| VILEY JAN 10 1952 THE mbN OF HEALTH OF MISSOURI | 42780

o.300 ) .
o a8 STANDARD CERTIFICATE OF DEATH‘ 0 0 oy State File N,..i..ITgs,_,_
' BIRTH NO. “REC. DIST. MO, _3‘L_8_’;ulmv REG. DIST, NO. i Regittrar's No v

I. PLACE OF DEATH : ’ 2. USUAL RESIDENCE (Where decessed lived. U institotion: residence befors
a. COUNTY a. STATE b. COUNTY sdinimlon).
fMLSSoD R ,
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY mmmnnmmmnmnmmw&m
0 townahip)| STAY {in this plues) OR (1
Town OWN . S &L
| g d. FEI-IJ!.-SLPIIQ'FAT_EO{IJ!F (1 mot in bospital or lnstisutlon, give strect address or loeation) ADDRESS (If raral, give location)
B WSTiTuTioN _Homer G Phillips Hospital Heles EANS Ave
I ﬁ 3. NAME OF a. (First) ' b. (Middie) e, (Last) ‘4 DA"!_'E (Month)  (Dsy) (Year)
f (Type or Print) Mamie : Boss DEATH Dec. 16 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH "1 9. AGE {In years| = Onome | YEAR | & Gmox u wm.
g rg WIDOWED, DIVORCED (8pecity) ' hnunum Monghs| Days | Hoars | Min.
Female Colored Widow o [; - [- 13 [ (e Z" I
§ 10a. USUAL OCCUPATION (Giakindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tts or o ownuv) 12. CITIZEN OF WHAT
é dona during mo of working life, even if retired) DUSTRY .‘T COUNTRY?
& Domestic Arkansas
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 b _ONKo\Y oy | Ut K nvay
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY ADDRESS
(Yos. 0o, o7 unkbown) | (If ywm, glve war or dates of servies) NO.
x - “Yobs v
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter cnly enecsussper | 1. DISEASE OR CONDITION ) OMNSET AND DEATH
Z || Lina ox (o), (b, and (e | PIRECTLY LEADING TO SEATH® () Cerebral Hemorrhage Undet,
b This docs not mean | ANTECEDENT CAUSES . .
g the mode of dging, ruch ﬁ"',’.’,"m"“"‘bﬁ“’" i ong, gins DUE TO (&) Essential Hypertension Undet.
as heart fallure, asthenia, e £ A00Pe Lause (G .
& || cte. I meons the dig- | A underiying cauac fost.
o eare, nfury, or complica- DUE TO (e)
P4 tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting (o the death bt not
a . related to the diseaae or condition causing death, None
P 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
iz TION
= vis ] wo [F
rn || 2a- ACCIDENT (Bpucify) 215. PLACE OF INJURY (s.g..knoraboss | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fastory, strest, ofios bidg., ete)
] HOMICIDE .
g 210. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i z ]
WHILE AT~} NOT WHILE 5’/
] INJURY m. | " work AT WORK
€ 12-12 : Sceas
E 2 ] hercby aer!;&r that g attended the deceased from - , 19 to__12=16 15 851, that I last saw the deceased
; 9{Id that death occurred of 82508 m., from the couses and on the dale stated above.
E m/s NATURE - {(Degros or titly) | 23b. ADDRESS - 23c. DATE SIGNED
: ) 2601 N Whittier St 12-17-51
E L v D.MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
E /2 u.r R..g N \Wweeld wellsTaty AT
'S SIGNA WU“NL DIRE "S SIGMATURE - - ADDRESS
A " -
Dot U7 o e 7700 SEoclioid

. (Lictnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by viimmcencee.

Student Embalasr Mo,

working under my persona! supervision,

SEUGBNT vuusnvecnsvonsssancarsrsan dearvanae Signed. a
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




