'No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
PRIMARY ‘REG. DISY, le_O_a_ Regirtrar’s No e

FUEDMAR 24 1950
- REG. DIST. m.ﬁjﬁ_

State File No...

BIRTH NO. .~~~ REG. DIST. NO. _o 3 R& 3 PRIMARY'REG. DISY. NO.LWSAIE | Regirtrar's No. o adintzen il
1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whars deseased Lived. If institation: reidence before’
a. COUNTY . . STATE b. COUNTY sdinimisad.’
HeSSou R
b. CITY 1t corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ou vorporats Limits, write RURAL aoJd give mnhl.;) i
OR . townabilp)| STAY {la this place? ?
TOWN L ‘-g TOWN Ldec S
d. FUCISSLPI#M OF (If not in hoapital or 1n-umhn eive street address or location) d. S‘I'REET rural, give iocal
instrrution.  Homer G Phillips Hospital M /5 Q.‘L Své
3.I:I’HAME OF-'D a. (First) b. {Middle) [ (l..m) 4, DATE (Maonth) (Day) .(Yur)
{Typeor Print) _ Arthur Carter DEATH Feb 23 1952
5. SEX ’7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 TE OF BIRTH o years ¥ IR M mEs,
L ;y f W]DOWED; DIVORCED (ipecity) 5 ? / uma.,; uuc..l Hours ' Min
[ G0
102, USUAL OCCUPATION (G kisd of work | 100, KIND OF BUSINESS OR IN- M. BIRTHPLACE (Mor!mdn m) / 12, CITIZEN OF WHAT
done during = life, evan i retired) DUSTRY .,D 7]/ C}' COUNTRY?
#/&,’# B/ VE, .

R VY-

'mm S NAME 13b. MOTHER'S MAIDEN

Chpter |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. no, ovgnknown) | (If yes, wive war or dates of

16. SOCIAL SECURITY
NO.
i)

18. CAUSE CF DEATH

pIRY, GH

MEDICAL CERTIFICATION

14. NAME of

SBAND OR WIFE

INTERVAL BETWEEN

) L
1. DISEASE OR CONDITION . . ONSET AND DEATH
e e bor | ‘DIRECTLY LEADING T SeaTHe(,) _ Hepatic Carcinoma } Undet.
T \
ANTECEDENT CAUSES :
“This does not mean
the mods of dying, tuch | Morbid conditions, if any, giving DUE TO (b) Undetermined .
a# Beart foffure, asthenia, g‘:um v‘;:?‘cu:lm;ag) #aing i -
weaT L . . 4 .
f:ic.i‘::fumww‘a;‘ﬂt pueTo » Partial Intestinal Obstruction 1 month ..
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death bad nat None &
rdatcdmtbedhmeormubnamgdm -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“TION .
P ves (] wo K]
Zin. ACCIDENT Brmelfy) 21b. PLACE OF INJURY teg..toorabou | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (smm
SUICIDE - Gome. farm, tastary, strest, offiee blds.. st0.)
HOMICIDE .
21d. TIME (Moot} (Dy) (Year) (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o F | wHILEAT—] NOT WHILE e . /
INJURY = | work AT WORK
2. 1 hereby certify that 1 aumded the deceased fiom _1=23 1952 1. 2=23 19_52 that I last sow the deceased
alive on , and that death occurred at QL m., from the causes and on the date stated above. ’
23a SIGNATUW & (Degree or :ma) 23b. Annness 2. DATE SIGNED
i?/ 2601 N Whittier St 2-25-52

it

o~ R Rl )

= 187 & Tl

A 24a Btl'muhcnzm-. 24b. DATI AM 0 ERY OR CREMATORY | 244 ‘nou (City, town, of county) (Etate)
Ti REMOV, H g/pj m
R‘EGl‘ﬁ' J’ 2_— &’V'«“‘g 7%() }
DA‘]‘iREC’ RA.R’S SIGNATURE , - FU ERA DI R GHATVURE [ 'ADDRE 35
AR 5*3%%9& - ! / 2/ o bl §

balmer's Sul::m:nt on Rmm Side)




[%:" 1Y PANE

: | cinad X8

working under my personal supervision,

Student sianessennse Cibeervrrressssennennns
’ Student Embalmer

Licensed Embalmer No... ...

. ! . ] P. O. Address B@ ] . - ot /h ..............

Nofe: The above MUST. BF SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grouna for revocation of license.)

If thia body is not embalmed, fact shou.ld be so stated above.
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