disoases in Part | must be casually refated. Coroner connot cortify to o deat

THE DIVISION OF HEALTH OF MISSOUR!

GUED JAN 15 1g5;
/56~ 50

Registration Cistriet No. ...

STANDARD CERTIFICATE OF DEATH

B18 e rearoion o] 003

2499 ..

STATE FILE NUMBER

o 1112

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceated lived. [f institution: Residence before
o STATE Mjssouri b. COUNTY admistion)

Inside Limits

Yesid NoD

b, CITY (i outside corporate limits, giva TOWNSHIP only)
OR ' \; 2 ( é '
TOWN ﬁ‘ Iﬁa&/d -

Inside Limits

TOWN Yesl NoD

. ary J dﬂw

<. Eglglgil';‘:t‘%lg': (1f NOT in hospital, give location)| Langth of stay in 1b 41 ET {1f outside, give locatian) Reside on Farm
insTITTion Homer G, Phillips 4 s/ RRELs 4258 st. Ferdinand e
3. NAME OF Firyt Middie = Last 4. DATE Month Day Year
DECEASED OF
(Typeor prin)  Shirley Hines DEATH 12 18 56
5. SEX “16. cou 7. B. D, OF BIRTH 9. AGE ([ IF UNDER 1 YEAR 3
-:, OR OR RACE MARRIED D NEVER MA(B}DD /5_- / %I e t:('_r;thzzt;r)l .umu.. D"‘ IF’:J:::R u;:t‘s
Female Negro wipowen [J DIVORCED D g‘ - -— ?

“§10a. USUAL OCCUPATION (Glee kind of werk done

3 o 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
s

ITIZEN OF WHAT COLINTRY?

v S 4

C,lz

Bl;éHPLACE (é; and atate or mum.y)

13, FATHER'S NAME

Mepeets

MMDEN

LJ.QM -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{¥es, no. or unknewn) | {If yes, give war or dates of service)

7.1 MAH‘I’

L 4255 Sbd g

USE_ONLf BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enler only one cause per line for {a), (D), and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) Meningomyelocel-e

INTERVAL BETWEEN
ONSE::)&ND DEATH

J Address
Rlescts
v

BURIAL, CREMATION, ( { 235, DATE! .
rOvaL (Spec
M (2~0

1 23%. E;E!&; CEMETERY OR CREMATORY i .
i o

Conditionas, if any,
which gaee rise to DUE TO (4) P N
e -a}bal;e c:uu ;l-- - ' - 2T - LA e DGT T 3
staling the under- .
- lying  cause last. DUE TO (¢} —
e .«PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ° T5.WAS AUTOPSY _
= PERFORMED?
g Hydrocephalus 7S/ ves) no R
= 204. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enle¢r nature of infury in Part I'or Part H of item 15.) -
§ O [ 0
< | 20c. TIME OF  Hour  Month, Dey, Year
h INURY  a.m. | - .
E p.m. LR e .
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, atreet, office bidg., ele.}
WORK AT WORK
21, 1 attended the,deceased from 8-15-56 . to 12-18-56 and fast saw 2&', alive on 12— 18-56
Death occurred at : P m on the dats stated above; and to the bast of my knowledge, from the causes stated.
22a: % TURE R (Degree or title) - . O ‘|22b. ADDRESS - 22¢. DATE SIGNED
Gt ’}V,A,t;, , M.D, 2601 Whittier Street 12-19-56
Z3d. LOCATI (Cu'y town, or counm { Srate)

3

& 4307

24. FleERa DIRECTOR : ’ ADDRESS

DATE RECD. BY LOCAL REG.

DEC 20 1956

(Llcensed Embalmer's Statement on Raverse Side)

26. REQISTRAR'S SIGNATURE
W b
I N,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by .. .. e beeateesateasaseaveassearnaareraeaagaoas » Student Embalmer No......

working under my personal supervision..

Student . ..o e cic e Signed
Signature of Student Exbalmer

Licensed Embalmer No. Vg

- = - ‘." P. O. Addressé.(}.//.}:..g

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




