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WRITE PLAINLY—'US]NG UNFADING BLACK’ INK—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

ALEB DEC <7 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI-;@Q ,;‘. Stat2 Fite No..

\'}

aﬁi

REG. DIST. no. PRIMARY REG. DIST. NO,

2064

10565

Registrar's No.uo i resmeemsommmsssion

DENCE (Where da.

V 2. USUAL 1 - .
} a. STATE caapltttb.COUNTY

d Lved. If L

. pamid

bafore
sdoimion).

b. CITY m TpUTELe 'rlh RV!LAL‘MI give |
oW wownabic)

¢. LENGTH OF
STAY (in this place)

¢, CITY e write RURAL and
zTOWN

&ive townahip)

ARZT

HOSPITAL O

d. FULL NAME OF (If not in hoepltal of fustitutlon, wve street address or loestion)

\. ADDRBS / 3‘“2

23R 3. Hwé";i—

INSTITUTION Homer G Phillips Hospital -
SNAMEOF (Flrft) T b. (Miadle) - - ¢ (Last) LOAE et (Yean)
(Typeor Print)!  Charlie Buckhalter oA Dec. 6 1950
5. SEX P 6. COLOR OR RACE 7\5“4 8. DATE OF BIRTH: BQ?E(Iny-)ul;o:r:lm IF CHOER & KRS,
birthday, Duays | Hours | Min.
Male &~| Colored - /8 qg a2 | ™ '
'an USUAL OCCUPATION (Give ¥ind of w 10b. KIND OF B ESS OR IN- l Bl PLACE (8 -
dons di moyt of working life, even i :ur:l; U DUSTRY (th - ' l/ : |ztg{’r'§12_%';?0|= WHAT
- 4 jﬁ; QY

15. WAS DECEASED V

N 7.5, APMED FORCES? JAL SECURITY

i ) v i WM/ e

14) Name O HUSBAND. OR WIFE

CAUSE OF DEATH - MEDICAL CERTIFICATION - . W AAH
: Enter only onecauseper | |- DISEASE OR CONDITION - . . L Y e NSE l‘ D DEATH
Mn for (s), (by, and (q) |, DIRECTLY LEADING TO DEATH*(5), Hypertensive Heart Di seaset™ -~ Undet, !
“This docs nat mean | ANTECEDENT CAUSES P ' s
the mode of dying, such | Morbld conditions, if any, gising PUE TO () Conge stive Failure : n
as heart fatlure, asthenda, .|  rite to the above cause (a) sating
de. It means the 'dis- “the underlyiﬂp cause lagt. - .
ease, infury, o complicg- |. i DUE 7O (c) 1T
tion which caused death,” |¥11. ‘OTHER SIGNIFICANT CONDITIONS *
Comditions contriduting to the death but vt i -
relcted to the disease or condition causing death. None
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: s O o )
21a. ACCIDENT (Bpecily) _ 215 PLACEOF INJURY (ea.. lnorabout | 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE - bome, farm, factory, strest, offios bidy., ste.) :
:  HOMICIDE 3 < : )
21d. TIME (Mcath) (Day} (Yess) (Hour) 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR? -
o WHILEAY [ NOT WHILE o #
- INJURY = | “work AT WORK . ¥, i .

2. 1 hereby certify that 1 att7cd the deceased from _12=1 L1050 1o <1226 1550 ghas 1 lnst ot the deconsed
" glipe'on 16_50, and that death occurred at 8.2 m., from the causes and on the dale stated above.
GNATUR _ W t(}mgm ortitie) | 23b. ADDRESS B¢. DATE SIGNED
¢ % W / M, D, 2601 N W'hittier St 12-7-50

24n. BURTAL. CREMA-
TIQY, REMOVAL wlly)

DATE RECD BY
- REG,
O30 1 ¢ B9

245, DATE 24e, NAME OF CEMETERY OR CREMATORY

%‘S SﬁATURE

{licensed Embalmer's Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse -side of this certificate was embalmed by meroetby——"3
x

working under my personal supervision.’

Slgnad'........................'

Studant Embaime

Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

P
LS

. P
' {If{this body isnot .embalted, fact*sholild be so_stated above,  *
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