sho

CCT1 47, R MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIST|?91

CERTIFICATE OF DEATH
. PLACE OF DEATH ‘Homer G Philllips Do n ug ”m

(n) - Registration District No
{b) I Primary Registration District No... Registered No............. 8976
© (d) Street No..... 2601.......... e N.¥hittier ‘a1,
{II death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occnrmd é yrs. mos. ds. () Howlong in U. 8., if of foreign birth? yra. mos. da,
. PRINT FULL NAME.............. 38T kxrude Barnett

() Residence, No 1618a. Riddla........ st.

(Usazl place of abode, il no atreet nddress, write county or eity) (Il nonresident, give city or town and State)

e state

0

. Exactstatement of OCCUPATION is very important.

AG]
classified

y supplied.

2R~ s

n should be care

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OGR
DIVORCED (torita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) September 21 . 1437
F c == 22. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
KusaanD oF ——— ... 20Dt . 18 1937 .. 86pb.. 2 ..., 1037
OR] 0 .
Itastsaw h.BT.. alive onseptoal, 19.37. Denth ismaid
6. DATE OF BIRTH (MONTH.DAY. AND YEAR} June ]Lo lg 35 to have occurred on the date stated above, Ms'éom P-mo
7. AGE YEARS MONTHS DAYS If LESS than 1 p principal cause of death and related couses of importance were as follows:
” y Date of onset
2 3
z 8. Trade, profession, or particular kind of 9/18/ .
o - work done, a8 sawyer, bookkeeper,8te. ... MBI s . .
'f(' 9. Industry or business in which work
o was done, a3 saw mill, baak, etc..........ccccoiininnmr
a 10. Date deceased last worked at 11. Total time (yoars)
this occupation (month snd spent In this
8 year) occupation
12. BIRTHPLACE (CITY OR TOWN)....... Sikﬂﬁtﬁn
(STATE OR COUNTRY) Missouri N | .
E | 13. NAME Tom Barnett """"""""
ryr Aeleomaamg 0000 ||
E | 14 BIRTHPLACE (crrv or Town) Arkansas Name of operati Date of
It { STATE OR COUNTRY) ame of operation..
What test conﬁrmed dmznoals" clinical Was there an autopsy?... ¥ 88.
g 15, MAIDEN NAME Cornelie Hart 23. it death was dus to external causes (vlolence}, il in atso the following:
= Accident, suicide, or homicide?.... .. Date of Injury......ccociinnens 19
0 | 15. BIRTHPLACE (CITY OR TOWN).....corrcocrsssssssssisssins . n
b3 (STATE OR COUNTRY) Ark&maﬂ Where did injury occur?

(Specify city or town, county, and State)

item of informatio;

Specify whether injury oceurred in industry, in home, or in public place.

. INFORMANT......._ Evelyn Hilliard.. .
(ADDRESS) 2801 N Wndttdam |l -
= sol—m-tisr—- Manner of injury.

EATH in plain terms, co that it may be properly

i

34

. BURIAL, CREMATION, OR REMOVAL Nature of injury

N.B.~Eve
CAUSE OF

ML?M_{:LMW_ mm:? 2 J ‘ ll.’?).

B FUNERAL DIRECTOR
(ADDRESS)

) HLngz'Slg?’ ol Local Registrar.

(Llcenged Embatmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
oo,
1, MR , Licensed Embalmer No
. ST )
“hereby certlfy that the body recorded on the reverse szde of this certificate was emba;med by.... :
: 3 !-:—.—.: - . :
LB H
FEL IS o ‘ - R L I.

egistered Apprentlce No

R Wt

No.. . eereopereeensOF DY : .
working under my personal supervision. . %
' Signed o ..:__, .

Cooe ' ) Llcensed Embalmer No. ..... 75 ......
Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in h.is OWN HANDWRITING (leure to comply w

the above constitutes grounds for revocation of license.)




