No . 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

T HLEDMAY 17 958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

p _—
REG. DIST. NO. __31_8 PRIMARY REG. DIST. “0._1_0.03!{101'1{""': No._..ég.&_.@,..

State File No,

17107

Tf\a\e.

}[__6. C(?R 0('{ RACE

o

DOWED RIVPRCED (Bp-d!r/

vy i@

1837

lntézhdu)

Mumhll Days

BIRTH RO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If instltutlqn: resliesce befors
a. COUNTY 8. STATE R b. COUNTY - adinkmion).
Missouri - ous
b, CITY (If outcide Umity, wrl L . LENGTH OF c. CITY Residene
at o corpumite p to BURA mw‘:;uv) gTAY In this place} OR K \ e I-':ny mr’:‘mwww
oW Kinleel ST Lev s i‘g! . 6o Aialoc o
d. FULL NAME OF (@ boapital or knsti , miv add tia . STREET rursl, locatiol . i
HoSr T {Il not in hoapital or tytion, sive streat ress or Iooation) . ADDRESS \(ﬂ gve o} ‘f’e q I
INSTITUTION Homer G, Philli a 123 Eyelyn /
3D"'EACNE|ES(DEFD a. (First) b. (Middle) €. (Last) l 4. DATE {Meonth) (Dsy) (Year)
(Tupe or Print) John : Christian DEATH May 9, 1954
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| f UNDER | YEAR | ©F UNDER u Wmy,

Houn , Min.

SepT

10a. USUALOCCUI?:IL?E u(f(::::h;!ofwuﬂ; szmo ] BUSINESS OR ’aNf |2.IRTHPLACE (City aad State orjForaign Cowntry) :zbgbnzguopwm-r
mﬁe €Paur- onoma C M' $S 5?”

lah\"% { 136, MOTHER'S MAIDEN NAME 14, nm: owamoz mrs

; orln é'eﬂ‘rr 1 ARnie pMQV[CB ¥iSTrBA

15. WAS DECEASED EVER INT.S.ARMED FORCES? ANT' s sl GNAT

{Yeu, 0, 8 nown)

{If yan, xlve war ot dates of service)

SECURITY

18, CAUSE OF DEATH ~
. Enter only onecousoper
line for {a), (b), and (¢)

*Thkis does not meon
the mode of dying, such
ar heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" oy _ Chronic Organ

ANTECEDENT CAUSES
Moerbid econditions, if any, g

16. SOCI.
NO.
/Ié;ze_

17. INFOR
MC h.r‘fzam

MEDICAL. CERTIFICATION

Q

2[ 08 N ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

IIndt

secondary to Arteriosclerosis

{ring DUE TO (b)

rise to the abobe caue fe) stutlﬂg

the underiying cause last.

DUE TO (c)

tion whick caused death,

‘11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

.

Severe Malputrition and Dehydratidn -

19a. DATE OF OP'IEJ%N 19b. MAJOR FINDINGS OF QPERATION -§ 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Hpwcify) 21b. PLACEOF INJURY (s.g..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE homs, fatm, Iactory, sirest, offica bldg.,at0.) .
HOMICIDE . )
21d. TIME (Monih) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE,
INJURY WORK AT WORK H500

2. ] hereby certify that I attended the deceased from Moy 4 19 54,10 _LaM_._. 1954, that I last saw the deceased
aliveon _May 9 _ 19_54, and that death occurred af3:10_a , m., from the causes and on the date staled above,

2. SIGNATURE , (Degres or title}y Z3b. ADDRESS - 23c.. DATE SIGNED
4 M).,- ) M. D. 2601 N. Whittier 5/11/54
N \nl’-i\.l.((:REMA- 24b DATE “© Z&c(./fi.'}ME CEMETERY 0 EMfZJRY . Z“d%f/cnh or OOIJIIU) {Biate) "
@ rhovz M2 4 ‘?54 25hing Wy 3
DATE REC'D BY LOCAL | REGISTI 'S SIGNATUR - 2. F ERAL oR‘'S 8I E ESS
G.
MAY 11 195% : - v Bess. 7'?[ Ac[ s

{Licensed Embalmet’s Statement on Hrverse Side)



||
||

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
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to comply with the above constitutes grounds for revocation of license).

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