Y 111549  ™HE DIVISION OF HEALTH OF MISSOURI 3ire
AL MY L RS CERTIRGATE OF DEATH 1. 5w i 14223

. 10.48
L atrTH wo. L = ﬂ/?d.ﬂf'm:s DIST. MO, __;al_rmmv REG. DIST. MO,

; No.300

Regidtrar's No. M W
I 1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Wbere decoassd lived. If inatitilicn: residence befors
. a. COUNTY . a. STATE b. COUNTY inlowign) .
e : Missouri ;g
/ b. CITY (If cutslde corpurate Umits, write RURAL and sive c. LENGTH OF €. CITY (U cateids corporsts limita, write BURAL and give towrshin) / /
. townahip) Y ln ‘Ml place) mﬁ R
a Town 8te. Louls rs. ws S+, Louls
[+ d. FULL NAME OF (If oot in boapital or Institution, glve strect addrem or loeation) d. STREET (If rurd, give location)
o HOSPITAL ( ) ADDRESS . )
at iNstiTuTion Homer G Phill ips 2822 Gamble
a 36&%%}5\5%% 6. (First) b. (Miadle) ] ¢, (Last) 4 DS}'E (Month) ‘(Da,) (Year)
) . (Twpe or Print) Jamesg H‘Qn’ry Thomas DEATH 3 26
E 5. SEX 6. COLOR OR RACE | 7. M]AD%%EB lgE‘\;’gECESRRIED 8. DATE OF BIRTH 9.1:('55 o rt;n n:,ﬂ:." |D'.run" ¥ URDER N Mm3,
2 Male T3 Negro T 3=26-49 b ki’
10a. USUAL OCCUPATION L - 10b. KIKD OF BUSINESS OR [N- | 11. BIRTHPLACE
= o0 during mows of werkiag lit wvea 1f nired) | DUSTRY _ (Btate or forsie sontey) e GUNTRYS T WHAT
2 : Migsouri
MISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willie Thomas { Evie Bernic eaver
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NFORM b SIGNATURE OR NAME ADDRESS
(You, Do, or gunknown) | (If yes, xive war or dates of sorviee) NO.
Qﬁf@ﬁOl Ne. Whittier
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ] 'é‘;‘.’é?}"}.&.?.‘f.é‘iﬁ'

. Enter on! 1. DISEASE OR CONDITION . _
Line for (.{ﬁ;:ﬁ "5 | DIRECTLY LEABING TO DEATH-(,)In_jury at birth, Ixi:t.re.'cranial

*TAis does not mean | ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, gising DUE TO (b} _
as hearl fallure, asthenia, | riee to the above cause (a) stoting - . . -

- ate. It meons the dis- the underlying cause last.
care, infury, or complica- . BUE TO (c?
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS-'
Conditions contributing to the death but not
releted to the disease or condition causing death.
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION -~ - . ™ ’ ' . . . - 20. AUTOPSY?
TION v g
. . . - ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) lSTATE)
bome, tarm, fsctory, sirest, ofoe bldg.. et0)
HOMICIDE / /
21d. Té#E iMonth) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORN ? é/j 0
[J
2. I hereby certify that I attended the deceased Jrom 3-26= 1949 , to 3=gb= , 19‘9 , that I last saw the deceased
glive on ___ 3':26 , 19 49 and that death occurred aﬁ_LSQE.,m., Jrom the causes and on the dale siated above.
, or, ﬂﬂe) 235, ADDRESS 23c. DATE SIGNED
: ? £ b 2601 N, Whittier 3=30=49
24b, TE

24a. BURIAL. CREMA- . 24c, NAME OF CEMETERY, OR CREMATORY 244, LOCATION (Olty, town, or county) « {Sinte)
TION, REMOVAL (Bpaedty) APR 30 lm @caf Bm .

5 FURERAL DIRECTOR™ S SIGNA M ﬂu&ﬁ?nﬁg

Rowlan nchester AVE:

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

S SIGNA

APR 30 1688

([lcensed Embalmer*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —

Student Embuimer No.

working under my personal supervision.

Signed

Student Embalmer . Licensed Embalmer No

P. 0. Address

- Noté: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fas:l: should be so stated above.




