THE DIVISION OF HEAL TH OF MISSOURI

o CoF DEATH 2748
. FILED JAN 25 1951 STANDARD3ci51§|F|CAT OF DEATH TR R 163
lie Registration District No. ... Primary Registrotion District NJ.OOB R,g.,m" s No... _____________________
icw

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence before
a. COUNTY : o STATE Micsouri b, COUNTY admission)
(7'5% -0 b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits .. CITY Inside Limits
OR OR
TOWN Sto LOUi 8 Yes NoD TOWN St-Iouiﬂ Yes il NoD
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b f ;
HOSPITAL O STREET (If outside, give locotion) Reside on Farm
i ~ »7 INeTiTuTion. Homer G, Phillips 10 daygaé ? appress D018 Ridge YesO NooX
n
3 3. WamE or Firat Middle Lext 4, DATE Month Day Yeor
o DECEASED OF
% (Type or prins) Emma Grady DEATH 1 7 57
2 5. SEX 6. COLOR OR RACE 7. Rl B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |If UNDER 24 HRS.
E 2 uarrien [ wever mwkn'D 1 st gr!hda#) Monthy | Daus | Hours | Ain.
: Female Negro winowen [ owvorceo [ Aprrdd 8,1880
: §10a. USUAL OCCUPATION (Gise kind of work done (106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 W during most of working life, even if retired)
-
4 Housework At Home Hontgomery Cos,Mo, UeSe
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
* v
9 Morris Tyler Missouri Getter
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT ~ Addreas
- - {Yes, no, or unknown) (If wea. oize war or dates of sarvice)
o No Unknown Alice Delaney, 5018 Ridge Ave.
E ' =} 18 causz or-pEATH {Enter only one cause per line for (a), (b}, and (c).)° - -~ - Tt INTERVAL BETWEEN
Y ui_l PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% a mmeDaTE cause (o) 5 Cerebral. Hemorrhage:
£ >
§ - .
. 3 Conditions, if any, 1 pue 7o o) __Hypertension, Suspected undet,
] which gave rise fo - . . R .
s 3 wﬂt cguu :e.' < . N T 33( RE
= O stating the tnder- X
S = > tying  cause last. | DUE TO (¢} b
. g < 12| - . fPART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART i(n) - & - - 19 A:::;Sé 3:;23\’ ’
- [ ’ . .
$x |3 Hypertensive Cardiovascular Disease - Cardiac Insufficiendy} no (X
—! ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Part Ior Part i of item 18} - ¢
» E D D O
= < 9
g EI' 2' 20c. TIME OF  Hour Month, Day, Year
H . i INJURY g m. e T .. e eo aes
u : E p.m. - . o .
2 & | =[=d. mnuryoccurrep 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
«w L WHILE - AT* D NOT WHILE D farm, factory, atreet, office dldg., ete.)
é g WORK AT WORK
- X 21. 1 attended the.deceassd from _6_2,t12-28-56 , to 1- ‘-57 and last saw her live on 1;7-57

o‘ “{,— Death occurred at : A m on the date stated above; and to the best of my knowledge, from the causes stated.

on;" | Ra. sIGNATYRE o, Tt T (Degrecoraute) - - - - (G} 226, apORESSY4 T - .. .| 2. DATE SIGNED

5 < Noadei . . . WD., | 2601 Whittier Street - 1-7-57

- 5 23a. BURIAL, cnguu?{ 2%. DATE -+ ’”‘"} ‘] 23c. NAME OF CEMETERY OR CREMATORY. . , '| 23d. LOCATION (City, town, or coitnty) (State)

< 2 nsuom.( iy L . F I

8 1-7-57 [’ City Cepetery - -'° ° Montgomery City,Mo,

24. FUNEHAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
Hopking Buneral Home,Monigomery City, 12 d/ M )7&

R . N, (Licensed Embalmer's Statement on Raverse Side)
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I hereby certify that the body whose name is recorded on the reverse s1de of ertzfu:ate was e

by me, or by ......t......... i e aaies __'. ....... PRU gﬂ %.l)\ﬂent Embalmer No,...... :
TR SIS ’

; . STATEMENT BY LICENSED!EMBALMER /
N e SN : ) et “t =t anmipoatye ‘2
thb

. -t .- PR 2 R
;: . ur Bl ‘[‘ -~ Y S T v Bt e, 1 A

working under my personal supervision..,

4 -
Student.......cciiiiiiiiiieeiiirerrrss e, Signed.. /%g .. bt e eieemereceeaeanie.
S:plture of Student Embaloer r// P
_ IR . . S N et - -
f/"'-“-“"'" L;censed Ernbalmer No...... .
T L R BN R P. O. Add ‘
) b e : o . . o TE8S ... iienennnn..
LA * 1 Pl - h L} - L 2 e o

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

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

If this:body, is, not embalmed, fact should.be so.stated above. CR § fetema .
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