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FILED MAR

BIRTH NO.

a. COUNTY

22 1951

THE DIVISION OF HEALTH OF MISSOURI & '
STANDARD CERTIFICATE OF DEATH

.
Ree. 01sT. no. ‘212 paiuaay rec. o151, w0,

s

- ', Py -
v Regitirar’'s No gfak) /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institotion: residenos before

a. STATE M,\SSﬂ o R I b. COUNTY sdnkmion),

b. CITY (If outoide corpurate limits, write RURAL and give

oS T, [ oIS

c. LENGTH OF

wownabip) | STAY rln this placw)

€. CITY (Hmﬂd-wmuﬂm{h write RURAL aad give township) ;//

Sin ST L, 4015

d. Fg(l).ls.Pll‘I_!{\AME OF (If not in beapital or lustitation, glve strect address or locatlon) ZTADDR (i rursl, ghve location)
INSTTOTION __ Homer G Rhillipe Hospital R01F DicKSoN ST
3. NAME OF a. (First) , b. (Middle) c. (Last) ) | 4. DATE (Month)  (Day) (Year)
(Twpeor Print) ~ pdall - Holmes DEATH _ Marchn 5§ 194
§. SEX 3 6, COLOR OR RACE | 7. xﬁ%ﬁeg. Bﬁgs&g%gﬂ.’ 8. DATE OF BIRTH ) AGE ln ren| @ ooo | D\-:: ;"::ni "
FemALe |coboke s YY) " locTi 2 1943 ‘-}7}6?{1 '
IMEUAL occhATlg:t uc!qhua;amn; 10b. KIND OF BUSINESD?JI;T kN‘; 11. BIRTH (Hinte o7 foralgn oountry) 12, CSEP}TZEP;TOFWHAT
ont W Or, 8, TED
MA7 - YASZ U / MiSs
[Ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE J3/2/4
SoliomanN STEwWART IMiSsie  ScoT T MNe

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yw. Do, er unknown} | (If yea, Kive war or dates of servies)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

MEDICAL CERTIFICATJON

ONSET AND DEATH
| Enter only onecausoper | I. DISEASE OR CONDITION
lins tor (e}, (b), and () | DIRECTLYLEADING TODEATH® () Generalized Cércinomatosis ndet
*This doey net mean ANTECEDENT CAUSES
the mode of dying, suck | Adorbid condulons, if any, gieing DUE TO (t) _Und.e.t.ez:m..neﬁ
s heart failure, asthenia, | 1ise to the abovr cause (o) steting
ete. It means the d- the underlying cause laat.
tase, infury, or complica- BUE TO {e)
tion which eaused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not N
related 1o the disease or comdition causing demih. ocne
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. A ves [ woX]
2la. ACCIDENT ({Bpedily)} 216, PLACE OF INJURY (s.g., Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) . - {COUNTY) (STATE)
SUICIDE homa, farm, factery, sursat, cffioe bida,. w50}
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? [
. "1 WHILEAT [~1" NOT WHILE . i
INJURY ™. | woRK AT WORK

2] .hereby certjjysﬁhat I atiended

, 19

deceased from _ 2=22=

, and thal death occurred al

19...5.1, to _3._5____ 19_5_} that I last saw lhc dcceased

., Jrom the cquszes cnd on the dale stated above.

Zla. {Degree or title) } 23b. ADDRESS Zic. DATE SIGNED
; W / /o@@/p,ww M. D. 2601 N Whittier St 3=6-51
ZAa. BURIAJ..ALCREMA, 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
BUORIAC B3 — 12~57/ GR@CNW{MO cem. \SZlgus ¢y - My
DATEngD.BY REGlSl'RAR‘ Si 25. FUNERAL DIRECTOR'S SIGNATURE /7 AbORESS :
F'o%s)"g 2:, . ¥ 2907 573 Sz

"~ (Licerned Embalmer's Snummt 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, or by___..‘.._....--.._...‘

................................................ - eeeey  Student Embalmer Wo.

working under my personal supervision.

Student ........ b satresastsEs s nr s ranns
Student Embalmar

- ' .- Licensed Embalmer Noéé:'Jl .................................

B P O Addressg-..j..g..é...%._- A Aehr

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

omply with

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




