salth,
Welfare
ublic

ervice

All

NG symproms will De lisTed.

Coroner cannot certify to o death due to natural causes.

'USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Tar, Cofolier, @TL, WUIT Use oy 3ITandard nomancidivre in 1rem jo.

fiseasas in Part | must be casually related.

FILED JUL 26 1957

Regiatration District Mo, . Bl o Jer® ~Primary Registration District

THE DIVISION OF HEAL 1H OF MISS0URI

26620

STANDARD CERTIFICATE OF DEATH

18, . " 1003 |

STATE FILE NU

Registrar's

445

1, PLACE QF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o b.
STATE MiSSOUI‘i COUN

1f institution:

TY

Residphce bafors
/:dmilsinn]

OR

T rown” T SE Louis”

b. CITY (if outside corporate limits, give TOWNSHIP only)

!nsj?}'mirs c.
Yeos 2&9 :

Inside Limits

R
YesO NoQ

c. FULL NAME OF (lf NOT inhespitcl, givelocation)

Leangth of stay in 1b

HOSPITAL OR TREET {1f outside, give lacatien) Reside on Farm
Zwstirunion Homer G. Phillips /% ress 3828 Cook YesO NoO
3. kams oF First Middle Loxt 4. oare Moath  Day  Yeor
DECEASED
(Twpe or prial) Thelma Taborn 7 9 57
5. SEX 6. COLOR OR RACE 7. J 8. DATE GF BIRTH 9. AGE {In pears | IF UNDER | YEAR IIF UNDER 24 HRS,
j MARRIED D NEVER MARR]EOB l 9 Iﬁ /lrthdﬂ‘) Monika | Do Houry l Min.
Female Negro . wipowen (] pivorcep [} 7"" =~ 4 1] b.g

*F10a. USUAL OCCUPATION {Give kind of work done
during most gJ,working life, ecen if retired)
-~ v

10{. KIND OF BUSINESS OR INDUSTRY

1T, BIRTHPLACE {City and state or countsy)

pal 0 [N

—

12.”CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

;Derrif ﬁéo r n.

I4. MOTHER'S MAIDEN NAME

st lla RBurel

19, WAS DECEAS EVER IN U. 5. ARMED FORCES?

{Fes, mo, unn&m I (If yes, pive war or dalee of service)

16. SOCIAL SECURITY NO.|I17. INFORMANT

JUNENE——

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

IB. cAuu OF DEATH [Enter only oné cause per line for (a), (). and (€).]

Hypertensive Cardiovascular Disease

INTERVAL BETWEEN

**Undet,

Conditions, if any,
which gace r{s o DuE Yo (b), N .
a;buut czuu ;:)' .
Hating the tnder- . f
- lying . cauze lait. DUE TO (&) 'fﬁlﬁ A
= PART 11.-OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IM PART I{a) - * 15 xﬁig:;%ﬁ"
(= ?
h Uremia - Pericarditis ves 3 no[®
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part for Pert 11 of ifem 18.) ’
§ O 0 O
= | We. TIME OF  Hour  Month, Day, Year
] INJURY a.m. . s 4
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT M) NOT WHILE D Jarm, factory, street, office Nidg., efc.)
WORK AT WORK
21. J attended the d d from 6“26-57 . to 7-9"57 and last saw her alive on [-9":) !
Death occurred at 6 4 00 A m on the date stated above; and to tha hast of my knowledge, from the causes stated.
25 MIGNATURE {Degree or title)™ ’ o] 22b. ADDRESS 22c. DATE SIGNED
7 M.D. 2601 Whittier S’creet 7-9-57
23a. BURIAL, cnénm?'ﬂ). 23!: DATE 23¢. NAME OF CEMETERY OR CREMATORY 24, L ALN (City, twm or couniy} (State)
' EMOVAL { Specifyy—| B [T WY —_—— A0}
ey all 7-13-57 \Fathesr L) ¥o qo IS s MD -

24. FYNERAL DIAECTOR

ADDRESS

oe 29300,

EGISTRAR'S SIGNAT

Y

75. DATE RECD. BY LOCAL REG. i3
(o) S ~ ‘1 ’57

Licensed Embalmer*s Stotement on Reverse Side

DU Y
{
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X . .rin..‘ { L ‘-..
'..‘ Y . T . .
i *
.y PR R S . ,
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. |
o L STATEMENT BY LICENSED EMBALMER

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

R y g P ;Student'Embalmer'No. ....... '

working under my personal supervision..”

Student ..o iiniii e icirei i i e ree e
Signature of Student Exbelmer

— e . - -
e
.

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

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

if this body is not embalmed, fact shou.ld.be so stated above. " .

- ~




