V.5, No. 30 THE DIVISION OF HEALTH OF MISSOURI _
5 o200 STANDARD CERTIFICATE OF DEATH 59-026385

Rev. Z—é‘ Fillit%’u JUL 17195, REG. DIST. MO. _________ PRIMARY REG. DIST. WO._________. chulmr:Nﬂ?- _ﬁaiﬁ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. ! lostitution; residence befors
a. COUNTY a. STATE b. COUNTY s adabeion).
3 M/ L Miaskouri Y2 L2 2AYA
b. CITY (It cowide ta limita, write RURAL and gi c. LENGTH OF ¢. CITY
N veimasion| STAY tis thi slose OoR Y « ’:::m“.m-ms:mw.mi
4$77 5 N 8t. ILouis D.O 91 TOWN Wehgter Grove ° o
a d. FULL NAME OF (If not in bospital or institation, glve streat address or |n_uan) o- STREET (If ruca!. wive location)
3 HOSPITAL OR . ADDRESS
INSTITUTION  Homer G,.Phillipa  Hosp. 15 _N_ Ne 1 Ave
16%%%% SOEFI‘:O 8. (First) b. {Middie) ¢. (Lmnst) 4. DSIE (Month) (Dey) (Year)
{ Type or Print} Rags DEATH 6 87 £.9
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] r unoER 1 YEAR |  tomeR u nes,
WIDOWED, DIVORCED (Bpacify) last birtbday) |Months| Days | Hours | Mis
Female 21Col.  QJeprated /| Awg,18 1893 | 8% 110 16 |

10a. USUAL OCCUPATION (Qiwekisdofweek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., ; 12, CITIZEN
dbne during most of working ifs, avea If retired) DUSTRY {City ead Stete or Foreign Comatry) COUNTRYS "HAT

Domestic St. Clai Mo, g .84
Ii:-la. FATHER"S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Clark ] Solpha _Idlesa | Ward Basg
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, xlve war or dates of service) NO. '
o, No. No. o EWpOIt

INTERVAL BETWEEN -

Og AND DEATH

-

18. CAUSE OF DEATH . o OR CONDITION
. Enter only onecauseper | 1- DISEASE DITIO|
line far (a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(;)

(AL +Tais dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} (7 ¥
as heart fetlure, asthenia, | rise to the abooe cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

ete. It means the diy. | e underlying catse las
ease, infury, or complica- DUE TO (¢)
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the diseaze orvmduio‘; cnmin; death. ‘,76‘20' /
19a. DATE OF OP'FII-\‘OAI\; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -{
| | s O 0
2la, ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homw, farm, lactory, street, offiow bldg.,sto.)
HOM[CIDE —
2td. TIME (Moath) {Day) {Year) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJYRY] OCCUR?
OF wml.EA'rD NOT WHILE
INJURY p o | Mwork o y ‘
22. I hereby certify ended ed from %o . , that T last saw the deceased
alive on , 1 | and, that h ed af m., the causes and on the dale slated above.
: Za. SISNATU oryitte) 2 23b. ADDRESS T.E. N, IVl. Ly . patEsignep
) PII YSICIAN & SURGEOY
[ 222. BURTAL, CREMA- 2%, NAME OF CEMETERY OR CREMATORY | 24d. ROSREDINICE county) (State)
&1 TION, REMOVAL (Speelly) Cyﬁ. 19' MO,
Burial 7/3 1959 Father Dickson Cem Pﬁ‘ﬁﬁﬁﬂ? Mo.
DATE REC'D BY LOCAL R'SEIGN | 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
dL1 b & 10
~ . 4 ~v - John W I%M:%
. y 69‘ i d Embalmer’s 5t onn Reverse Side)



il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
by me, oF by .o iciiie i aas e e , Student Embalmer NoO..-coevevmeann.n

working under my personal supervision..

Student... ..o it Signed../s vl o v Cap i
Signature of Student Embalmer A

. Adresa /fd?j[},{f@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds 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.




