THE DIVIMOUN QF ReALTR OF MISOURI]

No. 300 ‘) ’
290 CLED JAN 19 1951 STANDARD CERTIFICATE OF DEATH e
DIR‘TH NO. REG. DIST. NOBJL PRIMARY REG. DIST, mDS_ Rrgulmr:Nn.j....!..:.Bﬁu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. I lastitution: resldence befors
a. COUNTY e. STATE b. COUNTY admimlon).

b, CITY 1 FOUTR ta, writs RURAL and give
TOWN ;

; . ¢, LENGTH OF ¢. CITY (M ou 20 ta . write RURAL and give townsbip)
OR . D Of — .
, %{?j‘” TOWN ‘,?,;{1.; %
d. FULL NAME OF (It{m In hoepital or Institation, give streot addrem or location)

Do YR e
INSTTOTION Homer G Phillips Hospital gDR“ / é @sz sg%

SDNEACHEESOEIB 8. (First} . b, (Mlddle) c. (Last) . , 4, DATE {Month) (Day) (Year)
{Typeor Prinz)  Baxter Campbell Dec. 29 1950

5. Y 6. LOR OR_BACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR o UNOER | TIAR | W b o M.
wd __W %lDOWED DIVORCE, Mnnﬂul Dars EMI Min,
10a. PSUAL ﬁu?‘nou (Ohvaxicd of work | 10b. KIND OF BUSINESS on IN: HPLACE (state or £
dngd mont of igbriing life, even if nr:r:l) o nrd(u mtr:) IW%?FWAT}
4 1 )4 I
le N 13b. MOTHER'S Al;t NAME [ 14. or HUSBAND OR_M!FE ’
» W %4)1

( 15/ WAS DECEASED EVER IN 0.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNAJURE OR NAME ADDRESS
-.u.o&n&%({lfl-. #ive war or dates of sarvics) hd /é/f
2L 7) LA Ly £
18, CAUSE OF DEATH MEDICAL CERTIFICATION / 2 :‘rﬁ“ﬁ
. Enter only onscause per I OR CONDITION ST
Jine foz (), (by, and () | PIRECTLY LEADING TO DEATH® (5 Cerebral HemorrhagLe Undet.

“This doer not mean | PNVECEDENT CAUSES

the mode of dving, such | Morbid eonditions, {f any, gising DUE TO (0} _G.eﬂmliz_e_d_mgnmlemaiL

&0 heart faflure, asthenda, | rise o the abooe cause fa) atating,
de. It means the dis- |7 the underlying couse laat.

care, infury, or complica- DUE TO (c) Undet.ernn.neﬂ
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death. None

b
[

o

18a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION T : v 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (s.g.. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIM) , (COUNTY) i.‘-‘-(STATE
- SUICIDE, ' - bome, farm. factory, strest, ofics bidy., ste.) . :
HOMICIDE X
2d. TIME N {Month) (Day) (Year} (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
v OF . . o WHILEAT[] NOT WHILE| . g i
INJURY = | “work AT WORK

22 I hereby certf{y that 1 attended the deceased from 12«22 19 50 ¢ .4._1L29.L, 15_5Q that T last sqw the deceased

, 19_%0, and that death occurred at _iLhEPm from the causes and on the date siated above.

on
it zi,vs’lenxrune, VA D (Degree or title) | 23b. ADDRESS Zc. DATESIGNED
A% Y. AU ‘M. D, 2601 N Whittier St 1-}-51

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD &

2s. BURIAL, CREMA- | 24b. DATE ___ 24:. NAME O ERY,OR C ATORY (Olty.wwn,e:coun!y)"' " (Btate)
e ) [—S =5/ Mﬁd}ﬁm .52“? 27 g ~
DATE REC'D BY LOCAL | REGITRAR'S SIGNATMRE DIRECTOR' S ATURE nnnss

| JANS 19T 2 /3 ﬁa/z—% i,,?’&ﬂ/e M ﬁz;é

(Licensed Embalmes’s Staternent 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, 0F by e

o

Studcnt Embalmcr MOscncansesssesansennananen,

el bithad JL 4 itliand

Slgﬂid..-.---..;;;;;;;.E;a;i;;;-.:.-_:--_--- C - Licensed Embalmer Nﬂ¢'2’?'!

working under my persona! supervision.

..

Fafeds P. 0. Addreuéo—#?—%bm

Nou.- The above MUST- BE-SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING. (Failizé ts" comply” wit
the al:ova cnnsututu grounds for revocation of lncenu.) -

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




