THE DIVISION OF HEALTH OF MISSOURI

. $. Mo, 300 :
-5 o2 ] FILED JUL 30 1949 STANDARD CERTIFICATE OF DEATH state Fite No 25347
{BIRTH NO. _ REG. D|ST. NO. d = PRIMARY.REG. DIST. mAng HRegistrar's No.,.. () q ,?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
8. COUNTY a. STATE b. COUNTY . sdisission}.
Mizsourl LN ey
b, CITY (If outolds corpurats Limits, writs RURAL and give t. LENGTH OF c. CITY (1f outside sorporata limits, writa RURAL sad give township) " " ™
OR St L i township}| STAY (in this place OR ’ - ¥
a TOWN ouls days TOWN S+, Touls v
[+ 4 d. FULL NAME OF (1t oot in hoapital or inatitation, give streot addrees or locatlon),. d. EET {1 rural, give location} :‘1
o HOSPITAL OR ( } /A .
° INSTITUTION Homer G Phillips Hospitall, 129 So Channing 0H
:ﬁ 3. DEC%ES%% 8. {First} - b. (Middle) 7 ¢. (Last) 4 DSIIE (Month)  (Day)  (Year)
E ( Type or Print) Annie Thompson __DEATH July 19 1949-
é 5. SEX 6 COLOR OR RACE | 7. xﬁ)%%gn r&!lsvgschegam 8. DATE OF BIRTH 9.:.(45!,? yoars| IF UNDER 1 YEAR | (F UNDER  HmS.
n {Bpe. t day} Months | Days | Hours Min.
“ Female Negro W éower Feb 12, 1898 51 l |
§ 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelzn conmtry) 12, CITIZEN OF WHAT
-1 done dyring most of warking life, even 1f retired) DUSTRY : COUNTRY7?
& iR Nil Tennessee
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnnie Hankel | Vina Abernathy
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You, nﬁor unknown} | (If res, ive war or dates of service} ) NO. /' . W{
= o =- - _(lonsstozs Sowe [L 9277
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁlam
i |} Boter only onecause 1. DISEASE OR CONDITION D DEATH
2. | timo for (e, (b, amd oy | DIRECTLY LEADINGTO DEATH*(py Arteriosclerotic Heart Disease Unk
= This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
. as heart fatlure, asthenta; |+ Tise to the above cause (o) dating = - e - - .. E - T =
& ete. It means the dis- the underlying cause last.
o ease, infury, or compli - DUE TO e —_— =
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™
= Conditions contributing to the death but not
g related to the disease or condition causing death. o
T tx  ||"19a. DATE'OF o::}a%nﬁ 195. MAJOR FINDINGS OF OPERATION ’ : . ' - : ' 20."AUTOPSY?
z .
.2 . . -. L ) . - . ves [ m
.+|f 21a. ACCIDENT (Boweify) 21b. PLACE OF INJURY (s.¢..Inorabont | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (1= ¢
L SUICIDE bome, farm, factory. atreet, offics bldg..e1e.) © :
[ HOMICIDE -+ R Y "
g 21d. TIME - +. (Month) Day) T(Faar) (oun) ™| 2le. INJURY, OCCURRED | 2if. HOW DID [NJURY OCCUR? g
N OF - C e T DWHILE AT[]-NOT WHILE S 02#" .
1 il INJURY . m | Yaone ek, _ _ / !
™ - . . . r
. ; =7 _hereby tertify that I-attended the deceased from 'W, to _July 19, 1849 , that I'last saw the deceased
O3 \j - JL_ative om_,]'.u;[;n.;lrg_,_ 19_49, and that death occurred at 11210 R., from the causes and on the date staled above.
‘ E 2. F NA“RE (Dsgmo ortitle) | 2. ADDRESS 23c. DATE SIGNED
e ( M MD ) 2601 N Wihittier ; T=20-49
B BURIAL REMA- 24b, DATE “‘ za: NA\‘!E OF CEMETERY OR CREMATORY - . , town, or county) * (5tate) *
§ A, ’ . B - ! ‘7.
DATE REC'D BY LOCAL (R ARG SIENAR ' 25. FUMERAL DIRECTOR' $ SIGMATURE ABDRESS
REG :
TP Sile Lypee of2/YLbuge

{Licensed Embalmet’s Stateinent on Reverse Side)




» N (N * 5 ]
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 ... S
g:v 3 eeey  Student Embalaer No.

s ‘Working under my personal supervision,. J

Student Seeereiasieneesese Signed_,%%u 2, 41/47‘&/

Student Embalmer - ~
) K : . . Licensed Embalmer No %; [

e P. 0. Address FL/ J_ﬂﬁﬁéz.:‘ 21/

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

. I this body is not embalmed, fact should be so stated above.




