THE DIVISION OF HEALTH OF MISSOUR! {
STANDARD CERTIFICATE OF DEATH

3] 8anary Registration District NJ 003

F!LED DEC 18 1950

TSTATE FILE NUMBER

. R.gis:m'sjiﬁglﬁ...:‘

diseases in Part | must be cesually related. Coronar cgnnot corﬁfy. to a decth dua to notural cou:lsas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vactor, coroner, efc. must use only stondar

71 -5t Registration District No. ____._....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence beforw

a. COUNTY o STATE fig souri b. COUNTY admiasian)

b, C(I)'I’;Y {If outside corporate limits, give TOWNSHIP only}{ Inside Limits €. C(I)'LY Inside Limirs

toww St, Louls Yozt Nem TomiSt, Louis Ye:D Nem
<. Egls_é_l'-;_l:lljg'?F {1f NOT inhospiral, give location)[Length of stay in 1b 4 REET {lf ourside, give location) Reside on Farm
INSTITUTION Homer G, Phillilps 4) 2/ ADRESS3427. Delmar YesO No@
3. :éa:‘::p First Middle Last 4. DATE Month Day Year
OF

[Type or print) Wa sh 1mgt on DEATH lg II 56
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARGED []] 8- DATE-QF BIRTH 9. AGE (In gears | IF UNDER T YEAR [iF UNDER 14 HRS.
F . tast hirthday) [Afonths | Daw Houra | Min.

‘emals Negro wioowes [] oivorceo [ 10-14556 o 1 18
10a. USUAL OCCUPATION {Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country} O t2. CITIZEN OF WHAT COUNTRY? '

during most of working life, even if retired) |.
Missouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
Ora Lee: Washington
15. WAS DECEASEC EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yez, no. or unknown) UIf yea. pive war or dates of servica) pyj
Pty DY~ Z 80601 hittie
K 7o v

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).]
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Premature bi

INTERVAL BETWEEN
ONSEY AND DEATH

rth, neonetel deeth

Conditions, if any, DUE TO b}
which gere risg fo
obove cause (@), :
sating the under- .
= fying cause lasl. DUE TO (&)
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 15 g;igg;%g&;ﬂ
o L
™3 S
£ 7 7 j t ves [ na KB
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1} of item 18))
g 0 O 0
= [ M. IME OF  Hour  Month, Day, Year
o INJURY a. m.
E prom. i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahow! home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, srect, office bidg., cic.)
WORK AT WORK .
[ 5 E
2t. JFattended the deceased from 10-_m" 56 . to 1 - 11-56 and fast saw ;';:' afive on 10- 1 1"
Death occcurred at 5' 00 a,. m on the date statod above; and to the beat of my knowled§ge, [rom the causes stated.
2q. 81 TURE {Degree pr title) e () 22b. 'ADDRESS e . - 22¢, DATE SIGNED
)d 2 M. D, <} hittier: 11-15-5
23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY (State}

REMOVAL (Specifp)

/=30 4%

Anatomical Boara

23d. LOCATION (City, fown, or gapnty)
SX. ‘Lonizs, 5o

24. F| ADORESS

2

tRAL DIRECTOR
9

25. DATE RECD. BY LOCAL REG,

26 AREGISTRAR'S SIGNAT

NOV 2 9 1356

—

{Licensed Embalmer's Statemant on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3V o T o o fevreraaana , Student Embalmer No,.......

* working under my personal supervision..

Student.... ..o Signed ... i ciiiiieieiaae.
Sxp:nt.ure of Student Embalmer

Licensed Embalmer No...._. ...

-t R . P. O. Address

.

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

¢ If embalmed by a STUDENT, he also shall Sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




