.5. No.3%00

Ev. 10.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s - ¥

'SIRTH NO.

’ FILED AUG 20 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. :sla PRIMARY REG. DIST. no1003

28305
LQPS

State File No.........

R

WIDOWED, DIVORCED (cha!.v)z

June 3, /9??

Lust w)

Registrar’s Na. ooy mmsserssrera
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ru 4 ¢ lived, If losti : reaid belore
a. COUNTY a. STATE M b. COUNTY adunimiont.
\Jfog/ K ]
b. CITY (1t ita, writs RURAL and gi ¢. LENGTH OF c. CITY ts write BURAL acJ df
oR ou +pu mita, - a m‘;v:‘m,p{ STAY it s o oul rpora’ ta, acd give towoskip) /7
TOWN '-m o/ TOWN
d. FULL NAME OF (If act in hospital or lnstitution, give strest address or location} d. STREET loeatlon) 7
HOSPITAL OR - . : ADDREﬁ /
iNsTiTUTion  Homer G Phillips Hospital 250 m_.éz —— )
BDNEAC%ES%FD a. (First) b. (Middle) €. (Last) 4. DS'I!:-E (Month}) (Day) (Year)
{ Twpe or Print) Emma McCormack DEATH Aug. 71949
5. SEX jz\ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE CF BIRTH ‘ 9. AGE (It years| If e : ¥ WOER N XS

UNDER 1 YEAR
Mnntho] Days

Hours , Min,

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountes? 12. CITIZEN OF WHAT
domdnmimml workiog life, even if retired) DUSTRY NTRY7
None Ark. U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Brown McClendon Ellen Brown Wbt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURII'JTC;( I7.%ORMAI’:JT 5 SIGNATURE OR NAME 5
(Yoo, no.or unknown) | (If yes, xlve war or datea of service) .
I Y, ﬂffmf
18. CAUSE OF DEATH MEDICAL CER'['IFICATIONL_,/ Ig;g;}fu gﬁ;‘EEN
1. DISEASE OR CONDITION . 2 - AND DEATH
: fx‘l‘:::?:)"}‘;‘;";:f?:; DIRECTLY LEADING TO DEATH*(y _ Carcinoma of left Breast with Post Undet.
Operative Simple Mastectomy
~This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givl'ng DUE TO (b}
as heart failure, asthenia, | rise to the above cause (o) stating . - . - N - -
de. It means the dis- the underlping cauae last.
ease, injury, or complice- -, _DUE TO ()
tign which caused death. § 1, OTHER SIGNIFICANT CONDITIONS -
Cynditions contributing to the death but not N
related Lo the disease or. condition causing death. one
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION :
ves [} wo[od

2lc. (CITY, TOWN, OR TOWNSHIP),

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x., in ot abocs (COUNTY) (SI'A'.IE)-
SUICIDE boma, farm, factory, stroet, office bidy.. eta.)
! HOMICIDE
21d. TCI)NI-!E (Moath) (Day) (Year) (Hour) .2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? // i )//
WHILEAT NOT WH Ty
INJURY o | WoRK AT WO ,) / a4

~Flive on

2. | hereby ceruf[‘?that I attended the deceased from LLA,]-
1“9 and that death occtwred at —

18_LQ, to L

949

' D >
, that I last saw the éeceased
m., from the causes and on tha date stated above.

4

 SIENATURE (Dege or titl)e) 23b. ADDRESS Tic. DATE SIGNED
: 2601 N Wnhittier St 8-8-49
24b, DATH 7 WHEMATORY 249, LOCATION (Olty, tows, of county) Gty

‘ADDRESS

d Emh!.mn. Statzmmt on Reverse Side




STATEMENT BY LICENSED EMBALMER

Ibmbyeuﬁfythltthebodywhounamehmddm&emddeof!hﬁmﬁﬁaummhlmdh[m“by
Studeat Embaimer Bo.

working under my persomal supervision,

JGM

Student ceeiisveranissnsannne YT LIy
Studmt Eﬂnlnr 3
v Licensed Embalmer No 2 ?6

P. 0. MM?'Z/V&M

Note: ThduveWSTBBﬂMBYﬂEUMMuH:OWNW (Feilure to comply with
the shove congtitutes grounds for revocstion of Licens.)
IF this body is not embalmed, fact should be so stated sbove.




