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

THE DIVISI

ON OF HEALTH OF MISSOUJRI

STANDARD CERTIFICATE OF DEATH

45496

.- tate File No...... rorssesrorernssrm
‘HLED JAN 19 1258 - 6y :
- - luwy . j‘
BIRTH NO. > REG. DIST, MO, ___3_1_8“ IMARY REG. DIST. NO. Registrar’s No, ﬂ- 268
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whus ¢ d Lved, If 1 : remidencs befare
. ' . STATE . dmimlon),
a. COUNTY d a Missouri b. COUNTY .
b. CITY (U cuteide eorpurats Umits, writa RURAL and give ¢. LENGTH OF || ¢ CITY 4 1 Buvitenes witin Batte o
OR St. Loui townahip)| STAY (1o this placw}|| TOR 3 town?
TOWN . + Louis OWN S+, Lonia o
d. FULL NAME OF (If net Ln bospital or institation. give stress sddress or location) STREET (It rural, give loaation) 52 o 7
HQSPITAL OR DRESS
iNstiTurion.  Homer G. Phillips 1431 Papin (4]
3. NAME OF . (Firat b. (Midde c. (Last
NA! . 8. (Firs ):I. (Middle) (Lazt) 4. DATE {Month) (D;n (Year)
{ Twpe or Print) Annie . Phillips DEATH 12 2 53
5. SEX. =+ | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeary| I twoem 1 TEAR | F DNOOR & B3,
WIDOWED, DIVORCED (8pecify), last birthday) Momhl Days nml Min.
F N 3 —June 4, 1895 | 58
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 1l. BIRTH e : . | 12 cImzEN
dmdnrh;mmdmﬂalﬂlmmllm‘“) DUSTRY (City end Stats or Foreigs Country) / COUNTRY?FWT
Mzid _Adr iral Hotel Talahzgsee County, Miss..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND'OR ¥IFE
1 _Lovenis Patf L Willie Scalfe
I5. WAS DECEASED EVER IN u S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ABDRESS,
(Y e, BD, 07 unimown) (I.lnl.ninwarorrh.t-dwviw) NO.
no A294253R2 — _Cars T.p&_ﬂnn,pgr_l[,;l_“n nin
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN

. Enter only onsoause per
line for {a), {b), and (c}

*This does not mean
the mode of dying, such
o3 heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (),

Carcinoma -of Colon --

ONSET AND DEATH
Un-*E' )

ANTECEDENT CAUSES

rise to the above cause () dating
the underlying cause lost.

Marhid conditions, if any, gising DUE TO {b)

de. It means the dis-
ease, injury, or eomplics-

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cerebral Vascular accident

" Conditions contributing Lo the deaih but not -
related to the di or condilion eausing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs (] [
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY te.g.in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fsctary, sireet, office bldg.,st0.)
HOMICIDE , S .
210. TIME (Memth) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IJURY wome. ) "KTWORK /5 A X
2. I hereby certif 57 /lendzd deceazed from JDZJ.QL__ 19 X to 12725/ , 18 53 , that I last saw the deceased
alive on 19_2-, and that death occurred al ,3...(!)..&: from the causes and on the date slated above.
23a SIGNATU . (Degree ot title) | 23b. ADDRESS - 2. DATE SIGNED
/}F MD. $01 N, Whit.t.ier 6
'nou R&fgvt‘;ca:m’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. . LOCATION (Oity, town, or county) (Btate)
{Bracity)
Dee.29,1953 | Qakglale emay, Migsouri
m REBISTRAR'S SIGNATURE - 2. FURE C?” R ToTT ADDRESS
DEC2 91983 |7 ( &2 il LA A 1221 N, Grend

F A (icensed Exbalmer's S




3

: Co STATEMENT B.Y.LICENSED EMBALMER

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

by me, or by R SRR e S S , Student Embalmer No..c............

working under my personal supervision..

Student ..ot et aias e
. Sugn-tuu of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




