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

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas:
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CAUSE OF

NOV 151937 MISSOURI STATE BOARD OF HEALTH
- - - BUREAU OF VITAL STATISTICS I "3 ot 6 5 2
1. PLACE OF DEATH Homer G Phillips Hg;;?‘gg:f TEOF PEYR 91 Do.nnt'ﬁ)-e this apace.
(8) County....ovs corrureae Reglatration THStrCt Nou. oo g e 2o eeeee l
(b) Township...... Primary Registration District Nol 003 Registered No..... 9 229 ..............
(<) Lo (@) Bireet Nov, 110 N SR U705 5 55 U SO st.

death occurred in Hoapital or Inatitution, write its name instead of street and number)
(e) Length of residence In clty or town where death occurred} 2 yrs mos. da. (f) Howlong In U. S.,If of foreign birth? yra. mos.  da.

.Mason, Ge.rr ie...
(If nonresident, give city or town and State)

2. PRINT FULL NAME...
{a) Restdence, No.......

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
F o Dlvoncga (worile thte wa-d) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Sapt, 23 19 37
) epear
: : perave 22 1 HEREBY CERTIFY, That I attended deceased {rom
A. IF MARRIED. WIDOWED, OR DIVORCED
(HU)S?vAlIgE of unknown S Y- T 19;-5.?.. to... 5€Pt. 83 L1997
OR ol
Ilastsaw h...@T . aliveon.. cid@Ppla. 25, ,19.3%7. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SBDt. 1 3 1908 to have occurred on the date stated above, nt135m B.M,

7. AGE YEARS MONTHS DAYS It LESS thon t || The principal cause of death and related causea of importance were na follows:
G‘a,‘, 28¥%, ..ov... BB, —
b 29 - 22 “Jormiln, - Deie of onset
O [ 5 Trads. profession. or partieator 1ind of . Uleerative. stomatitis _f ... .....]Bf28/.

Q work done, as sawyer, bookkeeper,etc...........o.... nil _.__t-ap_irgchet_osis'J_l A a7
E | 9 Industry or business in which work ol
o was done, ne saw milll, bank, ete [T UUUSUNURTTRURSRURRN | PRSTRRY '_‘i‘ii:ﬁ .....................
3 | 10. Dato decensed test worked at 1. Total time (years) SR / 4
8 this occupatwn {rnonth and spontin this /
year)... e e rememamrnrns e bee occupation E O
12. BIRTHPLACE (CITY OR TOWH) Tennessee
(STATE OR coumnv) . ) - T LT Ty ofremasas XTI T L L LT ELLr Ty ERr T e
* E' 13. NAME J’im Vfilson .................................
2 T | U SO U OTTROTRTVITY, SSPROTORre P TTRIITIN (ISt
k Tennessee
A 14. BI[RTHPLACE (CITY OR TOWN
: ( STATE OR COUNTRY) } : Name of operation............. v Date ol
- — - What teat confirmed dinxuoah?clinig l ..... ‘Wan there an nut,opcy? BO ......
r
i | 15. MAIDEN NAME Lucinda Beaty 23, 1f death was dus to external causes (vlolence), 6ll in also tha followlng:
= i " aeven j PRVTRISRINITE & ITTTeeen
5 | 16. BIRTHPLACE (cITY OR ToWN) Tennquee Acddent: nuitfxde. or homicide? Data of injury 19
z (STATE OR COUNTRY) ‘Where did Injury 00urT. .. e ierescrirnssseccnmm et sy
- - {Specily city or town, county, and St.at.e)
i . Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT, . Evelyn Hi 1lierd : B
(ADDRESS) /2 . p801
- Manner of injury.
AtUre O IRJUTF oo et e s R
||_24.—was disease or injury in any way related to pation qf d d?
§. FUNERAL DIREZHOR /Nt oD, S L | 1t o, specity Wy o
ADORESS) - g :
¢ ) .Y A " v (Signad)....:g.:.{::.......
£ /2 (Address) ... OO0 N WILY
Local Reﬂﬂrar
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STATEMENT BY LICENSED EMBALMER "
. ra It et
I, Pt Xats TIN , Licensed Embalmer No. ' :
* Thereby certify that the body récotded on'the reverse side of this certificate was embalmed by
. o BN L
L.E
LS LAY Y - &
No . or by - . Reg;stered Apprentxce No
workmg under my personal sup’erws:on ) ' PRt L A
R T BN
Signed N

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




