THE DIVISION OF HEALTH OF MISSOURI | 49956

2. I hereby cert:i that I attended the deceased from 11-16 g 01,00 _12=27 1951 . that I last & daw0 the deceased
- alive on , and that death occurred at ___L m., from the causes and on the date stated above.

SGNATuy\ @ (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
o/ A u 2601 N Wnittier St 12-31-51

v

Mo, 300 +
| i0.48 h‘ﬂ} JAN 1 6 "952 STANDARD CERT[FICATE OF DEATH <. State File Novu o _
'BIRTH NO. _res, pisT, wo. _ W 8D ppiuaey REG. DisT. WO 1.9_.._ Registrar's No 11783
. 1. PLA(;__E‘OﬁATH 2. USUAL, RESIDENCE (Where Jecoused lived. If institution: residecce befors
B a. COUNTY a. STATE Mo b. COUNTY adinision).
. - - - : T o : d < =3 ‘
b. CITY (It ouwside corpufate Urits, write RURAL and give ¢. LENGTH OF c. CITY {lf autslde sorporste limits, writsa RURAL snd give towssnity © = [
0 OR s wownsbip}| STAY (in this place) OR .
d ToWN St Louls: 3 _yrs TOWN St. Louils )
5 d. Félé.g.PIN_FAI:_EOORF {1f not in hoapital or institution, give street address or locatlon) d. SDI'[;?RI’-:EI'% {If rural, give loeation)
0 iNsTiTuTion Homer G Phillips Hospital f 3055,.Thomas St.
E 3. NAME OF a. (First) b. (Mlddle) T e (Lasp) 4. DATE (Montt)  (Dey)  (Yems)
H (Typeor Prims) _ MATY Bell . peas Dec. 27 1951
g 5. SEX 6, COLOR OR RACE | 7. MHJFRF'(.‘IEB' glE‘yEECgBRRIE?!‘) 8. DATE OF BIRTH . 9.]:651'(‘:;':;“ h:- ur 1 YEAR | o UNDER & MES,
{Bpecity’ t ¥, ony Days | Hours | Mia.
Z | Female £ | Col. FULSET Dec, 25, 1891 | "0 K |
g 10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
- dona during most of working life, sven if retired) DUSTRY COUNTRY?
& Pontotoc,. Miss, )
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEFOF HUSBAND OR WIFE
Cornel Bridge ? None
{g 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
- (Yos. nnngrnnknown) {If you. give war or dates of service) NO., .
= None Thurmon FEdwards 3055 Thomas St.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION = lgggghm
54 . Enter oniy ongcauss per I. DISEASE QR CONDITION. . e
2 !l line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® () Pulmonary Em : Qﬁg_gl_@
i «This does ot mean | ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} Undetermined -
[ a2 heart failure, asthenia, rise to the abore cause ( a} stating - e
e de. It means the dig. | ‘he underiping cause -
e cate, infury, or lica- DUE TO (¢}
P tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not .
a related to the disease a,:pcond!twn causing death. Carcinoma of left Breast Undeterml?JEd
[;.: 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
Z TION
= Yes Mastectomy ves (1 wo [J
21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE}
p SUICIDE bome, tarm, fagtory, atreet, office bldg. eto.) .
Z HOMICIDE . w
g 21d. TIME (Month)  (Dey)  {Year) (Bour), 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ H
‘OF ‘ : WHILE AT [—] NOT WHILE,
i - INJURY WORK AT WORK
W3
&
* -
3
P
&
=
=
S

24s BURTAL, CR 24b. DATE 2. I\A'VIE oF cn—:m—:rsm OR CREMATORY | 24d. LOCATION (Olty, tawn, of couniy) (5tate)
TION, REMOVAL
movalyy | 1/4/52 Pontetoo, Miss. P : -
mREC’D B§g%]. . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Wright Funeral Home 3100 Easton Ave.




!,

. :
STATEMENT BY LICENSED EMBALMER . -
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was cmi)almed by me, or by o
:;‘orking under my personal supervision, Stygdent Embalmér Noweeososnsnanssa .' ......
SWMV{ / % LZZMA/[
Jlgned.vecenss Stude;n.tEr;inimer ...... 3.; ' Licensed Embalmer No.4'.j.:'. [

p. 0. Addressld. S o gl LUK I UL .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (leure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is pot embalmed, fact should be so stated abeve. e ) 7 . -




