THE DIVISION OF HEALTH OF MISSOUR! 37061

Mo. 300

e | HLED OCT 29 1955 STANDARD CERTIFICATE OF DEATH it kit own e
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. D#ST. 1 003 Registrar's No, __99%2 .
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased tived. If ingtitution: reskiencs befora
fc, a. COUNTY a. STATE Missouri b. COUNTY ad:mimton),

b. CITY (If outeide corpurate limity, write RURAL and give c. LENGTH OF c. CITY Bess
QR o = townghip)| STAY (la this placurf} QR . h sy ubm;lpnu:l:uamu:::
TOWN st Touis _ WGy <Y I
d. FULL NAME OF (It not ia hoepital or institution, give strect address or loeation) . STREET (I rurel, give Iocation) C‘ ([
HOSPITAL OR RN i ADDRESS
INSTITUTION Homer G. Phillips Hospital 6 e
3. NAME OF a. (First b. (Middie} c. (Last)
DECEASED iy . . ¢ 4 DATE  (Month)  (Day) (Year)
{ Type or Print) . Mamie _ Buggs DEATH 10 ™1k 53
5, SEX 3 6. COLOR OR RACE | 7. #?R%}EB. EWEEC%BRR'ED' 8. DATE OF BIRTH o3, :.GE»&'L'."}"' A wom | YUk | 7 e .
M WED, (Specifyl L= - t 1¢ ontha| Days | Hours | Min.
MZE&,S r~oa | wi: d‘.id. J I(-\UJ'*? /9’73 ?0 ' I
On, USUAL OCCUPATION (Qive kindof work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0/ 1 scuce or Fareigs Gownery) /| 12 CITIZENOF WHAT

dgoe during moat of working lifs, evan if retired) DUSTRY COUNTRY?
‘&&x_c_.g_._‘;_‘, &/ﬁtmé e M.rs.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaAME OF HUSBAND OR ¥IFE

. o | Un [Cnowm

w "
15. WAS DECEASED EVER IN U.S. ARMED SDRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME *~ ADDRESS
{Yes, 8o, o7 unknown) | (1f yua, pive war or dates of service) RO. '
D F'-P‘ & (7 X als ?I
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEH

| Enter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
g tor (), (b and & | DIRECTLY LEADING TO DEATH"(qy _Malignancy of Left QOvary Undt,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
a2 heart faflure, asthenia, | Tise to the above cause (a) sating )
ele. 1l meons the dis. | Uhe underlying cause last. : .
case, injury, or complica- DUE TO ()

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L 20. AUTQPSY?
TION \
ves [ wo [x}
2la. ACCIDENT (Bpecity) Zlb PLACEOF INJURY ta.g..Inorabost | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
. SUICIDE hum.lurm {antory, strpet, offios bldg..sve.}
HOMICIDE .
- 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
) WHILE AT NOT WHILE
< INJURY m. WORK AT WORK IMERS
- =l 2s] hereby certify that I allended the deceased from __M_ i 9_5.3. to _.._lQ_lLL.__ 1953_ that I last saw the deceased

alive on _lQ_lh_ 1953_ and that death oceurred at lQ.}.QA , Jrom the causes and on the dale stated above.
GNA {Degres or titl)@ H23b. ADDRESS B Z3. DATE SIGNED
zﬁbﬂw o&,b , M. D. 2601 N. Whittier 10-15-53
RIAL. CREMA- 1 24b. DAE” “| 24c. NAME OF CEMETERY.QR CREMATORY | 249! LOCATION (City, town, cr county) (Btate) -
N, BEMOVAL (Bpeclty) ; ' )
0‘- & y’ A o 1/ 72a M) - (' ¢ >N
DATE REC'D BY LOCAL é _ 25 FUNERAL DIRECTOR 5 51GNATURE £8s

0cT 16 1958 | O asdle 2l WBE o). (dyd Com123 N Togfer

b o7,

cprierd hatns plerneat“on  Reyerss

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

...........................................................

FIE A z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




