.5. 'No. 300

LY.,

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 27 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No

28700

REG. DIST. NO, PRIMARY REG. DIST. NO. Regisirar's No, ... "? .3,.).) .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Weers 4 d lived. I iastd
a. COUNTY a. STATE ’ b. COUNTY W Ulmh-ienl
b. CITY (If ogtalde uHD'RALludgin e. LENGTH)OF c. CITY (I outsidy oo, numn.md'.wn.um /
townahip) | STAY ﬂn this place) 7
v/ TOWN
d. FHCI’—SLPFPAP‘I‘_EOOF a not ia howiul or institution, cive street u:ldn- ‘et Toeation) d. STS% give Wocation)
INSTITUTION Heomer G Phlllips HOSplt&l , ‘7{\3 ; 21 OMM
3. NAME OF a. (Flrst b. (Middle) v ¢. (Last)
DECEASED ) i oh 4 DATE (Month)  (Dsy) (Year)
rrm or Print) Dorris Wright EATH Aupgust 18 1949
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S.IfE (la yem ; OHKOER | YEAR | P Lheem u ues,
omths Hours | Min.
Mas /2, /997 21°%1 ¢ ™|

z WIDOWED, DIVDRC?D‘(BM!:)
IDa USUAL Ecum‘nou (evekhldul'ork 10b. KIND OF BUSINE’SSDOR !RNY;

i o!norllnll.lh .
- €. Lovay

2 Co

1. BlﬁiMCE (State or forelgn country)}

12, CITIZEN OF WHAT
COUNTRY?

laa_\nmza S NAME W

13b. MOTHER'S MAIDEN

FORCES?
es of yervios)

I15. WAS DECEASED EVER IN U.5.AR
(Yeu, ml orynknown) | (If yes, wive war or

(2]

%7‘4- / vy
tnms(j 14, N.Allt ?r p'cusm\nn OR WIFE
P e Tt £ T T T
16. SOCIAL SECURITY | 17, INFORMANT®
N & RY 5 SIGNA:TURE OR NAM q_AEIDRESS

g P2-r017295

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onscsuseper | I DISEASE OR CONDITION Pulmonary Tuberculosis
Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (g Y _Undet.
- ANTECEDENT CAUSES
*This does not mean z
fhe mode of dving, wuch | Morbid cmdiions, if any, ising OUE TO 5y Undetermined
a1 heart foflure, asthenio, | Tite to the abooe cause-(a) stating : - - * -
ctc. It means the dls. | (e wadelying cause lat.
ecare, injury, or complica- DUE TO () .-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
i related to t.hc disense or condition causing death. N one . -~ i
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' : ' 20. AUTOPSY?
TION D
. . YES ﬁ

210. PLACEOF INJURY (s.g.. In or about

21c. (CITY, TOWN, OR TOWNSHIP).

(COUNTY) .

‘ IGNATURE 1. > ~ h (Degree o1 titls)
; \~7 - - . Y\ -

CLT L2601 N Whittier St

21a. ACCIDENT (Bpacity) / P m\mv/
SUICIDE homs, farm, fastory, sireat, ofow bldy . vic.)
HOMICIDE ] ) é
20 TIME - (Moncty (Day) (Yew) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
Il " | e s - | W2 s
1 2. I hereby cemfi ém! I attended the deceased from 7-28 19 49, 10 __8_.‘_l§_ 19_42 that I last saw the deceased
alipgon 2720 , and that deaih occurred at 4:35 m., from the causes and on the date slated above.
23s. A.DDRES 2. DATE SIGNED

- 8-19-49

.. . _
WRITE” PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24c. M.

V.2

. BURIAL, CREMA-
REMOVAL,

24b. DATE

T =~ 23—

ME CEMETE

Y OR (ﬁﬂATORY

ﬁ'ﬁlou ity t.ovrh or county) T lale)"
B A&—W a

25 FURERAL DIIEC‘I'OI 8 SIGNATURE /

ADDRESS

-G 391{%4’:.«3-

DATERECDBYLNAL REG

mw.wmmsam




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,

Student Embutmer No. .

Student ceveerressnnnes cerereeaaeeaanns Signed fm/\! ‘/ %A/

‘("wdmt mn'.." = . \Iﬁcensed Embalmer. No...a-Z g ‘% T
- POAddrﬂﬂ3644l’—r

Noez. The above MUST BE SIGNED BY THE I.ICENSEZD EMBAI.MBR in his OWN HANDWRI’I’ING (Fan‘lm to comply with
the above constitutes grounds for revocation of license.) ‘

Ift!mbodyunot.emba_lmed,.factuhouldbemmdabove.

working under my persona! supervision.




