. Mo, 300
, 10.48

WRITE PLAINLY—USING UINFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED JUL 15 1948 °

THE DIVISION OF HEALTH OF MISSOURI L .
STANDARD CERTIFICATE OF DEATH

State File No 21238
58b4

! BIRTH NO. REG. DIST. MO, ﬁ_a__ PRIMARY REG. :“rm—@:‘i Registrar's No : -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceised lived. If instituticn: resilence befohe
a. COUNTY a. STATE %(o b. COUNTY adicission).
b. CITY (I cuteids corpurate ta, wtin RURAL and give ¢c. LENGTH OF ¢. CITY (1f cutside corporate . write BURAL and give townahip)
OR € township)| STAY (in this plsce) OR o /7
TOWN . TOWN ‘ . /_
d. FULL NAME OF (if not in houpital or Inatitation, gire strest address or loosts fﬁfg mmwbuﬁm
T % Homer G Phillips Hospital /22 Wd
3 NAME OF a. (First) b. (Middle) < (Last) s DATE (Month)  (Day)  (Yean)
(Tepeor Print)  Sarah Jones DEATH  June 30 1949
5. SEX 6. COLOR OR RACE | 7. ‘mﬁ)l})%lég I;I)lE\‘;’gEggsRRIED 8. DATE OF BIRTH Q.Ii?E tla yl)u- l: ::-n ID!': ¥ UNDER N WA,
o Hours Min.
E. 2 ity | ool | 5-1a— 1573 | "5 1 |
|Da. USUAL OCCUPATION ((#khdd-wk 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE e or forelgn gountry) .12, CITIZEN OF WHAT
most ofworking life, o retired) DUSTRY OM /{ Y / COUNTRY?
——T R l/ -
|‘lan. EATHER' S NAME E iz 13b. MOTHER'S nung NauE | [M. NAME OF ;Lsmu'on -lrzz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SFCURITY 17. INFORMANT S SIGNATURE OR NAME ADDREsS
{Yus, no, or unknown) | (If yea, ghve war o1 dates of service) )
CLﬂ4ntllln_ V4 o
18, CAUSE QF DEATH ’ MEDICAL CERTIFICATION
ONSET AND DEATH
 Enteronly ogscsugeper | I DISEASE OR CONDITION .
ins for (&), (b, ad (@ | DIRECTLY LEADING TO DEATH® (g) Carcinema of Vulva Undet.
*This doet mot mean ANTECEDENT CAUSES Undet;ermined
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
a# heart fallure, asthenta, |- rise to the above couse (a) stating - L . e e s . L. -
de. It means the gia. | B¢ underlying couse last.
eate, infury, or complics- . DUE T? & _.- -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ - -
Conditions contributing to the death but not None
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . o - ! 20, AUTOPSY?
TION 20
. . . : , A N | skl O
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (ox.,incrabout | 21c. (CITY, TOWN’OR TOWNSHIP) (COUNTY) . za/
SUICIDE bome, larm, astory. strest. offioe bldg..#to.) : R : ;
HOMICIDE . B
219, TIME (Month) lDu) (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? . /
" WHILEAT[—] NOT WHILE . . . . W4
INJURY " =. | “work AT WORK ey f %
’ L4 E ] -
2.1 hercby cerlify that I amm«a deceasel from _6‘_24.___._, 19_49_, lo EL_, 194.9._, that T last saw the deceased
alive on _6_30._ 19_@_ and that death.occurred at m., from the causes and on the date stated above.
, titla) 23b. ADDRESS 2. DATE SIGNED
2601 N Whi 1=2=49

24b, DATE

7— '4?

MF CEMEI'ER

¥ OR CREMATORY (Btate)

or county): .
»

= 4 I.

TER.EC'DBYLDCM.

JUL 6

FUNERAL DIRECTO

M

ADDRE A4S

|25

3 Frreheals !

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded,.ﬁ.the reverse side of this certificate was embaimed by me, or by

4

working under my personal supervision.

SEUAONE +enerernnrernneens reverm—aa e Signcd...m % VL 7

Student Embalmer . ot : yé—oz,\? £ =

Licensed Embalmer No

~E

p. 0. adiress E€0 " Qpeeloan

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

If this body is not embatmed, fact should be so stated abbve.



