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Wmm PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| D SR- 15 1960 k

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ?gnFICATE OF DEATH )Y s e .i8343

meverereraness vam

4(}8 i

BIRTH NO. REG. DIST. MO. ™. "~  PRIMARY REG. DIST. NO. - Registrar's No.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d d lived. If inatl idence before
a. COUNTY a. STATE b. COUNTY adnimion}.
Hiss0ur:
b. CITY (I ogtrids corpurate limits, writs RURAL aad give ¢. LENGTH OF ¢, CITY (M ou sorporate mits, write RURAL sud dvvo Wmhlp)
townahipl| STAY (1o this place OR R
oS Lou,'s WNI7 Lou s S
d. FULL NAME OF (If not to bospital i dd L \ I rursd, Leveatd
HOSPITAL R not oepital or i lon, give strost or ADDRE‘SS ¢ wdn on)
___INSTTUTION _ Homer G Phillips Hospital /3 344 el
3. NAME OF First, b. (Middle ¢ (Last
peceasep ¢ ) (Lt i" CoF. ~ (Mmt) (D) (Yew)
{Type or Print) Emma McNea] DEATH May 26 1951
i 3 I 6. COLOR OR RACE | 7. #&RIED. BIE\YSQCEQRRIED' 8. DATE OF BIRTH I 9. AGE (Inn)n- ; T EYEL T,
WED, " (Bpacity}~ oal Darys | Hours | Min,
' LO- <~ /897 Z‘ " [ |
11. BIRTHPLACE (Btate or forelgn oﬂm\ y

lna USUAL OCCUPATION (Clive k!ud of work*
most of working lifs, even if ]

DiLS e L1/

10b. KIND OF BUSINESS OR IN- |}
0 ‘ DOSTRY 2, CITNI_IQEN OF WHAT

um Q‘Ialﬂ’delﬁi M/SS &5YQ] |

<

13a. FATHER'S NAME

130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

r

. ED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{You. 00, 08 own)} l (If you, xive war or dates of service) NO. . — w
o o ) e . . {3 '
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter nly onscouseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b}, and (c) | PVRECTLY LEADING TO DEATH* (s ertensive Cardio _Undet.
ANTECEDENT CAUSES
*This does not mean .
the mods of dying, such | Morbid conditions, if ang, gmng DUE TO (b) Undetermined _
. || o beart fatluse, asthenia, .| rise to the above cause (o) sating _ i .- - s . oy . A =
Nete. 1t meana the dua- | e underlying coute lass.
case, fnjury, or i, DUE TO (o)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . .
related 1o the diocase o condition consing death. Seborrheic Dermatitis . v
-19a. DATE OF OPERA-*| 19b, MAJOR FiNDINGS OF OPERATION : . ' o ' ' 2. AUTOPSY?
TION
. : ves [ wo [
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . . {COUNTY) , (STATE).
SUICIDE _ * bome, farm, faatory, street, ofice bldg..et0.} e : )
HOMICIDE \ )
214. TIME (Manth) (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . R
OF - WHILE AT No'rwmt.z
INJURY WORK AT WORK |
] -1 ) 7 I
2. T hereby hat I attended the deceased from _LL 19_51., lo _5_26__- . IQ_Sl,-!hat‘I last zaw the deceased

, and that death occurred at B_ZJ.LQB_ m., Jrom the causes and on the date siated above.

certify ¢
alive on _M, 19_5_1_

ms o/ (nm or tile) | Z3b, ADDRESS Z3c. DATE SIGNED
: N 2601 i -28-51
24 BURIAL. CREMA'T Z4b. DATE ./ | %c. NAME OF CEMETERY OR CREMATORY : | 24d."LOCATION (Cip, tgwm, o county),, ©  (State) -
TION, REMOVAL JL . .

N G=d -7 -I9 770
DATE REC'D BY LOCAL ﬁm 25, FUNERAL DIRECTOR" S SIENATURE ADDRESS

REG. ” .
HAY 9 9 1957 } T a

(Licensed Embalmer’s Statement 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, 0r by oo
) . L. mmmmmmmmmmm— Student Embalmer Mo, sviaceevnstcacararnenanacs
working under my persona! supervision.
51 Guosssscsamasonanrassssvanncan ersesas . -
gne Student Embalmer Licenzed Embalmer Nuéhﬂil

P. 0. Address#?fé.ﬁ...«. J#a%
, Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure/tofcomply with

lhndnummnnugmund: for revocation of license.) _
If this body is not embalmed, fact should be so stated above. :



