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Y

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

FILED MAY 12 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ND. _31&_ PRIMARY REG. DIST ml 003 Regisirar’s No, .........._.3.9-8.:-2

State File No.

13008

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE ngm- d lved. If L residencs befors
a. COUNTY ' a. STATE b. COUNTY adslsston).
las 75+ 120N
b. CITY . teid limits, writy RUBAL aod . LENGTH OF . CITY (1 eorporats limits, wriw RURAL and township)
O Ao i, wrie etz | STAY (i win pioem|  © OR - o 7
JOWN Dass A Lo =/ /
d. FULL NAME OF (If not in hespital or institation, glve strect address or location) d. STREET mmu. wive loeation)
HOSPITAL OR ADDRESS '
INSTITUTION. Homer G Phillips Hospital 9. a.'..-.z_.
3. :I,NIE%ME OIE 8. (First) b. (Middle) . (Last) 4D (Montt)  (Day) (Year)
{ Type or Print) Minnie Davis DEATH  April 26 1951
5, 3 6. COLOR OR RACE | 7. \"#IAD%RIED' ’éﬁ‘fé“ MARRIED, | 8, BATE OF BIRTH 9. AGE unnm ¥ oo TR | ¥ poee u wm,
3 LD (Bpeciiy} : onthe | Days | Hours | Min.
) Y s N2t 490 | T ™ l
t0a, USUAL OCCUPATION (Givs kind of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, cszNOFWHAT
dope d moat of working Lifs, sves if retired) DUSTRY ) CD R
Holel tvaorK Qr/M& oS,

13a. FATHER'S NAME

John Turner ;

13b, MOTHER'S MAIDEN
annie lFfoo

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

18. SOCIAL. SECURITY
NO.

Aerrr g
o Az

7. INFORMANT'S SIGNATURE OR NAM

14. wame or(nusw:yoa WIFE

aIwe mﬂizﬁ_

{Yes, 0o, or unknown) | (I yes, xlve war or dutes of service} . -
y/ L ' Jelma 7 /
18. CAUSE OF DEATH o1 OR CONDITION MEDICAL CERTIFICATION lpmvhm
. Enter only onecauseper [ I. DISEASE NSET
lins for (), (b), and (¢} | PIRECTLY LEADING TO DEATH" g Possible G. I. Malignancy Undet.
SThir does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, gleing CUE TO (b)
o# heart fallure, asthenia, | rise fo the above couse (a) stating . e e .. = - -
ee. It meana the dig- the underlying cause last,
care, injury, or complica- DUE TO {¢)
tion which cavured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing dexth.
19a. DATE OF OP‘IE'IROAhi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. L ves [Zl wo [d
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.g.,inorabems | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . home, farm, Ingtory, strest, offioe bids,, ete) .
HOMICIDE
21d. TIME (Moath) (Day) (Yew) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
. WHILEAT NOT WHILE . 9
INJURY = | “work AT WORK
22. I hereby certify i I attended the deceased jrom .h_.é._.__..._ 19.51.. lo il_25_____, 195.1_ that I last saw the decmed

, 51  and !hat death oceurred 01].-_353_ m., from the causes and on the dale staled above.

IGNATYRE (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
? M D, 2601 N Whittier St 4-26-51
BURIAL’ CREMA- | 24b. DATE 243. LOGATION (City, town, or county) (smo)

TICN, REMOW\L (Bud!.r)

#-29.-

‘;w M- NA“E OF CEMETERY OR CREMATORY
ashi IMT')'«.

R

B

Fg’ Zg's SIGZ: ;
1 Frmbal

AD DI‘E”

FUIEIIAL DIRECTOR"S BIGNATURE
Us bowe 29 JckSe

on Heverse Side)




s * ] CI

=
STATEMENT BY LICENSED EMBALMER ,

(5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, of by

I W;L haw. &. Lowe.

) ' Student Embalmer No........?.z. ..... seeanaaa
working under my personal supervision,
W
M /% ........ 74
,c%cw ..... k... - AL Z
Student Embalimer C . Licensed Embalmer No

o o, adtres ZEFO Ll i

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,)

If this body is not embatmed, fact should be so stated above. Pt |

[ ] PP . T - ‘- ow - -
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) |




