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

.

1. PLACE OF DEATH

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mfr!ow nes. DIST. NO. 318

State File No 3045
PRIMARY REG. DIST. MO. _1_0_0.3 Registrar's No ., O.... _5__3_.9...

Zz. USUAL RESIDENCE (Where deceassd lived. If Inatitgtion: remidence befors

22 7 Rereby cemf tha.t I auended i ¢ deceased from

_Alive tm , and that death occurred at

a, COUNTY _ a. STATE Missouri b. COUNTY sdsalmlon),
b. %};Y (1 outnide corpurate limits, writs RURAL snd give gTAI?ENxme}: OF || o CITY . I Rasidency within Bmits of
townahi Y11
TOWN . St. Louis ” wesmel|  OR St Louis. HTRTT
d. FULL_NAME OF (11 not in hospital or institusion. eire eireet addrem cr locatlon) Asl;rgRESS @F tural, give loontion) ;\] T
NShafion.  Homer G Phillips Hospital '/ 4235 Enright Avenue 14
3. g&ME OFD s (First) b. (Middle) v ¢ (Lest) ‘ 4. DATE (Month) (Day) (Year)
(Type or Print} Clifford : McGuirt DEATH  Jan. 16 195l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f) | 8. DATE OF BIRTH 9.:“65 In yeni « ea -Dr':mn ¥ oo u ars.
Male Negro n SRS BpRFl ga” | 1-7-1900 BE [ il R
10a. "5””-225";‘;,':?,:‘ uﬂ‘.’.’:'.i‘?é"’"“‘; 10b. KIND OF BUSINESS %g_r HIY 10 BIRTHPLACE  (;yy uad State or Foraign Conmtry). lzbgar’}"z%l{lf?meT
‘alreraft worker McDonnell Alrcrift. Oxford, Miss.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Hugh MeGuirt |Cora Woods None .
R' WAS DECEASED 'EVER IN-‘U 5. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE COR NAME ADDRESS
- no, orgnknown) | (If yau, give war or dates of servics!
no 492~ 03-6014 Katherine Sandefur, Tulsa, Okla.
18, CAUSE OF DEATH- - & -~ MEDICAL CERTIFICATION : INTERVAL BETWEEN
' Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢y | CVRECTLY LEADING TODEATH*(p) ___ RHEUMATIC HEART DTSEASE UNDET.
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, vuch | Morbid conditions, if any, giving DUE TO (b)
o8 heart fafture, asthenda, | Tiée to the abooe cause (o) aq:ﬁng .
de. It meons the dig- | Ihe underlying coute last. )
ease, infury, or complica- DUE TQ (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nod NONE
. related (o the dizease or condition caveing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
ves 3 wo L]
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.8. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirset, ofios bidy., o)
HOMICIDE ‘
21d. TIME (Mcosh) (Day) (Year) (Hour) | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY L o | "eak L] "Wrwonk N/ bX
1-1h 4o5h 4o _1-UE" 195 | that T last soio the dececeed

1502 m, , Jrom the causes and on lhe dafe atated above.

SIGNATURE
Vg id

b, ADDRESS Oc. DATE SIGNED

2601 N Whitt.ler St. 1-16-5L

K/ WM/M ¢ m.q

TIdNB EEJSJ'ALCREMA' 24b. DATE 24, NAME dF%EMErERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) {Btats)
removal 1-17-54 Local : Tulsa, Okla, .
DATE REC'D BY LOCAL | REJISTRAR'S SIGNATURE R 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

JAN 19 195% JyH1Russell Und., Co. 2732 Pine Blvg
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(licensed Embalmer's Statemsnt 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 eml

working under my personal supervision..

Student ................................................
Signature of Student Exbslaer

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

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

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



