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State File No.ovecocvvinirns S
BIRTH NO. RES. DIST. mO. __._____3_1.ammv REG. DIST. MO. _l.gg.gmulrarlh'o ....... 1..4.‘9....
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If inatituch Ad before
a. COUNTY a. STATE M b. COUNTY adinimion).
2
b. CITY (1f cutaide corpurate limits, welte RURAL and give ¢. LENGTH OF C TY (I oumslds sarporaze Licits, -ru- BURAL and give township)
townsbip) | STAY tin thia place)] é f- [ a?oz/
W £/ L pvi S, Mg i S ouilS
. FULL NAME OF baapiral or Instisut a4 t
HOSPITAL OR {If oot in or &ive strect or ADDR& {I! rural, dwzﬂ v
INSTITUTION.  Homer G Phillips Hos ,z; (4 6/-?(-7 /g _S
3, gz%“éﬁs%% a. (r.:m) . b. (Mlddle) o. (Last) 4. DATE (Month) (Day) (Yea)
{ Type or Print) William Burnett | _oexrs Feb. 10 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (En years| o UXOIR 3 TEAR | & twEm m mEs.
}—- - WIDOWED, Dl\-_fORCE‘.D [{ '] last, ) Manu-’ Days | Hours | Min,
Male Colored 7R vy i@ l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- (B orelgn
during puost of worl ml!rn::) - DUSTRY f ﬁ “.! 7_ i . mogllJTN'Tz%’#?F WHAT
~w [0 DAkco, <o (L) oy, /Mecss
ra.-' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U Ko was Unrr K a/eo r/ee srnelly”
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT"'S SIGNATURE OR MNAME ADDRESS

Buuve# 25 Gumble

LAINLY—USING 1UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

-

L“gﬁ'l‘/lt;if‘

(Licensed

Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
' Enter only onecamse 1, DISEASE OR CONDITION
u.:,t::, (aia(';;, md‘(’; DIRECTLY LEADING 70 DEATH'(.) erebral Thromtosis Undet.,
“This does ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (8) _ UIndetermined
as heart feflure, asthenin, - | - rise (o the above cause (a) dating
dte. It meons the dis- Tthe underlying cause last.
caae, infury, or complica- DUE TO (a)
tion twhich cyused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not |
related to the diseane or condition couring death. None . i
19a. DATE OF QOPERA. | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? ‘
TION
ves [ wo I
21a, ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g. lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, Iarm, fagtory, street, offios blds.. s10.) : .
HOMICIDE
21d. TIME (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| s ,L,k'
2] efeby certif; that I attended the/deceased Jfrom _1_3.1__ 1951_ to 2«10 19_5'.1, that I last 2aw the deuased
fwveon €=V 19 , and that deaih occurred al m., from the causes and on the date stated above. ]
SIGNATURE . . (Degron or title) | 23b. ADDRESS 23¢. DATE SIGNED
¥ D 2601 N Whittier St 2-13-51
"_zru BURIAL, Ci - |‘24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (ouy. town, or county) (tate)
yintuo gl | =0T 0 oer st s 7x S7 bovis, Mo
DATE REC'D BY LOCAL | R RAR'S SIGYATURE 25, FURERAL DIRECTOR'S $1GNATURE “ADDNESS
FEﬁ141w - 6 2‘-4—‘—&_\_“ E‘gft 3‘; Ut\fd{ (a J_fj/‘,y(,q_‘s‘;}?tlé







