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

AILED JAN 16 1950

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

KL tof £ F_ res. vist. wo. BJB_ PRIMARY REG. DIST, ﬂﬂm_ Registrar's Ne.._—.. ,..! Q.Q..

Ktate File Mo

3087

d. FULL"'NAME OF (1/not in boapital or 1

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEN’CE (Where dscossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adanission.
= 2/ 9%
b. CITY (I ou corpupbte limits, write RURAL snd give ¢. LENGTH OF
TOWN M w-nnh!n} STAY (in this place)

d. STREET.

or loeatlon)

dr' strest add

c. CITY ouT’;d' rporisd limita, write RUBAL and glve tawnshins U
TOWN

Lowssali

‘WRACE

dons f w

$0a. USUAL OCCUPATION (Give ihad of work
ratired)

ing Li{e, ava:

7. MARRIED ER MARRIED,
CED (ann:ﬂ'y)

10b. KIND/OF BUSINESS OR M-
; ; USTRY

9. AGE (In yearn
2 :: /7:1/ Last birthday)

Months ] Days

i (M ru tion}
HOSPITAL OR . . . DRE"ﬁ
INSTITUTIGN Homer G Phillips Hospital d) % M
3. 5‘5’?:’&5 QF a. (First) b. (Middle) Fhe (l-uf) 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) Doris Bula Temple DEATH  Jan. 3 1950
8. DATEOFBIRTH I\ UNDER [ YEAR | ¥ UNDER 11 wis

1. BIR LACE Stats or loru‘l&’n oountry) C) .
houtdo 27

13a".(uw~pi szms § :7

i5. WAS DECEASED EVER IN U_S, ARM

Yo m_mn?w/n.’ol?(—ll;--/—'lj'u or

14. NAME OF HUSBAND OR
L

ANT® 5 SIGNATURE OR N

. 0

18. CAUSE OF DEATH
. Entet only onecause pet
line for (a), (b}, and (¢)

*Thir does not mean
the mode of dyfing, such
ax heart follure, asthenia,
efc. " I¢ means the dis-
eqae, infury, or complicg-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Prematurity and prob. Atelectasis

ADDRESS

e L D50 )0 bes

INTER\I‘AL BETWEEN
ONSET AND DEATHM

Iife

Mértid conditions, if any, giring DUE TO (b) Undetermined
rise to the ebove cansze (a) statmg
-~ the underlying couse last. - RS R 2 -
DUE TC (c)
{I. OTHER SIGNIFICANT CONDITIONS ' .- . . ter 3
Conditions contributing to the death bl not None

related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : h
YES D NO E]
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (... In orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .%’ITE)
SUICIDE . bome, fsrm, fsstory, street, office bldg.. ot} i ‘é
HOMICIDE ] - - .,
21d. TIME (Month} (Day) (Year) <{(Hour) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Z }
- WHILE AT} NOT WHILE
INJURY = | "work AT WORK - - 7 7 ;7 /(
— -— . ) L4
22. I hereby certify that I_atiended the deceased from 12-28 , I8 49 to 1-3 19;&, that I last saw the deceased
alive on - s 19_2_9_, and that death occurred at M_Qm., from the causes and on the date stated above.
v (Degren or titie)y | 23b. ADDRESS 23c. DATE SIGNED

1-4-50

2601 N wmht:,e)r St

(Livensed Embalmer’s Sutmm on Reverse Side)

) ;L7 7:32’,@/" /



e— e e eiepve—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

....... [ Student Embalmer Mo,

working under my persona! supervision.

Student o.ieerisaisnsansannisns fenes e
Student Embalmar

Licensed Embalmer N

P. O. Address e eeeeeeee et oo

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

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




