Y .

No. 300

L8

10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD c

E DIVISION OF HEALTH OF MIiSS0OURI

ALED JUL 5 1950 STANDARD CERTIFICATE OF DEATITIOOB

"BIRYM NO. =~ REG, DIST. NO. _gla_mmmv REG. DIST. NO.

SR L. A

Stare File No..oreeee,,
ale Filc No.. (}13

Kegistrar's N B reenerrvemeees e e et

1. PLACE OF DEATH
a. COUNTY

g. STATE
M. SS0ou Y

2. USUAL RESIDENCE (Where daconsed lived. If lnetitution: residence befora

b. COUNTY adisinion).

b. CITY (If outeids corpurste limits, write RURAL and
o SV Laguis Mo

towhahip)

give .
STAY (in whis place)

¢. LENGTH OF ¢, CITY {if outalde corporste Limita, write RURAL acu clve township)

QR - OR
! 3 48 yrs |z TOWN S}, [ s ciis :;§4g 2/2¢
d. FULL NAME OF (If not in boapitsl or instiiution, give strees address or location) d. STREET (It rural, give tion} ’

HOSPITAL OR

insTituTion Homer G Phillips Hospital

ADDRESS

7“; S/ F;L;_u.“'dlu g

36‘2"&?&%50'5"'0 8. (First) b, (Middle) e. (Last) 4, DATE (Month}  (Day) (Yean
(Typeor Prit) Antoinette Gladden DEATH dune 25 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BEHTH 9. AGE (In yeatw| IF UNGER 1| YEAR | O UNDER 1 HEs.
WIDOWED, DIVORCED (8pectfy) a# _‘. mm) M“u.., Days | Bours | Min.
chmé-’t'— Calovred. w1 §oeved

mn USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or forelgn countryd 12. CITIZEN OF WHAT
dooe during moat of warking lifs, even if retired} DUSTRY . COUNTRY?
cuasc hee pe — S wrvuwmery il Al L Uu.s. A
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hewy vy uo<tiw H & bia | wol
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT " 5 SIGMATURE OR NAME ADDRESS
{Yen, no., or unknown) NO

(I{ yws, give war or dates ol sorvice)

e .

MNene | Howard Rg.le,'r Y9S/ o uwtain

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;r‘lsagilhgmm
. Enter only onecauseper | 1. DISEASE OR CONDIT!ON DEATH
o e | DIREETLY LEADING TO DEATH? KJ Hypertensive Heart Disease Undet
ANTECEDENT CAUSES \
*This does not mean :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Congestive neart Failure
a8 heart faflure, asthenia, | rise Lo the above couse (o) stating . . . .. . .
fe. It meani the dig- - the underlying cause lgst, . . ' - -
caze, infury, or complica- D‘UE TO () .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death but not
related fo the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo (X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, {arm. {astory, sirest, office bldg..e10.) - v P - g
HOMICIDE '
21d. TIME {Montht  (Day) (Year) {Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ‘-5
WHILEAT NOT WHILE 4
INJURY WORK AT WORK 4/{7

2. I hereby certify that I eliended the deceased from _L‘g!t__,
aliveon __©=25 1950  and that death occurred at Q:28n

f
IQSQ_, lo _6225___,'195.0_,‘ that I last{saw the deceaced

m., from the causes and on the date slaled above.

79 NATURE * W} 23b. ADDRESS

23c. DATE SIGNED

2601 N Whittier St 6-26-50
%% BURIAL CREMS | 24b. DATE 7™ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - (Giate)
TION, REMOVAL ¢, ] I . N - . o
P IIS Juua'.')—"i (9550 S4 Peders C—QVU-G}'&\-V_ =4 Los.us_. HO
25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

DATE BY LOCAL ISTRAR ATURE
Fonaal-F 20+ 1950 'j ﬂs M

TPt o Cor 2726 Kungy

(Ticensed Embalmer's Staterent on Reverse Side)




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, or by-__;m

working under my personal supervision.

PAS Y

Student Embaimer B icensed Embalmer No '%5‘02’ 3

P. 0. Address_ IEFI Eho S

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

Iflhi:bodrhmmba!med.hﬂabnuldbowmdabov}_

Signe,

- Lab e




