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WRITE_PLAINILY—'USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i

FLED JAN 146 1950

: BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘\8 PRIMARY REG. DIST. JQK)_B_. Rzgufrar:Nn

150

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased lived. 1f laaii idonce befars
a. COUNTY a. STATE ’ b. COUNTY admisslon}.
A~
b. CI‘I‘! fa i} limits, write nmu:.md.in ¢. LENGTH OF c. CITY (I outelds, limity, amx.mdu wmun),L O 7
:nvuhip) éY (in this pltace)||
TOWN §r yrs Town J
HOUS-P'I‘TAAT.EOOF ¢} nM in hoapital or lnstisutivn, give strect address or Jocation) ADDRESS (I rural, lh- loeatlon) ’
iNsTrTuTiIoN  Homer G Phllllps Hos pital i1t ..:3 I o0 “’46?4—&«4(_.-
3. NAME OF a. (First b. (Middle N c. (Last
DECEASED (First) . ( ) {Last) i 4. DATE  (Momth) (Day) (Year)
( Twpe or Print} Sallie Reynolds peark Jan. 1. 50
5. SEX 3 6. COLOR OR RACE | 7. ‘mARRVS'Eg BIE\‘IIgECEERHIEDH 8. DATE OF BIRTH 2 AGE (lu mn b'; u::a ID'::" ; NDER 1 WIS,
N ] on! ounns Min.

10a. USUAL OCCUPATION (Gi¥% kind of work

10b. KIND OF BUSINESS "OR IN-
done duri oot of workiag lle, even If DUSTRY

113a. FATHER' S NAME

11. BIRTHPLACE (Btate or forela sountey) 12, CITIZEN OF WHAT

Pecat ./ 'S 4

13b. MOTHER S MAIDEN

P ddg

%/Mm

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0. or unknown} | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

2 14. MME OF HUSBAMD OR WIFE
: E féﬂéﬁ;;===
S SIGNATURE on NAM ADDRESS

v, ot~ 3300 X% by
18. CAUSE OF DEATH MEDICAL CERTIFICATIUN { INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . Pulmo Tub 1 . ONSET AND DEATH
lins for (), {b), and (¢) | PYRECTLY LEADING TO DEATH®(g) nary Tuberculosis Undet.
«Thiz does mot mean | ANTECEDENT CAUSES Undetermined

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

as heart fatlure, asthenia, | -Tise €0 the above canae (a) stgting -

ctc. It means the dig. | the underlying canse

ease, infury, or complica- - DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot 342
. related to the disease or condition cauring degth. Tu-bercul ous OSte Omy811t15
19a. DATE OF OP'FFOAI‘; 19b. MAJOR FINDINGS OF OPERATION ' ) ’ ) 20. AUTOPSY
.- . - - ) vs ) o [X (
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP),. {COUNTY) (‘STATE
SUICIDE bome, farm, factory, strest.offoe bldy., e10.) .
HOMICIDE
21d. TIME "(Month) (Dwy) (Yes) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ¢1«
- WHILE AT —] NOT WHILE . : N
INJURY WORK AT WORK

-qlwe on

22, I hereby certify tha! I auended thﬁdecmed from _l.l_lg..__.__ 19_49_ to _l_l___.. 1.9_5_Q that I last saw the deceaud
and that death occurred al ___4__3- m., from the causes and on the dale stated above.

|

23a. SIGNATURE

ﬂ({ (Degree or title) | 23b. ADDRESS
c] Arce ol () 2601 N Whittier St

Z3c. DATE SIGNED

o Reverse Side)

1-3-50
%BEEIH&}_ALCREMA}- 24b. DATE | 24¢, NAME OF ETERY OR CREMATORY ‘2dd. TION (Olty..tuwn. or county) ~ (Btate) -
Mu |—= 2-/95° ﬂm/)ﬁ’, BTl S :
DATE REC'D BY LOCAL | REGISTRAR RE L4 25. FUNERAL DIRECTOR *S SIGMATURE APDIESS
JAN 5 1995° % AlKi1ys Brog 3“*‘*!“:7/:/5'1/.3'“'
I / ( F d Embal: s




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, O By e

Student Embalaer No.

Signed f\_g’u-«ﬂ \{ . M o)
Licensed Embalmer No._.. 2w X4 .1-'

P. O. Address 3 éHJ'IT‘FM 17

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

thisbodyisnmembahned.factnhoddbesomdabm

working under my personal supervision.

Student cocenvncitsevsnnas teretvrnsmsoanses
Student Embalmer




