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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <>

WRITE PLA
<

DIVISION OF HEALTH OF MISSOURI

’ t
TIED SEP 22 1950  STANDARD CERTIFICATE OF DEATH N 5 LT AL
[ BIRTH NO. IEG DIST. NO. 3‘\8 PRIMARY REG. DI!T I01QO_3_. Regirtrar's No 7728
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decessad Uved. If instiation; residence before
a. COUNTY s STATE%M b. COUNTY adnlesion).
- 0P r
b, CITY at oa Yeates, rite RURAL and ive . §._rAL‘{£l‘LG'I’“I: OF I« ng (nm;qx.m uuix write RUEAL sud ghve Iy
P o s 2
d. FULL NAME OF tum‘l}fmﬁm« jon. give strest address or location) "7 lit rarad, ive fotatien
ADDRE‘SS \3 7 ‘5—- 0
RSTITuTION. Homer G. Philljps Hospital (ld—d'f%,
3 Néggﬁ s%% 8. (First) ] b. (Miadle) ! ¢. (Last) 4 DSTE (Month)  (Day) (Year)
{ Type or Print} Minnie iavs Laws DEATH 9 .11 150
f 6. COLOR OR RACE } 7. MARRIEB NEVE%CLEQSRRIE% 8. DATE OF BIRTH . AGE s rous] o ompen | n.": ¥ o
blrthday) o ours | B,
el O Sregro | Hoa ¢ 9799 2 2™
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tatd or forixs sounter) 12, CITIZENOF WHAT ¥
ot of worklag ife, evep if retired) DUSTRY . N CO! Y? ’

1l Drecea. |HE 4,

13b. MOTHER'S MAIDEN

BT e

Nj ‘ , 14. NAME OF HUSBAND oaAW

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

15. SOCIAL SECURITY
('Yc_-. 8o, o1 u_akuwn) (If you, xive war or dates of servies) NO.

INFORMANT'S SIGMATURE OR NAME ADDRESS
QM.QQ ot B750 Coel

18, CAUSE OF DEATH MEDICAL CERTIFICATION |mum
~m"‘(‘:§"’(‘£‘)‘°‘:‘$‘(’g L orREEY SLEYE&S?;E';?'TE%EATH-(‘, Carcinoma of the cervix uteri with metastasls (pimow
—_— ANTECEDENT CAUSES to vagina, parametrial tissues, and urethrial
 $This does nat mean g stricture Undetermined,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) * ‘
o# heart failure, asthenia, rise to the above cause (a) Hoting ’
de, Jt means the dig- | 3¢ underiying couse lost. .
case, infury, or complica- DUE TO (e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but not - |
related to the diseass or condition cnusing death, None , . |
8. DATE OF OP_‘TEIF:JJN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None _ vo () wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g:.lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strast, offies bidy. aee) .
HOMICIDE ) . ,
21d. TIME (Mozth) (Day) (Year) (How | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 ]
INJURY mm.u‘r NOT WHILE| !
hnd AT WORK .
8-16-50 9-11250 Y deeons
21 hereby w‘h&l Tf %glmded the deceased from , 189 , lo , 18 » that 1 last saw the deceased
, and that death oecurred at m., from the causes and on the date stated above. |
IG (Degren o1 titl) | Z3b. ADDRESS k. DATESIGNED |
. D, 2601 N. Whittier, 9-12-50 |
243, BURIAL, CREMA- | 24b. DATE = 24c.HAME OF ETERY OR CREMATORY - | 24d4. TION (Qity, tmm,oreounty) (5tats)
TIGY, REM L

ADDRE

25. FURERAL DERECTOR" S u-nu"lfr s 'i

on Reverse Side)



L S

STATEMENT BY LICENSED EMBALMER ’

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

3

. .. Student &mbalmer NO.vesensrvanennsnnavnna ean
working urnder my personal supervision. :

Signed M g\&/ﬁ/[
Signed..... Cre e msasreenasnrerratnannrena 4] J’y
gna. Student Embaimer . . - Licensed Embalmer No 6[&24

P. 0. Address_2&.. f ,3 4

Note: - The above MUST BE. SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license,)

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




