0oy FILED MAY 171954  _THE DIVISION OF HEALTH OF MISSOUR) 17236

. STANDARD CERTIFICATE OF DEATH State File No
! miRTH méﬁff-f—__y__ REG. DIST. WO. ,____31_8_ PRIMARY REG. DIST. no.lO_Qa. Registrar's No 4224
~1. PLACE OF DEATH. j 2 USUAL RESIDENCE (Where decsassd lived. 1f lostiiction: residence before
-~ a. COUNTY a. STATE . b. COUNTY admiesion),
U : Missouri
b. ccl;lrlY (0 outelde corpurate Uzlte. write BURAL and give S kENGTH OF | . Cg‘g {If oumide sarporats limits, write RURAL and give townekin)
1] in
TOWN St Jouts sowashie) Rt . TOWN ol ¢
g d. FHO%P?‘PA’?_EO%F {If oot in bospltal or institution, give sirest address or location) d.ASDTI? (If rural, give loeation) - / a
o nstiiution  Homer G,Phillips 2 3009 Brantner FPl,
ﬁ EX SE%%E s?apl-a ». (First) b. (Mladie) o ¢. (Last) 4. DSFE (Mcnth) (Day) (Year)
g || (7o Py Mandy “~ _Meriweather OP™ __ Ji. 26 Sl
E 5. SEX 6, COLOR OR RACE | 7. m&%&g, rgls\\'iggc»élsnmso. 8. DATE OF BIRTH 5 :.?E o yean @ UNDER 1 YixR | IF UWDER d0 vaD.
3 onthe
5 |oom. L Tegro i I el bl 2
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan
4 done during moet of working Lie, svea if retired) | -7 DUSTRY (Btate o7 forslen ecuater) UV SUNERYS T WHAT
& Missouri
B¢
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND OR WIFE
" Walte M ther | Rosie Wi{]
& [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
i (Yeu, no, or unknown} | (If yeu, xive war or dates of sorvice) NO. @ m %ﬁ, h
= , At . AR L2601 N,
| 1, CAUSE OF DEATH MEDICAL CERTIﬁcﬂTIOhﬁ 7 'g;‘;gr\fﬁgfm
i || Eateranly anecaussper | 1. DISEASE OR CONDITION _
Z | timo for (x, by, and g | DVRECTLY LEADING TO DEATH®(5) Premature birth, neonatal death
5 oThis doet mot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart faflure, asthenia, | rike to the abooe cause (a) sinting . e - . - e L
£ e It means the du. | the underiping conae fast: - u - ot T
o case, injury, or complica- _DUE T?_(c)_ .
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LT e
= Conditions contributing (o the deaih but nol
9‘1 reloted to the di or condition eausing death.
iz, - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION STl L ' S 2o e 20 AUTOPSY?
=z TION )
2 L v [ o (B
v [|21e- ACCIDENT (Bpecity) 2ib. PLACEOF INJURY teg..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) _ (STATH)
h SUICIDE bome, farm, fastory, street, oMo bldg..ens.) R T S U P L T
z HOMICIDE
g 21d. Tcl,l;_lE (Meonth) (Day) (Year} (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N HILE AT NOT WHILE . -
J‘ INJURY - m | "oek L) KT woRK e v e R X -7 4
; 22 I hereby certify thal I gtiended the deceased from ._LLgb:__, 1981} A;_L;;ac’;., 19_5lythat I last saw the deceased
j‘ alive on -2 =19 , and that death occurred af __Mm., feonilihe causes and on the date stated above.
. E -I| 232. SIGNATURE . C e . ‘ (%?:m or titl®) )| 23b. ADDRESS Z3c. DATE SIGNED
g - Ao Blrs) s o Do7j2601 K, Whittier . - .| L4-28.54
E %adnag ER u{ gleL CREMA- | 24b, DATE |’24c. NAME OF CEMETERY OR CREMATORY . I 24, lg_irnou (Olty, togn, or connty) - - (5tale)
. Bpacity) :
g ST 5 Anatomical Board |, Ob LOWS, Mo, . .
DATE REC'D BY LOCAL | R 5 SIGNATURE FUNERAL D} A:ﬁ:roa' Y Furuu - enouss
G. . wiand-Aker Mortuary Servic
MAY 11 1954 ;

ey (Licersed *s Sutement oo Reverse §ide) nyiq 10, Ma,




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, or by ...

Student Embalaer Mo,

working under my i;;ersonal supervision.

Student ..... vreetasereas eetearesansansenns Signed
Studu‘lt Embalmer

Licensed Embalmer No ‘

P. O. Address

_ Nou. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

_ If this body is not embalmed. fact should be so stated above.




