THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 23 195;  STANDARD CERTIFICATE OF DEATH g ruen 24817
BIRTH NO._ . REG. DIST. NO. _313_ PRIMARY REG. DIST. NO. Registrar's No 5”6()
FecomTy AT - CSTATE g ey e iens rion s

c. LENGTH OF c. Clng (If outslde porporate limity, write BUHL and glve township) f

b. CITY (It outaige corpuraty limits, write RURAT and give e
woahi {in this 1] .
TSN i‘—-r/uv. o - | | Town w W o 57 4 /

FU‘IJ._L NAME OF (1t ot ta hoapkel or iastiation, eire street address or locstlon) desl;r[‘!‘i%rS . eivy locddgn) ﬁ IS
NSHTOTION Homer G Phillips Hospital ‘7(/.7 ; ltm .

3. DNEAC'EESOIE a. (First) b. (Middle) 7 ¢. {Last) | 4. DSTE - .(Month) (Dep) (Year) |
(Tvpe or Pf‘iﬂt} ” George Floyd , DEATH May .29 1951
M 6. COLOR OR RACE | 7 #ﬁ)%%:%% EIE\\:'EECPESRRIED. 8. DATE OF BIRTH 9. AGE (In n;m ;‘2:17 1YEAR | O UNDER B pRs.

ﬂE 3 . [¢ ﬂfry /3‘_‘12‘__—/” Days | Hounn | Min.
c ot 2l 'S |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12. CITIZENOF WHAT

done during most of working life, even if retired} . DUSTRY M / f J, ' / COUNTRY?

E3a. FATHER'S NAME 13b. MQTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiF,
=h —JQ&&_ ——“——*M
I5. WAS DECEASED EVER IN U, s ARMED FORCES? | 16.” SOCIAL, SECURITY .-,NFORMANT 5 OR NAME APDBESS

17 Sl E Y
{Y o, no, or unknown) | {11 you, dzpnrmdﬂhﬂ NO. J ? M’/} / T

19 CAUSE OF DEATH ’ MEDICAL CERTIFICATION /' INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION . . ’ ONSET AND DEATH
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 Bronchepneumonia Undet..
ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such | Morbid conditions, If any, giving DVE TO (2) Undetermined
as beart fedlure, gsthenia, | rite lo the abooe cause (a) mﬂnﬂ : . -
de. It meens the dia- the underlying cause last. :
case, infury, or complica- . . DUE TOI {0)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS b
" Conditions contributing to the death but mof 3
related to the disease arﬂamdttton causing death. Decubj_'tl .
19a. DATE.QOF -QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ C T i 2. AUTOPSY?
TION .
. . YES B NO D
21a, ACCIDENT (Bpecify} 21b. PLACECF INJURY (0. inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm. factory, street, ofioe bldg..sto.) o
HOMICIDE . . )
21d. TIME . \‘(Mouth) Day) \(?-r) (Hoar) .« | 216. !NJ'URY OCCURRED | 21f. HOW DID INJURY OCCUR?
-OF *, ¥ * WHILEAT ] NOT WHILE /
INJURY WORK - AT WORK
2, I hereby certggy that I auended the deceased from j__’-l.__ﬁ]; to _LL 19..& thai I Iaal saw the deceascd
alive on 1.9 1 , and that death occurred al b :0 ., from the causes and on the date stated above.

IGNATU (j (Degree or title) ~ADDRESS 23c. DATE SIGNED
: ,M/D/|£D2601 N Whlttler St : 5.29-5]1

WRITE PLAINLY—USING UNFADING B;LACK INE—MAEKE A PERMANENT RECORD

L CREMA DAT? 24c. h EMETERY O EMATORY TION (Olty, unty) (Blate)
T'°" b Y~ va’l.if;m %'W’

o a5 Yeor

(licensed Embalmer's Statement on [Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, zsbre

et Embalmep Noveeusvesnesonssonnsnnnenes

working under my personal supervision.

STgned.vessnrennvennnscansnans crecssssuans

Student Embalmer

Note: | The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IZG (Failure to comply witl
the sbove constitutes ground.l for revoumon of license.)

Ifthubodyunotembalmcd.fa:tuhouldbesomdaﬁove.-

- cemm

’ "\ ° - : ’._ ' . . ’ '




