THE DIVISON OF REALITH OF MISSOURI

No . 300
L Fung
! RLED JUL 291950  STANDARD %ERgFICATE OF DEATH s ricno. 253385...
BIRTH NO. REG. DIST. NO. s> PRIMARY REG. DIST. NO. = W W% o otrar's No.. £) 1.98
1. PLACE OF DEATH . - 2. USUAL. RESIDENCE (Where decessed lived. If loatitation: residence belors
0 a. COUNTY a. STATE b, COUNTY adinioelsa).
-
b. CITY (If ou urate Ughtd, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ousids te Limity ntmu. and give township)
P townahip)| STAY (in tble plaes) R g 2/ _79'“' 7/ 7
d. FULL NAME OF {If not in hoapdtal or Instiuation, ive streot sddress or lacation) || ° d. STREET © (1 rursl, give losation)
HOSPITAL OR ADDRESS &
INSTITUTION ~ Homer G Phllﬁ;.lgg Hospital ;7/2 (0
3-5‘5»}:555%'5 o (First) b. {Middle} c {Linst) . 4. DATE (Month) Day)  (Year)
{‘Type or Print) Nannie Mae .Walton DEATH July 15 1950
5, SEX ’ - | 6 COLOR OR RACE | 7. MARRIED, IE!“EVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | ¥ Goem o HEs.

. wi ED. DIVORCED (Hpacity) Iast birthday) |Mooths| Days | Hours | Min.
Favmel, @z %MFNZ I\t 25 /225 &3 l |
10a. USUAL OCCUPATION (i kind of werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State ot forelen sorn 12, CITIZEN OF WHAT
a rotirad) — DUSTRY M / COUNTRY?
t 77

13b. 225 MAIDEN Efze 14, NAME OF NUSBAND OR W) FE
RMED FORCES? l 16. SOCIAL SECURHOY 17-INFOR N'r'i GNAT%EE OR NAME ADPRESS

-

13a.

FATHER 'S NAME

;

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U.s.
(I yus, give war or dates of service)

jodan

En S . [
v 18, CAUSE OF DEATH MEDICAL CERTIFI 1ION 'g,*fm .,.S‘T.:ﬁ"
, Enter only ona catse per 1. DISEASE, OR CONDITION . )
lne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) Uremj_a _QM
© “This does not meon ANTECEDENT CAUSES Art
the mode of dying, such | Morbid conditions, if any, ﬂiﬁﬂﬂ DUE TO (&) Mlﬁr_ﬂ_ephmaclernqi 8
o# heart fatlure, asthenia, | rite to the above canae (o) stal
de. It means the dig. | the underlying cause lost.
eaze, Infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not None
related to the dizease or condition sing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION T
. ves (] wo [
21a. ACCIDENT {Specify)} 21b. PLACE OF INJURY (s.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
. SUICIDE hotne, farm, fnctory. street, offioe bldg., ete.) :
HOMICIDE : N -
214. Tcl)"c__lE (Moatd) _ (Day) - (Yean) -“(Hm) 1 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W X
B A N N WHILEAT ™ NOT WHILE
INJURY i+ WORK L_=I"" AT WORK @
2 Ifhereby cert y that I attended the deceased from 1-4 1920 , o 7=15- , 18. 50 , that I lml 20w the dcccased
] alive.on , 19 50 and tha! death occurred at ks m., from the causes and on the date stated above.
Y | P A:rua_l?. WAL 17 {Degree or title) | Z3b. ADDRESS 3. DATE SIGNED
/ N 1 . . 1 - 0
. U AN ~T —1 2601 N Whittier St 7-17-5C
REMAJORY . ON (Cli; town, orwunt.,) (Etate)

7 i 7D

24a. BURIAL, CREMA- b. DATE 24:. NAME OF CEMETERY O
TION, REMOVAL (B'?)-II:J d _2 i ih d ’ ; -

i " (Licensed Exibalioer's Ststement on Reverse Side)

DATF REC'D BY LOCAL &Eﬁrjﬂrug ?’yzu n:n:c' oN 3 s;}mu; é ADDRESS
\
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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—.

. . ’ SItudent Embalmer Noweuswisuieenorsuonssannnes
working under my persona! supervision. . .

Slgnediciccacans . ceeens
Student Embalmer

Licensed Embalmer No ? [..3 ................ -
P. 0. Address&Z2/Y/, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the ubove constitutes grounds for revocation of license.) .. o

. oAl e SRR
~ Tf ihis body is'not ‘embalmed, fact should-be -so- stated above, » * N ) .
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