No. 300
10.48

\‘VRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ILED DEG §-

THE DIVISION OF HEALTH OF MISSOUR]

?‘9\5’3 STANDARD CERTIFICATE OF DEATH

State File No...

‘38818

HEG. DIST, m.ala_rnmmv REG. DIST. JOD_&_. Registrar's No 10h ;

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decosssd lived. If lpstitutlon: residence befors
a. COUNTY P a. STATE a ¢+ b, COUNTY sdinimion).
27
b. CITY (1! autzjde corporata Umits, writs RURAL and gve ¢. LENGTH OF c. CITY {If outelds corporate Hmit!. writs RURAL and give townsblp) /-7'
OR 4 [ township)| STAY (in this place!
TOWN o/ S T yu_ S7 4L
d. FULL NAME OF (If not io hospisal or institution, zive strect address or locetion) (If raral, ghve loeation) (}
HOSPITAL OR . DRESS
INSTITUTION  Homer G Phillips H e /dé Qw7 eg_f
3. NAME OF . {First b. (Middle ¢, (Last)
DECEASED o (Fint) (Middle} 4. DATE (Menth)  (Day) (Year)
(Typeor Prine) . Henry Chambers DEATH  Nov., 256 1951
5. SEX /}/ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years] I 'm€R 1 YEAR | ©F usDEW u Hus.
WIDOWED, DIVORCED (Bpacify) F Mé It ) u.?.., Days | Hours , ‘Min
W &5, YA %2 )
10a, US:UAL OCCUPATIQON (G kind of work | 10b. KIND OF BUSINE.SSD%E;_HJ\; 11. BIRTHPLACE (Btate or foreizn ecuntry! IZ_C(OZIIJTNI%I:'?FWHAT
dona during most of w 5 rutired} oft
gy CRAGIORD Vir1e, AR h’g
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E SC A MBERS B Bt e.Lov e
I5. WAS DECEASED EVER {N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 7.1 ORMANZ gﬁTzE OR NAME ADDRESS,
(You, gokbhawn) | (11 res, l‘l“'all‘ or dates of sarvioe) 2 ; ! Z E ; !é i ‘
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Igmw*gm
Enter caly cnocsumper | I. DISEASE OR CONDITION al NSET
e for (8, (b, sad (& | PIRECTLY LEADING TO DEATH* (5 Malign a.nt Hypertension Undet..
ANTECEDENT CAUSES .
*Thir does nol megn -
the mode of dying, such | AMortid conditions, if eny, giving DUE TO (B) Undetermm ed |
s Aeart feilure, asthenda, | rife to the abooe cause () sating N
de. It mesns the dig. | HA¢ underlying couse last. A7
ease, Infury, or complica- : DUE TO {e) / . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 X L "
Conditions contribuling to the death but not . :
e inease oS comelltion cutingdeats. . Right Inguinal Hernia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . ' 20, AUTOPSY? |
None . . ves L1 o [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea.norabout | 216, {CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE) '
SUICIDE bome, farm, factory, sirest, offies bidz..ste) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Honr) | 2le. INJURY-OCCURRED | 2)f. HOW DID INJURY OCCUR? i *
: WHILEAT HOT WHILE Ll
INJURY WORK . AT WORK

z1 hereby \?fhat

ailcnded the deceased from _____11 =18
nd that-death occurred at 1

1951_ to _l.'L_ZS_._ 19.51, that I last 50w the deceased

m., from the causes and on the date stated above.

23a,, GNATU RE

Uq {Degres or title) | 23b. ADDRESS
M. D.

2001 N Whittier St

23¢c. DATE SIGNED

11-26-91

24a. BURIAL. CR
T REMGY.

v “.

ull

24d,

24b DATE “ﬁlwm—

ATION (cny. town, or county)

W L2

(Btate) ,

DATE REC'D BY LOCAL

—
ISTBAR'S GNAZRE Mw

Novs g 19r ¢

{Licensed Embalmet’s Statement on Reverse Side)

ADDRESS

25. réuna dla:cto; s stsnngu 4
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STATEMENT BY LICENSE:'D EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl.m/ul
; ........ . Student Embuaimer MNo.

F
working under my personal! supervision,

Student cacsassas ceaerersssiianrtaneannacas
Student Embalmer

»*

‘\" P. 0. Address

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

If this body is not embalmed, fact should be so stated above. -




