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WRITE PLAINLY—USING UNFADING BLACKE INE—MAEKE A PERMANENT RECORD

FILED JUN

BIRTH NO.

22195

IEG DIST. NO.

THE DAVvBRiUre Or HEALIR OF
ST ANDARQsﬁEéTIFICATE OF DEATH

MDA

1003

PRIMARY REG. DIST. NO.

KRegistrar's N ""“'54"!1'%—

line for (a), (b}, and (&}

_*This does not mean
the mode of dying, such
of heart faflure, asthenie,

1. PLACE OF DEATH 27 USUAL RESIDENCE (Whers deosared llvad, If inethoton; residence befors
a. COUNTY u. STATE Missouri b, COUNTY . ndaslmion) .
b. CITY tedde corpors ‘ \ . LENGTH OF . CITY N
oW mg‘b Lo h'nsm. T R e asin)| STAY o pieesl]] L OR o g e
TOWN . . ul YIr'S. TOWN Lo “ Yo Mo
d. FULL NAME OF (Xf cet in hespital or lnstitution, cive strest address or locst) «. STREET. (I rural, give location}
HOSPITAL OR Py ADDRESS . \
nstiuTion- Homer G. Phillips Hospital \L - 1030 (Cook: }/ / 72
3. atE%ME %F a. (First) b. (Mlddle) ¢ (Laxt) - | 1 Ds;E (Mout)  (Day) wan)
(Twpe or Print) Carrie (carro). Turner oAt June 17, 195
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (n n
WARRIED, NEVER MARRIED.Z | DA SR G e [ R AR
! _‘aidmed____ 11 18, 1889 69 . _ 1l 129 l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE =
uudmgcma-m.#.‘rﬁnuumw : DUSTRY (City end Stete or Foreign Councry) / 'zcgb";}.f%’:‘(?l’w"l”
Honsawifae : Oak Grove, Georgils U, S, A,
1358, FATHER™S MAME 13b. MOTHER'S MAIGEN NAME 14, MAME OF HUSBAND'OR WIFE
. I
_H.a%na.sd.sg Unknown . ;
5. WAS DECEASED EVER 1N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 00, o1 unkoown) | (If yes, Kive war or dates of servics} ' NO.
No - - none ! Delia Davis, 4030a Cook Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I, DISEASE OR CONDITION Oﬁﬁrcwn DEATH

DIRECTLY LEADING TO DEATH* ¢y )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

Gerebral Thromboais ’ o

rise to the abooe cause (o) sating

dec. It means the dis- !‘M underlying coue lakt. ,
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \
: Lot Conditions confributing to the death bul not
related to the disease or condition causing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 7 20. AUTOPSY?
TION . l
. ves EI o E}
21a. ACCIDENT ~ (Bpadfr) 21b. PLACE OF INJURY (es..invrabout | 21¢. (CITY, TOWN, OR TOWNSHIP)
SUICIDE Eome, farm, fagtary, strest, ofow blig.. 0.}
HOMICIDE . ) J )(
21d. TIME (Monsh) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHLE|
INJURY WORK AT WORK

alive on ' JUDS

2. I hereby certify that I attended

, 19 , and thal death occurrel at

he deceated from JuUn€ 12

15_'4_, to_dJune 17 | Iaﬂl_, that I last saw the deceared

m,, from the causes and on ihe date staied above.

B oy

M.D.

{Dregres o1 thle CP 23b. ADDRESS

| 23. DATE SIGNED

2601 N. Whittier- 6/17/54

Zia BURIAL: CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
Y15N. REMOVAL dipecttss o e
Removal 6/20/1054 Jt. Potiar's Cemeteryl St,-
m‘ﬁ ch'nsﬂ.oc% REGISTRAR'S SGNATE . o Izs FUNERALDIRECTOR' 3 81 GRATURE ADDRESS
,-19195&5 . A .an \| har le 046 3 0] nney Ave.
v j < {Licensed m 'llhnmi on Reverse Side) ’

1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ..o et eeiaeestaeemassesaieareterraesa i baanane » Student Embalmer No..............

working under my personal supervision..

Student ....ooveou i
Signature of Student Enmbalmer

! . Licensed Embalmer No.#.za.

- , : POAddressZL[ ........ L;L‘

Note: The above MUST BE SIGNED BY THE LIKENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revecation of license}).

1f embalmed by a STUDENT, he also shall sigain his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

I




