THE DIVISION OF HEALTH OF MISSOURI

S. No.300 N ;
s-vexo | (IFD JUL 16 1957  STANDARD CERTIFICATE OF DEATH . suericwo.. 22047
¥, - r( 0
"BIRTH NO. REG. DIST. NO. 3_ é gé PRIMARY REG. DIST. N(]Oio Registrar's No....... ...?.......S?.......
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where 4 d lived. I institution: resldence before
a. COUNTY & a. STATE M 0 b. COUNTY adinisslon).
b, C(_‘E‘TF;Y {11 outside corpursta limits, write RURAL snd give §T AI;I."EI‘IGTI'J DEF c. C!TY (1f sutaids corporate limits, write RURAL and give townahip)
' townahip) ifn this co)| ~
M SA /[ oa s W SA L p g 2/ 57
d. FULL NAME OF (1f zot in hoapital or institution, glve strect sddress or location) REET {If rural, give location) @a
HOSPITAL OR ADDRESS
INSTITUTION  Homer G, Phillips Hospes r IFRR So.
3. SEQ:%ES?EE 8. (First) ' b. (Middle) c. (La-'-.tl 4. narE (Month) (Day) (Year
{ Type or Print) Almeatie Keys DEATH 6 30 |\
8, SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #T9. AGE {In years| If UNDER | YEAR | IF UNDER 1 HRs.
_? WIDOWED, DIVORCED, (3pacily) Inet birthday) | Monthe l Davs | Hours | Min,
s /o dfezta : e | Moy 10, 1875 75" [
10a. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of worklng [ifs, sven If retired) DUSTRY / COUNTRY?
Zﬁzung_ w:f)e, R:.I?lan Pau.- - Z...a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

A . . * ’-—'_—'_'"—-_.
cgﬁﬁz“g Diarond iMaiddy 2. ]
i5. W, ECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL ﬁECUR'f;Ig i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. o, or unkoowa} I (If ren. sive war or dates of service} B . .
- 7 Z; EEorel &hi Fo - J22 Se.QGrding /

18. CAUSE OF DEATH N, * MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onl I._DISEASE OR CONDITION _ ~ ] . .
Jinefor (&), (b, and (¢ | DIRECTLY LEADING TODEATH*) _ Cervix - Carcinoma, Fpidermoid Unknown

*This doer not mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if eny, gising DUE TO (B} Undetermined

a8 heart faflure, asthenia, | 1ite (0 the abore canse (¢) sating
e, It means the dis- the underlping cauaze last,

ON, REMOVAL (Bpecity)

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

east, infury, or compli — .DUE TO..@
] tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° *
Conditions contrituling to the deatﬁ but oot N
. related to the disease or condition causing desih. one
. 192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
TION
. . YES E NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSH-IP)' (COUNTY) (STATE)
SUICIDE homs, farm. factory, street, offioe bldg..e18.} . ' .
HOMICIDE - -
2td. TIME (Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
\ or . WHILEAT{—} NOT WHILE
> INJURY WORK AT WORK . - .
- . - 7 -
2. I hereby certifythat T atte?d d the deceased from June 2, 19151 . pjune 30, 1953 , that I last saw the deceased
alive on June s, , and that death occurred al M_Pn., Jrom the causes and on the date stated above.
22a. 51 TYRE ¢ (Degree or title) 23b, ADDRESS 23c. DATE SIGNED
& , W , M, D, 2601 N. Whittier . : July 2,'51
24a. BURITAL, CREMA- | 24b, DATE Y QR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)

ark Gen. | 5Ftlowss . Moy,

25, FUNERAL DIRECTOR'S S1IGNATURE ADDRESS

Vnolish Und. Co. — 293/ bcas

(f_umd Embalmer’s Statemefit on Reverse Side)

R i Ty S Pl e e

J,

DATE REC'D BY LOCAL

4 2 195?




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision,

Student ce.evervccanuroraesertrosnorncanans
Student Embalmer

. - Licensed Embalmer No.#=L. 5.2 &

P. O Addresiz._'-f_.[ MT GrE

' <Notel The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




