No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED MAY 8 1956

REG. DiST. NO. _3_,,]____8_____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. T 1511 1=
o e IBB0.__

BLRTH KO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institution: resideper before
a. COUNTY ~ 8. STATE mssmlri b, COUNTY achinirgion},
b. CITY (0t autcide eorpurate limits, write RURAL und ive ¢. LENGTH OF || c. CITY 4. Is Residente within Iegts of
bip} (int.bi-nh b OR N ) ?
TORN S't. . louis townghip] % el TonN St. .Louls » cily qbl.nno\rpg?udﬂmn
d. FH%%P{J_FME QF (H not in hospital or institution, give strect address or lucal.inn) Asl-)r[;lREEESTS (Lf rural, givs location)} ‘tﬁ 7
- ; A
INSFITOTION _ Homer G, Phillips Hospital Lh7 N, Sarah A /D
— (
a.gE%héES%FI': n. .(First) b. (Middle) e (Lm) 4. DS:_’E (Month)  (Dsay) (Yesag
{ Type or Print) Evie : Cassel DEATH 12 ¥
5. SEX “H 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDq 8. DATE OF BIRTH 9. AGE (In yesrs| IF unoch 1 TEAR | ¢ OER U HEg,
o WIDOWED, DIVORCED (Bpecify¥—i—. Last Mﬂhd.-y) Mom.i Days no“..l Min.
o CEL A O i |1 KO OF BUSNES O I | 1 BIRRRLACE ;s s can | oSO
wife Alanta Texas U S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Fhite [Inknown b e}
15. WAS DECEASED EVER N {.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yeu, give war or dates of service) NO.
Nao., No. Ho. Jhornie Taylor h 3t
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gnvu BETWEEN
| Enter ooly onecausoper | 1. DISEASE OR CONDITION AND DEATH
Yine for (s), (b), nad (¢} | DIRECTLY LEADING TODEATH*,y _Carcinoma of pancreas with metasteses. Undt.
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid condilions, if any, giving DUE TO (b
at Beart fatlure, gsthenia, | ride to [Ae above cause (o) stating )
e, It means the dis. the underlying cause lost,- )
ease, infury, or complica- DUE TO (c)
tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS J
' Condilions contributing to the deafh but not
reloted to the disease or condition cotiting death.
19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO_PSY?
li=9-56 Carcinoma of the pancreas. /S 7% ves (1 wo [
218, ACCIDENRT (Bpecify} 215. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg. eve.) .
HOMICIDE
21d. TIME (Moath)  (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂtfy thal I aucnded lhe deceased from _B‘LB:L 19 6 _hﬁ:__, 19&, that I last saw the deceased
alive on , and tha! death occurred at ld' m., from the causes and on the date stated above.
23a. SI;P?TUR (Degme or tit} 23b. ADDRESS i 2. DATE SIGNED
- D, 2601 N, Whittier Street li-1k-56
BURJAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
BN REMOVAL (Bpeetiy .
Apzxr, 20,58 Father Dickson Cemo
DATE REC'D BY LOCAL ISTRARS SIGN?RE 25. FUMERAL DIRECTOR'S $1 GHAT.UIE ADORE 83 -
APR 1 Wd m‘ﬁ John W. 8.Fillmore AV
- -,

(Licensed Embalimer’s Suumm: on Reverse Side)

Kirkwocd <8. MO,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo LRt Ts 1Y + 3 2R RSP , Signed...
Signature of Student Embalmer

Licensed Emphlmer No.Z% %%
T - P. O, Agdrg_ss.fﬁ_g:g.m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grt'::unds 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. .




