WACIDr, colofigh, glc. MVIT UaS QY TUnRgard Tl
All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB §

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE%TIHCAT! OF DEATH

imary R-gnsrrctlon Dmncr Mo.

B

STATE Fi_giééig """""""""
w‘a _______ Rag:smﬂ 3 No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

b. COUNTY

IF institution: Residence before

aarmi $510

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!JTRY Inside Limits
TOWN st - Loui -] Yes E Ne [] TOWN St. L-ouis Yu Ne D
FULL NAME GOF (If NOT in hospital, give locotion} | Length of stoy in 1b dﬁSTREET (If outside, give location) Reside on Farm
INSTI!I'-IE’JA“IIiO%R Homer G, Phillips h/{ TWOREE 3626 Page Yos [ N (X
3. MAME OF DECEASED First Middle v Last 4. DATE Month Doy Year
(Typa or print) QP
Lena I Arthur DEATH 1 26 58
S. SEX 6. COLOR OR RACE|} 7. MARRIEDD NEVER MARRIED] | 8. DATE OF BIRTH 9. AIGEt (bll,,';::;; ::‘r'tﬁea [l;::AR l;el::l’DER 2:‘:‘!!5.
a3 i .
Female Negro w i orvorceo[ ] April 6, 1885 - I
10e. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLA{E {City cnd state or country) [ 12. CITIZEN QF WHAT COUNTRY?
during most of wkinﬂ., wvan if retired) INDUSTRY .
n Colupbia, Missoury |  msA

130, FATHER'S NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘IJQBAND OR WIFE
n Fennie
16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
i
Yia

(Yo, no, or nla}wn)l{“ you, ﬁuﬂ%nr dates of servicae)

PART I.

Conditions, If any,

18. CAUSE OF DEATH (Enter only one couss per line for {a), {b), and {c}).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

GANCpESE

o0& -

Dorothy Thormton 3636 Page

J-:E)DT_

INTERVAL BETWEEN
ONSET AND DEATH

V) f”"'ﬁ'—m:iCo

TS v eSCLER OO

undet,

DUE TO (b)
which gave riss to
above cause {a), }
stating the under-
5 lying cause lost, DUE TO (<}
E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19. gAg AgTSggY Py
ERFOR ?
g 5D/ vES[] No[R
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w -
o O g a :
§ 20c. TIMEOF .Hour Month, Day, Year
2 INJURY a.m.
X p.tm.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, street, otfice bldg., etc.}
WORK AT WORK
21. 1 attended the d dtom __1=20-08 1o 1=26=08 and last saw 2% alive oo __1=26-58
Death occurred ot g' 30 m on the date stoted abeve; and to the best of my knowledge, from the causes stated.

71 225 ADDRESS

22c. DATE SIGNED

24. FUNERAL DIRECTOR

Rusgell Und.,

ADDRESS

2732 Pine ét.

Co.

22a. ATURE /L( [Degree or title)
raal , M.D. | 260L Whittier Street 1-27-58
23a. BURIAl, CREMATION,} 23% DATE M 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote)
snov.\l_aip“il,)
Hemov 1=31-58 Greenyood Cemetery t. Lounis County, Missourd

25, DATE RECP. BY LOCAL REG.

JAN3O '58

)zu%

S Embalmer's

{Li

t on Reverse Side)

ZijEGISTRAR'S ?TURE

- Py




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, OF DY oottt e e e e et s e eese e ea e e r e e e v e sarnaa e , Student Embalmer No. ..............cceuee

working under my personal supervision. |

Student ...ccoceeiiiiiiiiiiiicen e reeeeee, Signed R0 YT C’\\Q_% ......... |

Signature of Student Embalmer P
. - Licensed Embal N Lfi/ ‘
P. O. Address..;g{...:' ........ . M

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

¢



