THE DIVISION OF HEALTH OF MISSOUR!

) — .
No. 300 :
0 | FlLED JUL 26 1951 STANDARD CERTIFICATE OF DEATH v i e 2020
- -
BIRTH NO. REG. DIST. NO. __9_4_9_ PRIMARY REG. DIST. MO, ; Registrar's No ()336
() 1. PLACE OF DEATH - W U &F |2 USUAL RESIDENGE Yoite Tecessed lirad. 1f fostitution: residence before
a. COUNTY a. STATE . b. COUNTY adnbsfon}.
, Missouri Groeene
b. C(I)EY (It outside corporats limits, write RURAL and give & Ai;(Erfll-’l' vSF] c. ng (I outslde corporate Himity, write RURAL and clve township)
. )} { L.
TOWN  St. Louis, Moe TowN  Springfield 439 é
§ d. F'lil!..sLPII'{_PAhr'I_EO%F (1 not in bospital or inativgtion, give sirect addrows or location) d.A%TgEETg (It rural, give ivcation) /
8 mermorion . BARNES HOSPITAL 1621 Sherman
ﬁ 3. NAME OF . (Firsty b. (Middle) < (La.‘st) 4 DATE (Month) (Dsy) (Year)
E (Type o7 Print) Robert Lee Shillcutt peAd_ July 1y 51
é 5. SEX 0 I 6. COLOR OR RACE | 7. mu%men NEVER | MARRIED, ) 8. DATE OF BIRTH - 5, :.?E s yeun ¥ ock 4 nﬁ ¥ GHOER W WAL,
(Bpe . O Hours | Min
Male White wriod 7 IPegely 1890 %0 ! |
g 102. USUAL OCCUPATION (Givs kind of work | 10b. KIND or-' BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sowatty) ’ 12, CITIZEN OF WHAT
E dmdmgmma!wmm..mumlnd) DUSTR / COUNTRY?
& Engineer Raillroad Little Rock,Arks oSe
< 13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Charles Shillcutt ) Mary Hamil 13 Re3iY
| 15 WAS DE&EASE:) E\(llER IN .49. S. ARMED F;?RCES; 16. SOCIAL "sscuaﬁg 17. INFORMANT' 5 Sl GNATURE oR NAME ADDRESS
-, 0, T oW, yau, L WAr Or ten . .
3 15 | = 00, 072279 | Willie Mae Shillcubt,Springfield,No.
J: 18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION L ;' Mﬁm
. Enter only cnecsuse .
B | oy cnsomeere | 'oIRectiy (AN 10 ATy Bronchopleural fistulal, -
|1 o7nis doet mot mean | ANTECEDENT CAUSES . .
o the mode of dying, such | ¢Morbid conditions, {f any, W‘M DUE TO (b) Carcinoma of rlght‘ lung
- 3 ot heart foflure, asthenia, | -rise to the sbooe cause (a) stating . . . . R
€ e 1ibimeans the aw. | the underlying cavae lax. :
¢ug,m_fumw e DUE TO ()
g tion whic'l aama déath. | 1. OTHER SIGNIFICANT CONDITIONS .
f=1 Cond i
g s oyt s g g, Empyena of right chest .
f || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
g YES D NO D
w [|2te ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (s..koorabout | 28c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
! SUICIDE home, farm, fngtery, siesss, offioe bldy..e1ed
] HOMICIDE L
g 21d. TIME (Month) {Day) (Tea) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
I INJURY WHILEAT NOT WHILE
") WORK AT WORK
S |12 1 pereby cemtity 2 that 1 pttended fhe dectasad from June I3 ', 51 ,,  July 1L 45 DL ihat 1 tast saw the deceased
é _ alive on __ 99y Il 19 5L and that death ocourred at 10-10Am , from the causes and on the date stated above.
E_'l Za. SIGNATURE' {/ (Degree ortitle) | 23b. ADDRESS 2. DATE SIGNED
- A 2R Aratee., M. D. | BARNES HOSPITAL . - | 7/1/51
E Za, B};’ ERHI c’,‘\'rx,_c“”" 24b, DATE - 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy, towr, or county)” (Btate)
g Remova ’7;14- 51 , Springfield,Mo |
DATE S SIG 25. FUNERAL DI RECTOR' S SIGMATURE CE ‘ADDRESS
Rﬁ 1 EEE % Albert H.Hop ppe, 4700 4700 ‘-Ias‘n:.ngt on Blvd.e |

(Licensed Embalmer’s Statement on Reverse Sldl)
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STATEMENT BY LICENSED EMBALMER g j&
e Q-CD;‘

. : . . . . *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student sueceenrunsacncsnes Slg'negE éoM % W g
Student Embalmar

’ v, Licensed Emb;w

P. 0. Addres3¥ 7.

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

If this body isonot embalmed,. fact should be so stated above. - - L
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