THE DIVISSON OF HEALTH OF MISSUURI 0915

5. Mo.300 . . -
v, 10.48 YILED DEC 10 1953 STANDARD CERTIFICATE OF DEATH 00 3 State File No
BIRTH NO. REC. DIST. WO. " " = PRIMARY REG. DIST. wO. Kegisirar's No 11460
0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere d d lived. I lostitatl id before
a. COUNTY a. STATE Misgouri b, COUNTY P a;.;’hlo
b. L’ITY 01 outeide te Umits, write RURAL and give ¢. LENGTH OF ¢. CITY Y .
B T L e
.
% d. FHCI,.IS:PNAME OF (If not in hospital or {nstitution, sive sireet sddress or location) S[;Té-‘!}%EE'SI'S (H rural, give location)
O iNsTiTorion Homer Go Phi llips /A 1420 N. Newstead
g DECEAS%FD a. (First) b. (Middle) A c. {Lanst} 4, Dg;E ] {Month} (Day) (Year}
g || (Tvoeorpim)  Clara , Morgan - | oeam 11 29 53
g 5. SEX 6. COLOR OR RACE | 7. &Tﬂ:’%ﬁ%g g]E\yggchﬁ‘aRRIng') 8. DATE OF BIRTH . Q-I.AEE (In r-;n }:1' :&u P YEAR | P ouoeR uonas.
. (Bpeelly, - Y. o B Min,
3 Femald Col. Widowed o7 | May 30, 1902 31 [ %51 "
P | Pt e [ % N OF PN J | T BRACE st s i o | PR T
& omestic T Union City, Tenn. / UcA,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
g b Walter Holmes 1 Roniu Barr :
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo QN,OI' unknows} l UH yom, wlv war or dutes of service} NO. F
§ ) None rances Minter 1_420 K News te ad Ave.
| 13. CAUSE OF DEATH MEDICAL CERTIFICATION . , INTERVAL EETWEEN
4 || Enter only onecausper | I DISEASE OR CONDITION o ‘ H
2 |l ine for (a), (by, and () | DIRECTLY LEADING TO DEATH®(g) Carcinomal of liver . Uindt.
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Mortid comditions, if any, giring DUE TO (b} -
| as heart faflure, asthendo, | rise to the above cause (o) saling . . .
" ete. It means the dis- | the underlying cause last. T :
o case, injury, or complica- i DUE TO (c)
= tion which cauaed deeth, | 11. OTHER SIGNIFICANT CONDITIONS ) i )
— Cunditions contributing to the death but not o : .
5‘ reloted to the dlsease or condition caneing death. -
; 1%a. DATE OF OP'FI%APE 195, MAJOR FINDINGS OF OPERATION i . | 20, AUTOPSY? |
=, : . ) ves [ wo [
, [l 21a. ACCIDENT \ (Boecity) . 216, PLACEOF INJURY (ax-.inorabous | 21¢. (CITY, TOWHN, OR TOWNSHIF} (COUNTY) ) (STATE) ~ ‘
p H SUICIDE N homae, farm, fastory, sireet.offien bldg., e12.}
é HOMICIDE o .
. g 21d. TIME (Month) (Day) (Yeat) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT ] NOT WHILE )
- J_' INJURY = | “work AT WORK ) } 56 '
L H 2 I hércby ceilifyégu I auended gzg deceased from 11/8 10 53 to 11/29 1953 , that I last saw the deceased
- .
& alive on and that death occurred at &_ém , Jrom the causes and on the'date stated above. -
-
Ei- 2a. SIGNATURE {Degros or title) | 23b. ADDRESS , . 23c. DATE SIGNED
: E A W d.ﬂw ) M 2601 N, Whittier - Zp 3
E 24a. BURIAL, CREMA- 24b. DATE 242, I\A'\dE OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) (Btate) ~
TIONeﬁEMOVA.L( . .
; PE2 ] Dec, 5, 1953, Father Dickson Cem St. Louis Co. Mo.
DATE REC'D BY LOCAL R STRAG'S SIGNATUREY ~— 25. FUNERAL DIRECTOR'S $1GNATURE AODRESS
~ / ‘Wright Funeral Home 3100 Easton Ave,
oL S —_—s-__—_____._




T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M€, OF BY -t io e ciace o ccciotesocarmssiassenssannaasaannntanaaaieasas PR , Student Embalmer No...............

Loittind...

Licensed Embalmer Nol/-.Z.Zj
o 0. aaresll S LA Me

working under my personal supervision..

Student .c.coaceore i ciiaeetierarar e s casaneanan
Signature of Studemt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:ll
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above,




