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

“
1

THE DIVISION OF HEALTH OF MIGOUN
[LED MAR 1 % 1353 STANDARD CERTIFICATE OF DEATH

12342

Stote File No.....

24a. BURIAL, CREMA-
. REMOVAL (pwetly}

' BIRTH NO. REG. DIST. NO. é‘l__ PRIMARY REG. DIST. m1003 Rtgmmr'.l No, ._...2.(_11_._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If & idence befors
a. COUNTY 2. STATE b. counw adiniaston),
Missouri
b. CITY {1 outcide eorpursie Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ul outaide sorporsta Limits, wrive RURAL snd mmv
OR townsbip)| STAY (in thie place) ? 7
TOWN gt, Iouis TOWN . Louls
d. FULL NAME OF (U oot in hospital or Institgtion, give streat sddress or loeation) (1! rursl, give location)
WSS Homer G Phillips Hospital |, “5““‘*‘2 > £ ‘W»-*&u_&,
3. NAME OF a. (First) b. (Midale} e (Last) 1. DATE Meath)| (Dey)  (Yer)
fmnormm) Nancy - Smith . DEATH Feb. 19 1953
‘; | 6. COLOR OR RACE | 7. MARRIED, BFG’EECESRR‘ED', 8. DATE OF BIRTH V] 9. AGE s yenn| ¥ oo | Du: ¥ o s
. {Bpecity] birthday. Monthe oty | M.
Fema,le Colored - S iugust 2, 1894 | ©8 | |
1Ca. USUAL OCCUPATION (Givektnd of 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : . CIT
domduﬂnsmmolvorﬂullfll.mtl:ﬁ:z DUSTRY (City and Stete or Foreiga 7"!} ! IzchT'}%'E&?F WHAT
_Domestic None Alabama
13a. FATHER'S NAME 13b. MOTHER'S MASDEN NAME E OF HUSBAND OR WIFE '
William Reynolds Clara Turne - X
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos. 8o, of unknown) l {11 yes, pive war or dates of servies) NO.
e C. C. Philon, 2751 Caroline
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Eater anly oneausaper | |, DISEASE OR CONDITION ONSET AND DEATH
e fos (8), (b, end (o) | PVRECTLY LEADING TO DEATH® 4 Carcinona of Cervix Indet.
™ oThis does mot mean | ANTECEDENT CAUSES ' ;
the mode of dying, euch | Morbid conditions, if any, glring DUE TP ®)
o# heart fallure, osthenia, | . Tlte o he ;g?:d ":.‘:‘Lﬁ” i S ;
de. It means the dis- |7 ro= T - e
e inars w comapllon. DUE TO -~ * Cerebral Bascular Disease n
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. . . %: . . A
Conditions contribisting to the death but not )
related to the disease or condition cusing death. None
19a. DATE OF OPERA- | ‘15b. MAJOR FINDINGS OF OPERATION ;! . - L i N 20. AUTOPSY?
. TION D [E
21a. ACCTDENT (Bpecity) 2ib. PLACEOF INJURY (sg-.inoraboit | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, larm, tactory, sirest. office bids..ete) PRI L - - -
HOMICIDE . . c- a0
2. TIME  (Meath) (Day) (Yo '(Houn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~INJURY - T -l B iy _ .} ") ! %
2. ] hereby certify that I.attendedsthe deceased from 1-1 ,19__93te _2-19 19_53, that T last saw the deceased
live on - , 18/53 and that death occurred at 12 :15pm., from the causes and on the date stated above.
2. SIGN% {Degroe or :13 23b. ADDRESS ' Zic. DATE SIGNED
/1. - - M. .D. 2601 ] i 2-20-53
244, LOCATION (Olty. t.own. ox eounty) (Btate)

_“"FE“E’Q T i8ss| "

d Embalmwr’s Staternent of

u.-. NAME OF CEMETERY OR ;:;!EMATOR
ﬁ— 2 — ﬁ! -z { m )
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

Student .cuceeccenvnsranas tesesrisanarenns .
Student Embaimer

P. O Addrf.ss AN

*Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




