V.5, Ne.300

Rev,

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 13 1949 STANDARD S%FICATE OF DEATI1003 State File No... 253,.9
'BIRTH NO. REG. DIST. WO. FRIMARY REG. DIST. MO. Registrar's No...... &525.
1. PLACE OF DEATH ~ Z USUAL RESIDENCE (Whera Jdocensed lived. If loatitgtlon: reidsnce before ’

A, COUNT‘I’ a., STATE . b, COUNTY -dmiadoni- i

Missouri ﬁ 0 0

b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give tawnshin)” 5

OR rownahip)| STAY ta this slacel]] ' ).
TOowN St Louis 9 4 TOWN St Louis 7.

d. FULL NAME OF (11 20t in bospital of iastitution. give sireat §ddroes or location} d. STREET, (i rural, give location) ’
HOSPITAL OR ADQRESS D
mstiTuvion Homer G _Phillips $25°-"1440 N 15th St .

3 NAME OF 8. (First) b, (Middie) c. (Last) 1. DATE (Month) (Dey)  (Yex)
( Type or Print) Mary Strickland .DEATH July 25, 1949
5. SEX 2 6. COLOR OR RACE { 7. MARRIED NE\\:SSCESRRIED 8. DATE OF BIRTH 8 :‘GE"&B&)‘I‘ Ll;' B:'ﬂl IDI:'.IR ¥ UNDER M HES.
N {Bpeciiy} . t ¥. Mon! Hours | Min,
Female < Negro PN dew =2 | 8-20- 1881 il ™% |

|0a USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR M-

11. BERTHPLACE (Stau ar forelen country) u/ 12, CITIZENOFWHAT
BatesVille, , Missiasiy [y Ufg.A.

durm( mmlo 1fa, aven if retired)
Wi'te Demesticts
13a. FATHER'S NAME . 13b. MOTHER®S 'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dukes Kizzie Dukes Sherman Stricklin
5. WAS DECEASED EVER IN li,$.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT’S SiGNATURE OR NAME ADDRESS
(Yes, ?r unknewn) | (If yes, wive war or dates of sorvice) . NO.
- . sne Nene . ‘ J440, A, Ke, I5th Stree

18. CAUSE OF DEATH . MEDICAL CERTIF1 1ON Ig;gg’:l&g%rgsriu
. Enter only onecanseper | 1. DISEASE OR CONDITION

line fo (53, (. and (e | PIRECTLY LEADING TO DEATH"(q) Cerebral Thrombosis .

*Thit does mot mean ANTECEDENT CAUSES -

the mode of dying, such’| Morbid conditions, if any, gicing DUE TO (b} jrapenerrey T

a8 heart faRlure, asthenda, | - rise to the above:cause (a) stating L LR . - - N B —

ete. It means the dis- the underiping couse last. R

ease, infury, or complica- -+ DUETO (o) .

tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the diseate or condition causing deafh. ' .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) . D
. ves }fm)

21b. PLACE OF INJURY (e.g.. in or aboat

(CITY, TOWN. OR TOWNSHIP)

2ia. ACCIDENT {Bpwcify) 2lc. - (COUNTY) ATE)J
SUICIDE . homa, farm, factory, streat, office hldg.,eta.)
HOMICIDE - -
21d. TIME (Month} (Day) (Year) (Hour) Z2le.. INJURY OCCURRED 211, HOWW INJURY OCCUR?
oF T - WHILEAT ] NOT WHILE . - 2. .
INJURY m.- | woRK AT WORK .

2. [ hereby cerlify that' I atiended the deceased from
alive on __July 2¢

¢ July 16
13{,,9_ and that death occurred at 8% 05 A

19 49,10 _ July 25, 19/,9_ that I last saw the deceased

m., from the causes and on the dale staled above.

2. SIGHATU - (Dégroe or title) | 23b. ADDRESS . DATESIGNED -
L O ‘RK -,“”u,‘. A b ,/_ -MD 2601 N-Whittier 7=25-49 '
m BUR]AL CREMA- | 24b. DATE “ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county)- ~  (State)
PG Ean | g 29-49 Bethany Cemetery _| .Tunica. . . ..ujes,
TOR* S $1GMATURE ADDRESS

DATE ?ﬁ‘f BY 4 w }Rﬁ EATURE

(1c!medEmbdm¢r

. FUNERAL DIR

829, Washingten, j

tatement on R
-




STATEMENT BY LICENSED EMBALMER .
. i
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.

/f’/——j/

working under my personal supervision.

StUdent voveeneass censsrsrrrensssencanantes Signed....

Student Embalmer

Licensed Embalmer No.. X4

pOAddms.a?_&??/ o wL

-

Note: mmwsrnssxmmnymsucsusmmmmowmma (Failxnemcomplymd:
the above constitutes grounds for revocation of license,)

LI this body is not embalmed, fact should be so sated above.




