LT LT N OF HEALTH OF MISSOURI - .
1D AUG 5 THE DIVISIO

e 1949 sTanD ERTIEICATE OF D et Fite Mo 25 AALE
! !lAﬁTM NO. \\ REG. DIST. . Y‘:u‘;‘ . Reai.;:mr;s No. 664

1. PLACE O/F/ DEATH . X . SIDENCE (Where decesssd lived. If lnstitution: residence before
a. COUNTY » ) 2] h..,a STATE b. COUNTY admiseloa). .
épt_‘jl:g.,c.-.- , gy %/r‘ P 2
b. C!TY Ut ou ato limits, write RURAL ad give c. LENGTH OF I ¢ CITY o ta limits. write RURAL azd give townahip) Y
‘ wwn.hlp) STAY (in this place) OR '
TSN ‘_ TOWN . Cr
d. FULL NAME OF' (I.f pot in heapital or institution, gve strect ndd or locatlon) d. STREET (I rural, glve loestion) ‘j
HOSPITAL OR i < - N . ﬁDD * Ay ru
INSTITUTION _ Homer (3 Phillips Hospital el sl Rl 2 e
3. NAME OF a. {First) b. (Middle) ¢. {Last} 7
DECEASED ¢ ( ¢ 4. Dg;.'ﬁ (Month) “(Day) (Year
{ Type or Print) Pearl Wilson DEATH  July 27 1949
5. SEX 6. COLOR CR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 1 9, AGE (Io years| IF UNCER | YEAR | F UNDER u Wis,
‘ WIDOWED, DIVQRCED (Bpeciir} Last birthday) Mﬂﬂﬂn, Dayes | Hours | Min.
Female |_Colored /levvuui / Dpe, 26 ~ 1894 52 | |
i0a. USUAL OCCUPATION (Gwekindof work | 10b, KIND QOF BUSINESS OR IN- |1 BlRTH LACE (Btata or fnm!n cauntry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) ‘1 DUSTRY COUNTRY?
7‘-f gl . /
13a. FATHER™S NAME / [13b. MOTHER'S MAIDEN NAME 14, NKE OF HUSBAND ,OR, WIFE
Davis Dukes - {1 lLizzie Jones ____.__.__—_%QM bl
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE, OR NAME ADDRESS
{Yea, no, or unknowa) (Il yeu, wive war or dates of service) NO. ? . ;
he w-AJZ«J Weas MJ’UM el
18. CAUSE OF DEATH MEDICAL CERTIFICA'!»"!%N / |g;§§rVAAI§anl'g.ErEN
z [. DISEASE OR CONDITION . H
- Enter oniy anecauseper | B, LB Y LEADING TO DEATH® g Hepatoma Undet.,

line for (a}, (b), and (c}

*This does nol mean ANTECEDENT CAUSES

ihe mode of dying. such | Morbid conditions, if any, giring DUE TO (b) _mde_te_rmned
ai hearl falliire, asthenia, | “rise to the abore cause {a} stoting . .r U .- - i =
de. It means the dis- the underlping couse last. A
cate, fnftiry, or complica- - DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related to the disease or condition causing death.

4

WRITE PLAINLY—USING I:]NFADING BLACK INK—MAKE A PERMANENT RECORD

I3

‘19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION X
¢ . . . : . YES D NO

21, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) - . - (COUNTY) . [(STA _

SUICID boros, farm, faotory, street, offies blds., e10.) -4

HOMIC!DE .
21d.-TIME - (Month) -(Day) (Year) (Hour) ZIe !NJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR? - A /

OF . . WHILE AT NOT WHILE ’.j

INJURY WORK AT WORK - W F &

— : >
2. | hereby certify that I-atlended the deceased from __.6_:_20— 19._4.9 to _LL 1849 that T last saw the deceased
_aliveon __7=27  ,19_49., and that death occurred ot 122 4Qpm., from the causes and on the date staied above.

L{?GNATUR W (Deg:me or :ma) 23, ADDRESS Zc. DATE SIGNED
j 2601 N Whittier - . 7-28-49

BU RIAL, CREMA- 24b. DATE 'ﬂE 0 CEME!'ERY OR CREMATOR 24d.” LOCATION (Ulty. town, ot county) (State)

REMO\D\L( g___ , , Z .
DATE REC'D BY LOCAL REGﬂRS rer runen;z mn:cron s S1ENATURE

REG,
AUG 1 "11e
(Licensed Embllmeru Sutmum on Reverse Sld!)

+
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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 Embalner No.

working under my personal supervision,

SEUONE weeverrasrerrsresnsrroseoneelenrens Slgneddtoﬁ‘-v( Mr/[éLe’?/\

. Student Eabalmer

. : [.u:ensed Embalmer No 2 9 W

P. O. Addresslé_zf =

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

H this body is not embalmed, fact should be so stated above. o *

to comply with

N




