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(IR 4 [ 0T MISSOUR]I STATE BOARD OF HEALTH
W XU l..uj} BUREAU OF VITAL STATISTICS 322 8 3
CERTIFICATE OF DEATH
1. pLacE oF peaTw' Homer G Phillipe Hospital 1 Do not use this space.
(a) County........ L. Registration District N079 ........
(b} ‘Townublp.......... Primary Registration District No.,........." ﬁq& Reglistered No............ 8337 ......
(¢} City..Sta. JONIB o (d) Stroet No.. 2601 ... N 2% 1 St

(If death occurred i in Bmp:ml or Institution, writs ita namae fnatead of street and nnmber)
{¢) Length of resldencein city or town where death oecurred 8 yrs. mos. ds. {f) Howloagin U, 8.,If of forelgn birth? ITB. mos. ds.

2. PRINT FULL NAME..............JRether Thomas ettt e e e et e
(3} Resldence, No 2753. Goodfellow. .. f.

(Usual place of abode, if no atreet address, write county or city)

(If nonresident, giva city or town and State)

i
'. PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aqg. 28 L1837
[ F c Separated ||, | HEREBY CERTIFY. That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
: HUSBAND oF upknowm .une. 29 .. 19870, A - - W 19,37
{OR) WIFE OF
! Tlastsaw b 8%, aliveon......ccoornn AU&- ..... 28 . ....,19. 37 Deathissaid
] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J&n. 20 1895 to have occurred on the date stated above, lt...s...a’....m.
; YR AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cause of deaih and related causes of importance were as follows:
) day, cooeeeens hre [N
. \,.1‘ Date of onsel
C- \X/ 42 bl 8 [T S 11 .18
d C 8. Trnda, prolession, or particular kind of d Pumonmtub?mulo.aiﬂ .......................................... 5/29/
= N s mald -
. -\ 'E » 9, Industry or business in which work
i &Q ha was done, 88 8aW A, BANK, @0 ... ceceeeieresisssssssreesaesssisimissssmsens essssasas] [ 708 080 F000 110000t st bt .
. a 10. Dato deceased last worked at 15, Totaltime (vears) || e d B
. this occupation (month and -apentin this
! o 8 year)......... 0CCuPAtIOD...coruernrirvereescenc| [aors s
: 7 :
; Z'/ 12, BIRTHPLACE (citv or Town).... AT KBNSas
. (STATE OR COUNTRY) _ . _ .
1 . & | 13. NAME Robert Corneil " ,
: 5 T . | t . “
. Al = . . Il
. 14. BIRTHPLACE (CITY ORTOWN)......_._Albbama ... ...
. V by ( STATE OR COUNTRY) Name of operation e Date ol
. . _— , What test confirmed diagnosis?. €l inieal. Was there an autopsy?. NG ......
: 4 . S :
: W | 15 MAIDEN NAME Sus ie Bsker 23, If death was dua to external causes (violence), fill in also the following:
= - || Aecident, suicide, or horaicide?. Dy jury....
! 5 | 16. BirTHPLACE (ciTY 08 TOU0. o ..Alabama. _ Wher:"did e o ; ate of [njury
] z (STAIE oneop ﬂ . /’ 2 /s ot % (Specify city or town, county, an

Specify whether i mmxy oceurred in indusiry, In home, or in public place.

17. mronmrrr

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 RESS . Y
' (oD ' oV 60_1 Manner of injury..
. 18, BURIAEV CREhltIAj'l:mN E_Ev L Nature of injury.......
_ﬂ_ LA g ng’ £ DA)C\ 24, Was disease or injury in any way related to pation of d d? ’
% . 19. FUNERAL DIRECTOR . o et HA cmye]| 1 80, apecity y
> (ooress) 41 07 Finnev Ay 7 . /\,_ P A
(Signed).. cerrey S M et S0 SRR , M. D,
| 20. FILED. .o eeceecessres 19 /W W - (Address)... 2601 N
’ S Local Registrar. 3
: r Py & (l.ic_ﬂ!'ed Embalmer's Statement on Reverse Side) -
23 R
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STATEMENT BY LICENSLD EMBALMER .
] Thoere :— ‘: LERE .
I, James A, Johnson e gemeie ity i fnn, Licensed Embalmer No .33522
L dea Seaf
hereby certify that the’ body récorded on the reverse s:de of this certificate was embalmed by............ = i
] . .. 1 L MU ahoLb e
L.E. - i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWR]TING. {Failure to comply with
tlie above constitutes grounds for revocation of license.) ) -
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