. No, 300
. 10.48

ALED AUG 29 1950

BIRTH NO.

: THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH.‘OOQ State Bile No...

REG. DIST. WO. ji_gﬂlllﬁw REG. DIST. KO.

28363
'71 13"

2] hcreby cemfg that T auendc deceased from _T1=11 19_'5_Q to__8-19 , 29__50 that I last saw the deceased

Oand that,death occurred ai ., from the causes and on the date stated above.

! Rmulmr’l No
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whare dacssssd lived, I & before
[) a. COUNTY . a. SI'ATE mo . b. COUNTY ldml-!un)
. ) .- 3
’ - br CITY (I outelde te Tirilts, write RURAL and . LENGTH OF CITY (it outddy oorporate ml " URAL T~
e s woroums T h““'nlhin) STav (in shis place) “ e Sorperate lmis; wrte B mmm, é‘ .-
@ N tlyalltS' ; 'rowusj_-[‘,o“ L S 22/
. FULL NAME OF qt bospltal of § ad ! location?
o HOSPITAL OR — oo™ ” phve wrvot i Z DRESS (f roal g o’
Q INSTITUTION.  Homer G Phillips Hospltal )D ¢2 ol 7 Dt L o E
8 = NAME OF — 3. (FinD) b. (Midale) e, (Last) LOATE  Ofmt) (D) (Tem)
K (Typeor Print)  Mary Kirby pEATH  August. 19 1950
E 5, SEX ) ' 6. COLOR OR RACE [ 7. MARRIED, rgisggn MSRRIED _B. DATE OF BIRTH 9. I:EE Ua reun| @ Moo | m " Boex W K
N ) (Bp.'qu,: Nﬁhdu’ Hours | Min,
2 Femalrl NEGww R} D | Y15 /375- el il
102, USUAL OCCUPATION (Ghekindof work-| 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f
5 o-grh;mutof wotking Life, even If nﬁr:) - DUSTRY 1 or forolgn omtr!) / 'icgll}r}}'ﬁ"‘f?F WHAT
Bl _VYenSisorey —— RYXans AS. —
< ilan. FATHER' 5 NAME 13b. _MOTHER™S MAIDEN NAME . t4. NAME OF HUSBAND OR WIFE
- :
Tl SEM wilSenN | RAEISY Wilsoy| Te R
B [|IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME DRESS
(Yes. 00, or unknown) | (If yes, mive war or dates of sarvicw) NQ. L P FF
3 e Lo e o ~ YEHRR RoOWN G&od.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlycnecauseper | 1. DISEASE OR CONDITION I i NSET
& | 1metor (), (02, and 5y | PIRECTLY LEADING TODEATHYq) ____1IG orrhage Undet.
P *This does mot mean | ANTECEDENT CAUSES
9 the mode of dying, such | Mforbtd conditions, if any, 'gm, DUE TO (b) _H;cp_er_tpn sion
j s heart faflure, asthenda, | Tite 1o the above canae (c
[~} cte. It means the dig. | the underlying couse last
o case, infury, or complice- DUE TO ()
i || tion whieh conzed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but not :
3 related to the disesse or comdition causing death. None .
Iy || 19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
z TION :
7 | | 0w
0 21a. ACCIDENT . (Bpecify) . 21b. PLACE OF INJURY (e.s.. Inorebous | 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE bema, farm, fagtocy, street, offioe bidy.,eee.)
& HOMIC! DE -
g 21d. TIME - (Mosth) (Day) (Year): (Hown | 2o, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
: - . = lmu:n NOT WHILE .3
J. INJURY AT WORK
Bu

SIGN R \ ’ U (Degrea or title) | 23b. Aoonsss #e. DATE SIGNED
L M. D. 2601 N Whittier St 8-21-50
2a. BURLIAL, CREMA-, | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (Btate)
TIG, REMOWAL : )
W) 5-24-50| GREEN WooD Ssunly Mo
DATE REC'D BY L‘RxEAGL REGISTRAR'S SIG E — 5 FURERAL DIRECTOR'S SIGHNATURE - ) ADDRESS B
AUG 25 190m - SF '14.0-1402!,; Euge\-ﬂ }gohu 243! Baiter

( Embulmer’s

Statermant 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=—

v

- i ..‘.-_"ﬁ R N .t '
. .. . Student Embalmer No.... e re o m T ecaeannns
working under my personal supervision. .
sigmet. Sl . R Ho e 22
EITTTY PPN e S —_— . S >
Shotont Emparanettt Licensed Embalmer No.2 %

P. O. Address_2 L 3./ @W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit!
the above constitutes grounds for revocation of license,) -

) If this body is not embalmed, fact should be so stated abo‘_re.




