THE DIVISION OF HEALTH OF MISSOURI |

00 F - |
° LED APR 6- 1956  STANDARD CERTIFICATE OF DEATH — %%997 ‘
BIRTH uo/_?éj,,__ 5’6' REG. DIST. NO. 31 8 PRIMARY REG. DI15T. NMO. 1003 Regittrar's No. .. 48 -
1. PLACE OF DEATH 2. USUAL RESIDENCE_ (Where d d lived, If § romid before
9. a. COUNTY . STATE Mi ssourl b. COUNTY  aduninaton).
b. CITY (! outcide corpurate limits, writa RURAL and give ¢. LENGTH OF {| c. CiTY 9. I Residence withln Lizits of
OR i A OR mmrpou +
5 owi St. Louils tomoehic} ? Hip o San Ot Louls A 'ﬂl’:l‘m
d. FULL NAME OF (If not in boapital or institution, give strect address or location) 1f raral, give loeatlon) 7
OSP ADDRESS
8 Nermoniodomer G,Phillips J 2806 Lucas /‘2‘2[ 7] |
|
3. NAME OF . {First b. {Middl ¢, {Last
= DIAME OF 8. (First) (Middle) Mo K(in)le 4DATE  (Month) (Day) (Yea) }
!_'-c { Type or Print) y DEATH 2 2 '-Ja q 6
é 5, SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 TEAR | ' UMDER 41 b,
b WIDOWED, DIVORCED (8pecitst” Laat birthday) Monm, Days gcu.nl Min.
¢ Male egro -25-56 L
= 10a. USUAL OCCUPATION tGivekindofwork | 10b. ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, CI
s done durink moat of woerking Ht-.-:nnnu:n[r:;) - DUSTRY (City aad State or Forsign Country) O COU'I;QI%]EQNY‘?F WHAT
2 Mis sourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
w Willle MeKinley | Dorothy turper |
bt 15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT AT R NAME ADDRESS
Yea, 00, or ynknown, , kive war or [T ?2
g { ng, 01 ! ) I (I you, give dates of service) %m } JKZE)O].N Whi ttier
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI |g;§ghg%?
% || Enteronly onecoustper [ 1. DISEASE OR CONDITION ]
7 |/ linctor (2, (0. ond (@ | DIRECTLY LEADING TODEATH®y _ PT@mature birth ,ne onatal doqth
E *Thir does mol mean ANTECEDENT CAUSES
< the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
= as heart faflure, asthenta, | rise to Mcl above mlﬂf (e ) stating
= cie. It means the dis- the underlying cause last.
> ease, infury, or complica- DUE TO (c)
b tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bui nod E
2 | rdutr:ilto the disease or mndi:infiamuﬂno death. 7 7 35
[ 19a. DATE OF OP'FI%ABI 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
% ";;L"" YF_SD NDD::
0 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) N
h SUICIDE boms, {arm, fastory. nireat, office blds..e10.)
ﬁ HOMICIDE i .
g 21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F . WHILEAT[ ] NOTWHILE s
I INJURY : : = | “work AT WORK .
c - -
t} 22. I hereby certify that I atlended, the deceased from 2-25- 18 56 to =25 18 BQhal I last saw the deceased
f alive on =2 =19 , and that death occurred J-MD m., from the causes and on the date slated above.
g 23a. SIGNATURE . {Degres or title) #h23b. ADDRESS 23%. DATE SIGNED
. M. D. 2601 N, Whittier 2-28-56
E %1BNBlRJEnh‘Il.g‘J|'-A'LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZS%L%N (Oi%wn. or county) (State)
f L) ] . | 3
£ =~ | MAR 311956 Anatomcal Board . Lowis, Mo,
2 R
. DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE )/ . - FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| MAR 29 1958°¢ j’éz Ez é :E{Z/JJ—'Rowland-Aker Mortuary Setvich

Li d Embaimer’s Fq.f on anm
V=Y & ( Mo,

$t. Louls 1




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ou ittt ittt eriimcerataccassamaanaenraiasassarararrnann feemanan ,» Student Embalmer No........
working under my personal supervision..
:-,.\‘d.
Student.....cconiioriiciiiiia i ieee e Signed.. oot ierenaaeaea
Signature of Student Exbalmer
Licensed Embalmer No........
P. O, Address _.___..__..........

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

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

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




