THE DIVISION OF HEALTH OF MISSOURI .;8 (1 49

No. 300
’ FILED NOV 25 1943 STANDARDGERAIFICATE OF DEAT Stae FileNovrg wcroye
' - X o ELLes RO 838 MAS o
! BIRTH MO, AEG. DIST. NO. PRIMARY REG. DIST. KO. ______ " Registrar's No.
. 1. PLACE OF DEATH Z.'USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE %ﬂ b. COUNTY a/__. 'ﬂ nidinimlon).
b. CITY (If oatalde corpu: e RURAL and give ¢c. LENGTH OF c. CITY m ouuidu corpeswts Limits, write RURAL and give townahip) ’
u.-:.up) STAY tin this placel|} OR £ /?
TOWN 5 A OuUrs
d. FH%P?'PAT.EO%F {If not in boapital or instisution, Eive streat address or location) @ (2 rural, ghve location) .:/
institution ~ Homer G Phlllips Hospital i AT/ S ;.7{/ A
3. gE%%ES%FD a. (First) b. (M-lddle) ¢ (Last) 4, os}t (Month) (Day) (Year)
{ Twpe or Print) Sadie Adams } oeatn Nov, 11 1949
5. SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 57| 9. AGE (In years|  UvoER | YEAR | 7 Woer ey,
wi Mouunl Days Hounl Min.

- DOWED, DIVORCED tBpecity) last bifibday)
k. -
Femsale | eQrO | e %g_,,g i Joly A€ ;G2 Ifb :
|0a usum. OCCUPATION (Givekindofwerk { 10b. £IND OF BUBINESS OR IN- | 11. BIRTHPLACE (State or forelrn oountrrf. 12. CITIZEN OF WHAT
DUSTRY / COUNTRY?

most of working Life, even if retired)
Rl se ek fhevdeer, /7 ss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7. NAME OF HUSBAND OR WIFE
b Jervy Glox : Flrce - MESee | <lyde f?c/ﬁM_s
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
(Yow, 0o, or unknown) | (If yes, ive war or dates of sorvice) NC. /V ’ 7‘ .
oresre WealToa 27/ <lar £

18. CAUSE OF DEATH EDICAL CERTIFICATION ) lg:gg‘r-'tlﬁ BeTWEEN
. Enter only onseauseper | I, DISEASE OR CONDITION ercbral Thrombosis and

tinefor (a), (b), and () | DIRECTLY LEADING TO DEATH® Cer 1

*Thit does not mean’| ANTECEDENT CAUSES \ Bronchial Pneumonia \/ Undet.

the mode of dying-such | Mordld conditions, if any, gising PUE TO (1) '
‘as Beart faflure, axthenia, | Tise to the above cauae (a} slating. - T . -
ete. It means the dlg. | !he underlying cause last.

case, infury, or complica- DUE TC (c) ey

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ot '

Conditions contributing to the death but ot Undetermined
related to the disease or condition causing death,

19a. ‘DATE OF OF}EE,AP; 15b. MAJOR FINDINGS OF OPERATION - ’ - : T " | 20, AuToPsY?
} . I T ] . ‘ v:s[:]qp'll_d
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (8T
SUICIDE homs, farm, fastory, strost, office bldg. eto.) T o -
HOMICIDE _
2id. TIME (Month) (Day) (Year) (Houn | Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }
' WHILEAT ] NOTWHILE . . . 5,, A -
INJURY WORK AT WORK :

-2 § herel':ﬁri &y that iil-uended he deceased from 11-8 19 49 to _11=11 19__4_9 that I last saw thc{ieccased
alive ov and thct death occurred at 12 N m., from lhe causes and on the dale stated above,

IGNATURE 7 {Degres or title) 23b. ADDRESS 2. DATE?]GNED
oo ) | 2600 N owhittier St 11~14=49

, BURIAL, CREMA- Zlb DATE 24¢, me OF CEMETERY OR CREMATORY. . | 24d! LOCATION (City, town, or county)”" * {State)
REMOV (Bpecity}
k

A 1 1568 | Wash ivoTon . AL . ) . SHELovis. ..V

E/Y 25. FUNERAL DIRECTOR'S $1GMATURE ‘AbORESS
Zf,?%.,@‘, Ulslid ok & 255iplce’

d Embalmer’s Reverae Side)

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

DATEREC’DBYI.CCAL R

NOy 4




1
ia—F

I

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, of by

Student Embalmer No.

working under my personal supervision.

SELUBENT .vvevsacsnancsnnsnnssoansvsnsns isaa S:gnbdd‘béﬂw W

Student Embalmer

Licensed Embalmer No._ 22 0.4

P. O. Address Q29L3/G\/;:‘-m"‘ A

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

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




