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

FILED JAN 13 1951

REG. DIST. NO. 3&8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.... 4 )886

Rcyul‘mr’l No, :.l 1-1-8_1..._.

PRIMARY REG. DIST. m1

!alam NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers degeassd lived. 1f instituticn: resilsnce before
a. COUNTY a. STATE b. COUNTY . admissisn).
¥, SS Oupry 227G
b. CITY s} , writa RURAL ¢, LENGTH OF || CITY (u m Hiend -:h.num townshin)
FM‘“ STAY o hw placol] c o Hotl ot whve !
1 0 u / S 0
d. FH%SLP#::.EOOF (Lf not i boaplal o iastisation, sive sireot addrom of losation) "' Akprg&‘r QU russl, give location)
INSTITUTION __Homer G Phillips Hospital 4 S - Ceo v’
B.gEAChéESOEIE &, (First) b, (Middle) ¢. (Last} 4. DA'Il._'E (Month)  (Dey) (Yex)
{Tvpe or Print) Betty A, . PErryman DEATH Dec. 28 1950
5. SEX 6. COLCR OR RACE 'J'.'ml.?)RORIED gﬁ'fggclgsﬂglm ) 8. DATE CF BIRTH ~i9.£5 (Inn)ln ; [ ] 'Dg I UOER 1 WES.
(Bpactfy! onthe Hours | Min.
F 3 | Csi W, dnv 2k /[-20-/9/5] 33% "™ l
102. USUAL OCCUPATION (Giveklnd of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen somatry) 12 CITIZENOFWHAT
dong during most of working lifs, qven If retired) DUSTRY
Heuse. Al: (< 73S, .

13a. FATHER'S MAME 7 13b. MDTHER'S MAIDEN

walicy 3, gt ldes &

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SE.CURLTC"(

W-’Wown) {If yui, tive war or dates of sorvios)

NAME 14. NANE or(nusamn)on mre

12. INFORMANTi!D SIGNATURE OR NAME

ADDRESS

MEDICAL CERTIFICATION

18. CAUSE OF DEATH " OR CONDITION |g1'“55g:|i gw
, Enter only oneosuse per DISEASE,
Ho for (a), (19, and () | DIRECTLY LEADING TO DEATH‘(n) Far Davnced Pulmonary Tiberculosis Undet..
ANTECEDENT CAUSES
 "This does nt mean
the mode of dying, such | Morbid conditions, if any, gictng DUE TO (t) Undeternined
as heart feflure, asthenda, riu to the above cotiee {a) Hating
de.” It weans the dis- Mderlying couae last
ease, infury, or Ji DUE TO (c)
tion which causred dmﬂl. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not N
related to the disease or condition cauting death. one
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..Inoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE : home. farm, fastory, strest, ofos bidy.. ete}
HOMICIDE
21d. TIME (Moath)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy - |"at mass | . !
2 he'reby oert‘iy thatel attended the deceased from &_, 19.-_59, lo ¢.2§._, 19_59 that I last saw the deceased
Alive on 19...5,@ and that death occurred ai m., from the causes and on the date siated above.
SIGNATURE +  (Degres or title & ,23b. ADDRESS Z3c. DATE SIGNED
: M. D. ¢|" 2601 N Whittier St . "12-28-50
TldNBIli’E'f\l[ SV A- | 24b. DATE | 24;, NAME OF CEMETERY OR CREMATORY . 244, LOCATION {City, town, or county) {Btate)
, %) } o [
. /= 2- /357 | Washina lon Bk STACUIS CoUNT F- 22 2
DATE REC'D BY LOCAL WGM 25. FUNERAL DIRECTOR'§ 5) GMATURE ABDRESS
REG.
05929% ; M ¥ (4S5 <939 cSoan S

Emh!mnl&num!enkmﬁdt)




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

v
working under my personal supervision. Student tmbaimer No..... D T R T R T
s.md@zdib L o Wiaads .
57gNediuicicreccccecnrennnnnenns B A
Student Embalmer . Licensed Embalmer No 4»-22 /

| e P. O. Addre@%ﬂﬂzm

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

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




