. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important,

H UNFABING INK---THIS |

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly classified.

WRITE PLAINLY,
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MISSOURI STATE BOARD OF HEALTH Do not use this apace,
JUL 8 - 193? BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH
. «

1. PLACE OF DEATH HOMER G PHILLIPS HOSPITAL ?@ 1 _ _ 2 2 4 80
COUBLY....covroee e Regiatration DIStct Nou..oo..cccoor oo spr g gy File Nowwoorroon 6232
Township Primary Registration District No., 1@@3 ..... / Registered No,

CUY e St LOWEBerreitvcrnnen Mo...... 001 ., N ¥hittier / Hle e Ward)

2. FULL NAME NORA . LB sssinerinicssssssnissisrsg B srsiinsrsssiisss e st 4411 b4 b b s mssanee s

) Besldence, No............ A330. . Balrfax i Shey o /[ .......... L T
(Usual place of abode) ar nonreuldent. give city or town and State)
Length of residence in city or town where death occurred 60yrs. mos. ds. How long in U. 8., if of forelgn birth? ¥ro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B AR ey O || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) _Tung_ 24 19 39
Fem, Col. Widow 22 | HEREBY CERTIFY, That I attended deceased from
e - May.21...... 1937, 0. June..24.....,1532
{oR) WIFE OF Ilantsaw h...@p- sliveon...... JUNG-- B mcerrerrrerrrenirres ,19.37.. Death issaid
. DATE OF BIRTH (MoNTH.DAY, ANDYEAR  April 1. 1867 to have occurred on the date stated sbove, st 102 1.2 .
. AGE YEARS MONTHS _ DAYS | It LESS than 1 |} The principal cause of death and related caunes of importance were as follows:
3” 1% S— hrs. Date of onsct
70 2 23 loro. min. || Chroniec. Myocarditis; Gengrene of .. |.5/21/
z 8. Trade, profession, o perteulsr ..1eft. foot. (artericscleratic.. .. O PR - ¥ 4
0 sawyer, bookkeeper, atc Nl @
El o 1 D  EESS
E nWDl’k w:: dnne.e?i g.lkwmm. ................ SRR ST S
a saw mill, bank, atc. - f-ry
21 10 Date last worked at 1. Total tima ({h cars) evveressssmssmsrnssnnns |reessssssonsansrres
8 this occupation (month and spent in t Other contribatory causea of importance
YEAL) o virsenn OCCUPALIOn. .cicrieimrrareninn
. BIRTHPLACE (CITY OR TOWN) KentueKy i |
(5TATE OR COUNTRY) ettt et ta st e s et sts ettt ee s et eams st nesensmtrenan n et s et eessespnyarnanasssesuessemrars e sreenr et aran
m ....................
% 13. NAME Ben lewia Name of operation : Date of
< | 14. BIRTHPLACE (citr orTown)........ entuelky What test confirmed diagnosis?C1inical .. wastherean autopay?.. Y B8...
b { STATE OR COUNTRY) i
T 23. I death was due to external causes (violence), £ill in also the following:
i | 15. MAIDEN NAME Marths Yones (2) Accident, suicide, or homicide? Dite of IDJUry.cooorosoeererg 19
[ oceur? .
g 16. BIRTHPLACE (CITY OR TOWN) Kentucky Where did Injury Specify city or town, county, and }
(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT ... oo B AT A e I T 7 F———————— |
{ADDRESS) E‘mlyg g*%igfggtt ior Manner of Injury
. BURIAL, CREMATION, OR REMOVAL . Nature of Infury
k un
PLACE Father Dickson o 28 TaX 24. Was discase or injury in any way refatod to ccrupation of decensod”............-
I 30, spocily N o e
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