DIVISION OF HEALTH OF MISSOURI
THE o 3919‘)

300 ! . ;
- ’ HLED DEC ¢ 1949 STANDARD CERTIFICATE OF DEATH State File Nownor.
. ) . o s
' ! BIATH NO. l!‘ DIST NOD. 31 8 PRIMARY REG. DIST. 1005 Registrar's Nn 1{ 23 )
1. PLACE OF DEATH i ¢ USUAL RESIDENCE (Whers 4 d lived. If insthtution: residomes befors
a. COUNTY - - a. STATE o b. COUNTY adzimlon),
EPIE. B HE oty
b. CITY (1f outzlds cogpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (I ou st Umits, write RURAL and give township) 7
OR M . townabip} | STAY (in this place) OR CENE l'/
TOWN . O Chrnl /-\ TOWN "'M L
d. FULL_NAME OF st e o losath T
e e OF (If not in hospltal or | gtion Kive stcoet or d. gﬁREﬁs 3, (1f roral, d'\‘_;;t} ff
INSTITUTION. ~ Homer G Philllps Hosp:l.tal —«—c/m.. M
E) SIE%ME %r-;) ®. (First) b. (MIddie) e (Last) 5 DS-F[E (Montt) (Day) (Year)
{ Type or Print) Minnie Reaves peath Nov. 25 1949
5, SEX 6. COLOR OR RACE | 7. m\n%g. N'l::‘w;rggc ESRR[ED. 8. DATE OF BIRTH 9. AGE (In years] 7 UNGER | TEAR | & GNODY b1 133,
-ED_ (Bpacltr) ) |Montha| Days | Hours | Mis.
ﬂ 21 . ;;i,d:,“ﬂé 7 laad. /21377 72 , l
102, USUALOCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS ORIN- | 1% BIRTH relgn
done o evantt ratioed) | DUSTRY = m;'/"! m"” % CL'ETZ%NOFWHAT
= ;a‘ S'zt -
“13-. 3 ER'S Nulz 5 13b. MOTHER'S MAIDEN L 14. NAME g D OR '?EE
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 RM s STGNATURE OR NANE ADDREES
(Yea, B, ot pmkiiown) | (I you. wive war or dates of sarvige) NO. ae
e : IR RPN Ly e\
18. CAUSE OF DEATH ’ MEDICAL CE lFlCATION distant Metabtaged 'NTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AXD DEATH
- Enter only enessumpet | Lo or)'y [FADING TO DEATH?y __ Carcinoma of Head of Pancreas with lndet

Y
ANTECEDENT CAUSES
*This does not mean 14 :
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) Bllla_ry Cbstruction -
as hedrt faflure, asthenio, '-rmtomabwe euuu(a)dcting e - VoL e e T

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

1TE Pl:';AI.NLY—-—USING UNFADING BI:LACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- underlying couae last
case, infury, or complica- . DUETO @) . . .
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing {0 the death but not -
. related to the disease or amdulcn cousing death, . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - - : ' e * P, AUTOPSY?
TION :
, o s Carcinoma & Cervix . 1 ves [ wld
21a. ACCIDENT (Hpeetfy) 21b. PLM:EOFINJURY (o lmoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} - (courm') ATE)
SUICIDE bome, farm, Isctory, street, ofies bldg. e30.) )
HOMICIDE : y
4. TIME {Mocth) (Day) (Yew) (Hoa | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? P
i oF : -~ : WHILEAT[~] MOT WHILE[ : .
INJURY = | “work AT WORK .
2. 1 heveby wﬂyguga ho deceated from 9-6 1959 1o _11-25=__ 1949  (hot I last saw the decobsed
~_olios on i and that death occurred ot 103 30am., from the causes and on the date stated above.
SIGNATURE oy (Degres ortitle) | 23b. ADDRESS .. . 2%. DATE SIGNED
{ AV 9 ] . . 2601 N Whittier St "~ 11-28-49
nunuth 24b, DATE 2Ue. IWAE OF CEM| Y OR CREMATORY | 244 TION (ony.mn.oz connty): | © (State)
/361949 .
Tﬁ ﬁ‘ :ﬂf 25, FUNERAL ltcrol‘s [ ABORESS
Jm Az - 4 i"“‘A s 2/ S waﬂ_

u&mwlmﬁdr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
working under my personal supervision.

. Studeant Embalmer No.

Licensed Embalmer No ":" #3

. P. 0. Address Z# Q. ‘.
Note: . Theabove MUST BE SIGNED BY THE LICENSED MALMERmImOWN HANDWRITING. (Fdnn:ocomply
the sbove constitutes grounds for revocation of license.)

Student c..csene

fsenssasesacannae

Studmt Embalmer

I this body is not embalmed, fact should be so stated sbove.




