FLED OCT 21 1950 THE DIVISION OF HEALTH OF MISSOUR! 3 5060

STANDARD CERTIFICATE OF DEATH 010 Fie Normmmemses e
- - —
C’J - BERTH RO. — REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. no‘lg_(ﬁ_ Registrar's No 83:)8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institution: residense before
a. COUNTY a. STATE b, COUNTY adinisaion),
Missouri
b. CITY {If autride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporata limits, write RURAL and giva township)
R townahip)] STAY (ln this place) OR / ?
TOWN g, Iouls TOWNSHE , Touls - =2/
d. FULL NAME OF (If not in hospital or lastitetion, give street addres or looation) d. STREET (If roral, give location) .
HOSPITAL fDDRES
INSTITUTION Homer G. Phillis / 4648 Kennerly ave. .
S.DNEAChE‘ES%TJ a. (Fiﬂt) b. (Middle) ¢, [Last) 4. DS}'E ' (Month) (Day) (Year)
{ Twpe or Print) Vinnia - Ivlesn .| DEATH ct. 8,1950
5. SEX 3 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF ‘BIRTH- - . AGE (In years| o unoen r'u{ P UNDEN 4 HE3,
WIDOWED, DIVORCED (8pecify) Laet birthday) Mnnﬂn, Hours | Min. -
Merried [/ Feb,16, 1886 64 22 l
10a. USUAL OCCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan eountry) ' 12, CITIZEN OF WHAT
donas during most of working lits, sven if retired) DUSTRY COUNTRY?
_housewife Monticello, Ark
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Boh Burks Nancy Harr Iyles
15, WAS DECEASED EVER IN U5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yeu, fio, or unknown) | (If yes, give war or dates of ssrvice) NO. .
no pone James Lyles 4648 Kennerly aes,

18. CAUSE OF DEATH - MEDICAL CERTIFICATIO lgzgnvilﬁpm
. Enter only onecausoper | !, DISEASE OR CONDITION TH
\ine for a), (b), and {¢) | DYRECTLY LEADING TO DEATH® (5)

»This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid condition, if any, gising DUE TO (b)

‘.|l ax beast fasture, asthenda, rise to the above conae (o) stating. . - -

G I_INFthNG BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Byaity) .
horial &) loc Pavle - A &t Tonia,county, Mo,

DATE REC'D BY LOC%L R gn‘s NATURE ) 25, FUKERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
[ ocT1018% M | pement - e eet

{Licersed wr's Ststement on Reverse Side)

dc. It means the diy. | the underlying cause last,
case, infurg, or compli oot DUETO (@) - - . .. Jff -‘ i
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt wot -
related to the disense or condition causing death. L . . . . v \ . .
" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ ) 20, AUTOPSY?
TION .
. Vet : : 3 - ves [ wo [
21z, ACCIDENT (Bpecily) 215, PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) , - . (COUNTY) : ASTATE)
ht SUICIDE homa, farm, factory, sireat, ofioe bldg., eta) :
é HOMICIDE
g' 21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- oF : c WHILEAT["] NOT WHILE : : }.#,
J_' -, INJURY o | work T WORK
‘ OA T
. g 2 ] hereby ccrtify that T attended the deceased fromy e 1 - 1952 , lo 19...-’? that I last saw thé Beceased
ﬁ alive on-_ L 19___, and that occurred at _14_D_ ., Jrom the causes and on the dale slated above.
" g |2 SIGNATUR LA Degres or t 23b. ADDRESS 23c. DATE SIGNED
— - -5y . : -
" R 1. 07’!? }3:3‘7 10-70-8?
[} 24a. BURIAL, CREMA- | 24p. DA 4s. NAME OF CEMETERY QR CREMATORY - ﬁd: TION {Oity,'town, or codnty)’ (State)

Y




Pl

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.

Student fabelser No.

working under my persona! supervision,

. Stf-ld.'"* Embalaer | Licensed Embalmer Nomﬁgj j ............
- : P. Q. Addrm—ﬂﬂ—m

Note: mmmvsrnnsm:vmnmnucmsmmﬂ&owmwma (Failure to comply wi
the sbowe constitutes grounds for revocation of Hcanse))

Bﬂb@&mq&h&&a-ﬁmﬂdhmmm




