THE DIVISION OF HEALTH OF MISSOURI-

.S. No.300 ) [P
5 vo-30 ‘ FLED SEP 5 1950  STANDARD CERTIFICATE OF DEATH state Fite Mo, /DB 0)
T lgiRTH W0, TR FF 7 -S5O RES. DIST. Wo. d]d PRIMARY REG. DIST. Jooa Rrg::trartﬂo.__...?zﬂl.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, It ipeticotion: reidencs befors
0 a. COUNTY , 8. STATE Missouri b COUNTY sdomimlont.
o b Ccl"l';v {1 outaide corpurate Hmits. write EURAL asd ghve -, | ¢ LENGTH OF c, Clg;r :u.m.u.-mmu Umits, witte RURAL and give townahin; - {*
TOWN St. Louig s SIAY e secol] (rSwn 2Louisa. 2066
d. FULL NAME OF (1f pos in bospital or irstiration, glve strest address or loeation) d. STREET (It roral, xive loentlon)
HOSPITAL OR ADDRESS )
wsTiTutioN Homer G. Phillips =5 4902 Lotus d
‘peceasgp  » ¥imn b. (Miodie) 5 ;IL”‘) g , 4DATE  (Moh) (Dap  (Yew
{ Twpe or Print ) Infant chnson DEATH a 1 50
5. SEX ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # tiom | TR | & ptR 3 a3,
N WIDOWED DIVORCED  (Bpecity) 8-15-50 last birthday) |Monthe| Daye | Hours | Min.
Male ‘Negro 7 -15- |
10a. USUAL OCCUPATION work | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE orelen
2oue during moss of working e, eves  raciredh | OF BUSINESS ORriv RTH (Bata or toreles sownecy) ¢ S UNT Ry WHAT
Miasquri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Thomas: Jochnson 1Clarice Osborne
15, WAS DECEASED E\(.;fl}:ﬂﬂ&‘s';.:srmﬁﬂ. FORCES? | 6. SOCIAL SECURITY. SIGNATURE OR NAME ADDRESS
e " ad / fRL 2601 N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATI

. Enter onlyonscauseper | 1. DISEASE OR CONDITiON :
line fo (8), (b}, and () | DIRECTLY LEADINGTODEATH*,, Premature birth

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
as heart fallure, asthenda, | rise to the abooe cause (o} stating

cc. I means the diy. | She underiying couse last,

care, infury, of complicg- DUE TO (2) _ .
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

Cmditions contributing to the death buf ot
related to the disease or condition causing death.

INTERYAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- | 1%b. MAIQR FINDINGS OF OPERATION . ’ ' 2. AUTOPSY?
TION )
ves [ wo ]

la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strest. office bldg., e1a.) '

HOMICIDE
2td. TIME (Moath) (Day} (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID.INJURY OCCUR?

wmun\'f MOTWHILE
INJURY AT WORX 7

2.1 hereby certify that I attended the deceased from BalBa 18 50 ts_ 8-=-16= 1950  that I last saw the decwscd
alive on s 1950, and that death oceurred ot & 20 0a. m.,, from the causes and on the dale staled above.

Zia. SIGNA 7] (Degres or titls) | Z3b. ADDRESS 2. DATE SIGNED
W/[é/'/ Mo De 2601 N. Whittier . 8=22~50
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ty) {State)
[D-ﬂUG 201350 Amtomwa.[ BOWI’(: . . ?m ’
DAT:::C‘I; ZYI;OCAL ;REG RARS 5) TURE 25. FURERAL DIRECTO %w%hWJEMortugb#}l’igeNi ca l

" BURTAL . CREMA-
TION, REMOVAL (8pedty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LR . - - . -
e L, T,




STATEMENT BY LICENSED EMBALMER

. . - Student Embalmer No..... Cereen Cetrreeas
working under my persona! supervision. . udent Embalmer No ;
Signed
519n8d.ncsesassnnsernsnncnnas srseesananans PR
Student Embalmer : - . Lu:enaed Embalmer No
P. Q. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRI'I’ING (leure to comply with
the above constitutes grounds for revocation of l.u:ense.)

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

oot o




