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WRI'[‘E PLALNLY-—USXN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

+
“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

muumv REG. DIST. NO. 100&,,,_,,,,,”4,, 6»‘3()‘)

KD JuL 26 1851

25397

State File No....,

wST.lp v g

! RIRTH NO. REG. DIST. NO.
I 1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased llved. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adinbwion).
: Ml SSOo QR
b. C|TY (I oatside corpurats !.lq.ih writs RURAL and give ¢. LENGTH OF €. CITY { ouﬁd. corporats llmits, "rh‘ RURAL and give townahip)
rawnsbip) | STAY (ln this place)

7

oW LY LoD/§ 52/0

dopa during mmnl"aan; e, even if retired)
]

FSO%PF'PAT.EO%F {If oot ia hospital or institution, give street address or location) ADDR (! rura!, cive loca
INSTITUTION  Homer G Phillips Hospital D{S h’ / Y/ Z /( A’ V£

3 NAME OF a. (Firt) b. (Miadle) c. (Last) s, Dsgg (Month) (Dayy  (Year)

(Typeor Print)  Hattie Thompson peati  July 10 1951
5. SEX 6. cowR on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #1 9. AGE Ua years] 7 O0mn 1 Y07 | 7 50en 3 .

3 WIDOWED, DIVORCED (Bpectty) |- hww Mom-h, Days | Hours | Min

E ey, 2k 1967 |

10a. USUAL occuwmou mmmmmu- 105, KIND OF BUSINESS OF IN. | I1. BIRTHPLACE (tae or forses sowater) 12_CITIZEN OF WHAT
DLSTRY COUNTRY?

/
Heo /IV_SPRH{ G MISS,

Idlap._ FATHER"S - NAME

13b, MOTHER'S MAIDEN

MmpsSelty

FRANC(S S

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, n0, or unknown) | (If yes. give war or dates of servics)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

, A
17 INFORMANT'S SIGNATURE OR NAME .

Lol Tie

18. CAUSE OF DEATH
. Enter only onecauseper |
line for (a}, (b), and (¢)

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

MEDICAL CERTIFICATION
Ca.rcmoma of Breast, Far Advanced

*This does not mean d a
the mode of dving, such |  Morbid conditions, if any, giving DUE TO (b) Undetermined
as heart fallure, asthenia, | e o the above cangefajatating | _ . _ _ . . . comr e . e .-
cie. It meana the dis- the underlying cause lagt, - -
ease, infury, or complica- ___DUE 'I"O {e) —
tion which cxuaed death. | 11. OTHER SIGNIFICANT CONDITIONS- ~ ' Ve
" Conditions emtributma to the death but not
related to the di dit g death. None
192. DATE OF OPERA- | -195.. MAJOR FINDINGS OF OPERATION « . T Thes 2. AUTOPSY?
TION
_ yes [ wo [
2ia. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
. SUICIDE « - - ‘| boma.farm, fastory, strest, offics bldg.,era.) oLt . T '
HOMICIDE N
th TIME (Ham-h) (Dar)  (Your) (Hm) +] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILE AT NOT'HHILE ﬂ
. INJURY. . WORK AT WORK L2

2. I hereby ify that I attended the deceased from U=2LA" 4 19BL 1o T=10-: ' ‘19 51, that . tast sat5 ths décéased
_alive on =10= ,/1951_ and that death occurred at‘_@ ., from the causes and on the date stated above.
SIGNATURE léﬂ/ e L (Degres or tle d Z3b. ADDRESS 2. DATE SIGNED
Q‘ZW MDD “ 2601 N Whittier' St ~ 7=10-81

24a. BURIAL, CREMA. | 24b. DATE

TGN REMOVALA‘.DE'S 7 /y s—l

24:: NAME OF CEMETERY OR CREMATORY.

¢|-24¢. LOCATION (01:7, town, or connty) - o * - (Stabe)’

0.CEpl, A - ARK

DATE REC'D BY LOCAL

T el s

5 FUNERAI.

a+

nlnzzoi's ueunru;:z,.);q 'kho-sﬁs; 2 Z

(Licensed Embalmet’s Ststement on Reverse Side)
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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 ..

ar

Student EMbBAIMEPr NOuvivosereasucncsanansnnns

sl Ll L3 04G S

37gN@descsrnnnasnonsuveisersansssasssasnses ) ’ Licensed Embalmer NDAL\Q(Q‘J

Student Embalmer

working under my personal supervision,

-

T P. O. Addrr.uL.fAlLtQ... Apoh K24,

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for tevoamon of license,)
If this body is not embatmed, fact should be so stated sbove.




