S. No.300

v, 10.48

L()f)‘{"

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 26 1950  STANDARD CERTIFIGATE OF DEAT{bO State File Now,

<951

a. STATE i y i - b, COUNTY

b. %II;Y (It oytoide cor
TOWN ,lg Zp-wﬂ

" BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. e Repgistrar’s Nowocinann 499.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbaere 4 1 lived. If i ion: residonos befare
a. COUNTY sdinission?.

torate limits, write RURAL and give
townahip)

~ Wto

cs.rAl_YENGTH p]-(l)F <. CITY 0w te limita, write RURAL and eive towashin}
{in thi )
in place /}OWN /yﬂ 1 / { ?

Ftreral

:5 | ;IDOWED. DI\(,ORCEP (sn:;;fy) ’f ‘zf, , ?aé} last binhdny)

d. FULLP'I!PAMEO%F (I not in hospital or institution, kive sireet address or location) _/_Q/STREET (It rurnl, give locagipn) 0
INSTITUTION  Homer G Phillips Hospital (|3 é M ha M
3. D’qECNéESOEFD a. (First) b. (Middie} .c. {Last) 4. DATE ) (Month} (Day) (Y ear)
{ Twpe or Print) Ataddie Rebinson peatH dJan. 14 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1| YEAR | F UNDER 14 bis,

Days

Hours [ Min.

10a. USUAL OCCUPATIO

dun.d::{'j! ztofworkjnn ur...%' sired) . M W‘%T RY /{W/

N itrekind of work | 10b, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or foreign eauntry)

§-dlIt;
/

12 CITIZEN OF WHAT
COUNTRY?

ﬂlsa. FATHER' S NAME

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» - - [ ]

(Yea, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yoi, pive war or dates of service)

6. SOCIAL SECUR}:{I'OY 17. INFORMANT ? SIGNATURE OR NAME

M.}ﬂ_&é

M ’ADDRE?

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l.'sE,RVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION R C . : ; AND DEATH
line for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH®(g) Carcinoma of ervix with met.ast..?fses ndet .,
*This does not mean ANTECEDENT CAUSES Undet.
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | 7ise to the above couse (o) stating N ) a _
ete. It means the dig. | the vnderlying cause last. - : - - . . .
caze, infury, or complica- DUE TO (¢}
tion which coused death. | I, OTHER SIGNIFICANT CCNDITIONS - :
Conditions contributing fo the death but not None
related to the disease or condition ceuszing death.
{9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves D wo [X]
‘2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g., dnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory,street, office bldg., et0.) .
HOMICIDE
21d. TIME (Momth) (Day} (Year) {(Hourn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
- . WHILE AT NOT WHILE
INJURY m. | worK LI AT wORK

alive on

2T hereby cemfy that I allended the deceased from 10-25 19[’9 , lo 1-14

1950

, that T last saw the deceased

, 19_58), and that death occurred at 8:49a n, , Jrom the.causes and on !he date stated above.

IGNATUR

24a. BURIAL, CREMA-
. REMOVAL (gpeits)
)

¢/ (DemortW/
Lot g I 2601 N phittier St

23c. DATE SIGNED

1~16-50

24b, DATE 24c. NAME OF CEMETERY Cp CREM TORY

Wﬂﬂ N (Oir.y. t.own, 0f county) . (State)

JAN 17 1958

' DATE REC'D BY LOCAL |

3 FUNERAL BIRECTOR 8 SIGNATURE ‘Al

{Licensed Embalmer’s Statement on Reverse Side)

3644

DRESS




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, 0f DY —— o ooomrecen.

ey Student Embalmer No.

vworking under my personal supervision.

ore, \) EztrsD
Student ..... i 4 \) .

udent Embalmar
redent ’ Licen ed Embalmer Noﬂz-g%z’ .....................
P. 0. Addxgsq_géﬂg F:—-—-«LW‘Z-(

hE e YN ¥
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALR’IER -in” hu’OWI\bHANDWRI\TING (leure toLomply with

the above constitutes grounds for revocation of license.) -

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




