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r, 10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT]

FILEE MAR 7 1953
’ REG. DIST. NO. _ﬂgi_

PRIMARY REG. DIST. MD.

6714

03 Siate File No.... 1(’0()

&AW

! BIRTH NO. e Registrar'a No ... 000 U
1. PLACE OF DEATH 2. USUAL, RES!DENCE {Whaere decessed lived. If Institation: remidenos before
a. COUNTY

a. STATE MA fjdl//el b. COUNTY J‘/.. s -dmhioni |

¢. LENGTH OF

b, C!TY (1 cutsideourporate limits, wrlu RURAL and give
v . STAY (lo this placa}

townghlp)
TOWN

ta lirnlls, write BURA.I. and give wmhlpl ?

c. CI'IWr (e cquo
P /)

d. FULL NAME OF (1f aot ia hospital or institution, give sireat add orl )

d. STREET T casal. ghve lnnﬂom

NetrTUTion Homer Ge Phillips Hospi‘bﬂ-l

RS p gy Cm.'—m/z-ﬂ/ﬁmr

S.BIE%IEES%IE 8. {First} b. (Middle} c. (Last) Py _ps}'g éugnu;) (Dgy) (y“g
rm«mw E. Taylor oes  Feb, 2 1951
I g, COLOR 6R RACE | 7. #FD%%E% ISIEQ"S&CPQSR(F;IED d 8. DATE OF BIRTH ¥ 9.1.-“nGE n years b';o:r lﬁ ; R uMn:.
il ours .
Femalf ) y5RD cEQ =15~ 5 E; l I
10a. USUAL OCCUPATION (Giwe kind of wark 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forslen sountry) 12, CITIZEN OF WHAT
done during of working Ufe, wven if retired) DUSTRY / COUNTRY?
HoUck W,/ Fel Samt ReAMO TENN. 05/

13b, MOTHER'S MAIDEN

YNA-

138, FATHER'S NAME

JOHN MUARRRY

14. NAME OF HUSBAND OR WIFE

RAGERY E. TRY.ZOR

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeo. 0o, 0r unknowa) | (If yes, wive war or dates of sorvies)

16. SOCIAL SECURITY

17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
NO. . .
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH OR CONDITION
. Enter cnly onaceussper | 1. DISEASE )
lins for (), {b), and () | PIRECTLY LEADINGTODEATH'¢) __ Uremis due Undet,
ANTECEDENT CAUSES . .
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) POlYCYS tic Kidneys _
a# heart fallure, asthenia, ::uulm ﬂgwemc:‘t:lw) dating . ]
dc. It means the d- | theTndertying DUE Undetermmed
case, infury, or complica- - UE TO (o)
tion wwhich coused death, | 11, OTHER SIGNIFICANT CONDITICNS
Conditiona contributing o the death but not
related to the disease or condition cousing dadh PBW&H
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e = Ow®
. - YES NO
21a, ACCIDENT {Bpaciiy) 21b. PLACEQF INJURY (s.s..!norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm., fastory, street, oo bldg.,wua.)
HOMICIDE A :
21d, TIME (Mooth) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
QF ‘ WHILEAT[ ™) NOT WHILE |
INJURY WORK AT WORK .

2. I hereby oert:fy that I attended the deceased from _.?_1._23__ 195.1_ to 225 1951  that I last sow the deceased -

_alsve on 19,,51 and that death occurred m., from the causer and on the date stated above,
mﬁ Q () egreng b. ADDRESS . 23, DATE SIGNED
0] Whittier 2=27=51

Y Z4b. DATE

)
.

BURIAL, CREMA-

gl oy 51 /)

&‘?ﬁ Dﬂd.f CEM

E OF CEMETERY OR CREMATORY

LAMARY E

DATE REC'D BY LOCAL

B2 8 Iqtn

REGEFRAR/QNATURE :

25. FUNERAL DIREC.T” 8 SIGNATURE
Wtk nsra b A

(Lice

Embalmer's Sta

ADDRESS

24d. LOCATION (City, town, or county) tate)
, wbﬁﬁﬁﬂ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onlthc reverse side of this certificate was embalmed by me, or by ecoceeece

ant Embolmer No.

working urnder my personal! supervision.

SEUTBAL veeevevranasmnnssnnsoassnarsnenonss Signét==" /
Student Embalmer

”,

.Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HA R1 ply with

the above constitutes grounds for revocation of license.)

If this body is not ﬁnzl:‘;liééa fact should be so stated above.




