘2. AUTOPSY?
TION : .
21a. ACCIDENT Bpeci! 21b, PLACE OF INJURY (s.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) BTATE
® SGICIDE Bpecits) Bome. farm, fastory, etrest. ofioe bldsato) i ; ﬁw
HOMICIDE
21d. TIME'  {(Month) (Day) (Year) (Houn) . | 2le, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? M o>
oF : WHILEAT [ NOT WHILE 2 % = X
INJURY m | WORK AT WORK ) }f" e A
. - = —
2. I hereby ceru'fy that I aitended the deceased from 5:17;__ 1949 10 _6-28= " 1049  ihat T tastfiow the deceased
alive on 19.&.3. and that death occurred at 5245 Dm., from the causes and on the date stated cbove
n&‘SIGNATURE (Degres or tlile)}d | 23b. ADQRESS .
Spen s T Hhediiatt 2@ o %&ﬁa@“‘“ o
. BURIAL, CREMA- | 24b. DATE 24c.\RAME OF CEMETERY OR CREMATORY (City, town, or connty){ - - _/'(Ema)
' FION, REMOVAL ) h . |
S2ur zaﬂ 2 shinetl o6 .
DATE REC'D BY ‘zs_ FUNERAL Szcr
Jun 28

(Cicensed Embalmer’s Staternatt on Reverse Side)




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, or by S

Student Embalmer No.

working under my persona! supervision.

SEUTOAE o evnreennneeneonsnssenssnnenneannns Sxmemﬁm

Studmt E-balner

Licensed Embalmer No..%e2. f 7

P, O. Address.,% &zﬁ_} ................

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

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

“




