No. 300
10.48

| easer 13 105

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO, mfcmfﬂmr’l N v ossvrmsomssemmarsmsssonsonasa

. 28604
State File Nolm.f’:?..

BIRTH RO. REG. DIST. NO.
1. PLACE OF DEATH g P 2. USUAL, DENCE (Where decoassd lived. If iostisution: residence befors
a. COUNTY a. STATE O b. COUNTY adiciseion).
. [ ]
b. C|TY eorpurnu limita, write RURAL and give & LENGTH OF || ¢. CITY (If outgige eorporate Kimity, write RURAL aad give townahip)
g roweaipy] STAY (lntbh'phu) OR , ,
ToRN OHIS urs. OWN O IS
d. FULL NAME OF (If not in hewpital or institation. give streat sddress or lo’uﬂun! . STREET (If ranl. gve iggation)
HOSPITAL OR % ADDRESS w B
INSTITUTION  Homer G Phillips 6‘0 [ e
3 NAME oF 8. (First) b. (Middle) ¢. (Lasb) s, D;;TE (Moot (Deg)  (Year)
(Typeor Prie) - John - Payne EATH August 27 1951
. SEX )/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1,,6’ DATE OF BIRTH 9. AGE (Io year| F UNDER | TEAR | ¥ ONDER u WIS
WIDOWED 4DIVORCED (amaal — I__ I ? ) Momh-l Days | Hours | Min
aj € YO |w-1d owre 4 _ |
10a, USUAL QCCUPATION (Give of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tq, or foraign 12, CITIZEN QF WHAT
rhnﬂunwld rking ll!c wesn I retired) DUSTRY m / U Y7
— emph! Y 22 )) 224 A~
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
——
WUn KNnown | woen It wr- ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURII".I")Y 17. INFORMJ}NT' 5 SIGNATURE OR NAME
(Yo, ho, o7 unknown) | (I yes, war or dates of service) .
| PP S — Loycs Tinsl ey 1654

18. CAUSE OF DEATH
. Enter onlyonemuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO :.‘EATH'(a)

MEDICAL CERTIFICATION
Hypertensive Heart Disease

line tor (a), (b}, and (¢}

% This does nt mean ANTECEDENT CAUSES

the mode of dying, such
a# hearl fallure, axthenia,
de. Jt meansy the dis-
ease, injury, or complica-

rize 2o the above cause (a) stating
the underlying cause lost.

DUE TO (c)

Mortid condins. | ony. gt DUE TO (b) _Undgtazmned

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condilion causing deaih.

tion which causzed death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A FERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.a..fooraboms | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, fart, factary, strwst, offios bidg., ete.) b

HOMICIDE o

’ | 214. TIME tuoq;h) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
oF . i 7 . - A | WHILEAT] NOTWHILE /#
WNJURY o | " work AT WORK

zz 1 hereby'%emfg
/Riveon . 0=27.

that I atten.ded the deceased from __8_12__.._ 15_8), to B=27 = 19_5), that I last saw the deceased

and that death occurred ot 130Sa m

m., from the causes and on the dale stated above.

.SIGNATUR.IE tet Depuort!lle)

Z3b. ADDRESS 2. DATE SIGNED

)

- 8-29-51

26M

P24t DATE

24a. BUng‘}wa) 7.__[..-/?{[

Z4c l\A'dE OF EIERY R CREMATQRY

24d. LOCATION (Oity, town, or

Sv‘ Lo U :Sm? N0-

e

REG,

DATE REC'D BY LOCAL
REG.

|
M?f SIGNATURE

iy

(Licensed Embalmer's Statement on Reverse Side)

AbO SS

4059 Frnyey

unzmu. Dl nzcrou 5i6M
O

&nu_ef




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, oF bymmer e

........................... ) — Student Embalmsr Mo,

working under my personal supervision.

Student cuvivnccscoens thsevmssenasaesnnanns

Fudont fapatner - - Licensedp Embalmer No..... \3%59‘
P. O. Kddressm.ﬁéﬂsﬁ?wx

-Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail;.tre to comply wil
the above constitutes grounds for revocation of license.)

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




