THE DIVISION OF HEALTH OF MISSOURI / ' 21—157

300
, ’ STANDARD CERTIFICATE OF DEATH No
a8 FILED JUL 15 1949 State File E5G
BIRTH NO. REG. DIST. M0. m _ PRIMARY REG. DIST. nleQL.. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If lcatitow ramicd before
. U Adm]
a. COUNTY a. STATE Missouri b. courm_' d (‘h\.itn{))
b. C(I"’I;Y (I outsids corporats limits, write RURAL and give g_.mL\;ENGTH DEF <. cgf‘{ (If outslde corporats limits, write RURAL and cive townahip)
: township) (in this |§
Tows Saint Louis o) | 30 vrs:_ Town  Saint Louis . /Z
% d. FH%P?‘FAAT.EOO!?F {If not in bospitl or Instivotion. give sirsst sddrems of location) d. SI'REEI"S * (i rusal, give Joatlon) 7
O stiruTion Homer Ge Phillips /I?R ~ 4402 Cottage Ave. )
B || I NEMEOE T o T b. (Middle) T e (Last) 4 DATE  (Montt)  (Day) (Yem)
E (Typeor Print)  Melissa Hickman |_DEATH June 18 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9, AGE (Ip years| o DIOER 1 YEAR | O teour a4 mms,
2 5 WLDOWED, DIVORCED (Bpeefiy) last birthday) | Montha l Days | Houns | Min
3 Female 2| Negro Divorced 9 |Marech 9,188] 68 | |
10a. USUAL QCCUPATION n - 10b. KIND OF INESS OR IN- | 1L BIRTHPLACE ¢
2 2. USUAL OCCLPY "kg' u(!(.l.h.::a: :u::‘; (1]} OF BUS oy (State or forelgn sountry) d 12, cgll.-lrh}TZ% ?F WHAT
N Housewife same Booneville, Missouri UeSe
< 1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 Patrick Tillman . | Annie Mileg | Eugene Hiclanan
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
Yoy, go, o7 anikbown) | (If yeb, wivs war or dates of service} NO. )
3 || No none Arthola Muse 4402 Cottage Ave.
i 18. CAUSE OF DEATH -~ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecousper | 1. DISEASE OR CONDITION NSE
2 iy o e | DIRECTLY LEADING TO DEATH* gy Carcinoma of Colon with Metastases ndet.
B *This does not mean ANTECEDENT CAUSES .
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Undetermined
= a1 heart fallure, asthenia, | T3¢ to the above cause (o) slating - -, - . . L. R I R T S
% |lete. 1t meons the dise | ‘he underlying cause lost.
o eaae, injury, or complica- DUE TO (°) -
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[y Conditions contributing to the death but nol N
‘Qﬂ . related to the dizease or condition causing death. one ]
te * ['19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ! ot ' T 20, AUTOPSY?
Z TION
el - . A v ) L. L. Am.qu
21a. ACCIDENT ; 21b. PLACE OF INJURY (ex.. 2lc. {(CITY. TOWN, OR TOWNSHI ]
° '* SUiciDE (Bpaciir) B ey sy | B ¢ To o - (co Nm ;Z g W
[ HOMICIDE .
g 21d. TIME (Montt) (Dar} (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE . L. /-é
J‘ INJURY m | WoRK AT WORK
-0 E- ¥ hercbii. certgfy that.I altended the deceased from _i_LQ__ 1949 1w _._6_18__ 1949, that I last saw the deccased
E alive on - ,]9.&9_ and that death oceurred at T2 45D m., from the causes and on the date slated above.
'53 {Degres or title) 23b. ADDRESS 2. DATE SIGNED
o - . ‘M D._-£)| - 2601 N Whittiep St '° 6-20-49
= 24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ON, REMOVAL (Bpecity)
£ |Removal 6/22/1949 | Booneville; Missouri -
IGNAT zs FUNERAL DIRECTOR B $1GNATURE ‘ADDRESS
JUR 22 939 ? M Charles J. Gates 4107 Finney Av,
* a"_ 1 Fodeal, 2 & T —

on Reverse Side}
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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

Student Embalmer No.

working under my personal supervision.

Student .l.cciiiisronaians sveesssnteaiinnen Signe
Student Embaimer

- Licensed Emba!mer No. ‘,()-5""4

P. O. Address Yoo ;’-"”7

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:c,( comply
the above constitutes grounds for revocation of license.)

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




