PLz27

EATH in plain terms, so that it may be propetly tlassified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLYgWITH UNFADING INA---THI> {5 A PEHM"IENT REGORD

-

B 1 X12004

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOUR] STATE BOARD OF HéALTH X ‘—v >
AN 1 0 1938 BUREAU OF VITAL STATISTICS 432 0b

CERTIFICATE OF DEATH

1. PLACE OF DEATH  Homer G Phill 1ps Hospital ?Q E’ | Do not use this space. .
{a}) County........ ... Registration THatrlet No. oo oeese
{b) Township... " Primary Registration DMatrdet No.........ogd, i il ‘3 Registered No...... ;.. 0. ot it peeeeeeee
(€) CHForrrrromrrn St. I.ouis .......................... (d) Street No.... 2601, .. N, Hhitt 151‘ et —]—15 UB St
( death occurred in Hospiml or Institution, write {ta name instead of street and uumber)
(e) Length of reaidence In city or town where denth occurred 55 mon.  ds. (f}) Howlongin U, 8.,1f of forelgn birth? yrs. mos. ds.
2. PRINT FULL NAME......O)ivia fe B8rriman Smith
{s) Residence, No 3318 Frenklin s st <
{Ususl place of abode, i no street address, writa county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ' 4. COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite tho word) 21. DATE OF DEATH (MONTH. DAY. AKD YEAR) Dec, 7 19 27
F c Merried 2 1 HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknown 20 19.. N0 Dac, ; 1997
OR,; OF
R Tlastsaw h... 8T, ativaon Dec, 7 1997 Death ia said
. ’
6. DATE OF BIRTH (monTH,pav.aNDvEaR) Jan, 1. 1867 to hnve oceurred on the date stated above, at5=50nﬂ o
7. AGE YEARS MONTHS DAYS Ir LESS thon 1 |[ The prineipal couse of death and related causes of importance wer follows
day, .o hrs. P - —_—
70 11 6 [T min. ' Da; 07 ]
I SR —————pr BronchODROWBORAR s ...t 11728/
<] work done, as sawyer, bookkeeper, ate....... HQ]IB.Q...HOI'.}C."....._.....;._... '” J LY T
El g Induatry or business in which work ot L , ’ i
E, was done, as saw mill, bank, ete. Jf- é ------------- / : / 4 s
8 10. Date deceased last worked at 11. Total time (years) || ... I./I /
8 this occupauon {month and spentin thia [
year). PAOR. i | .
12. BIRTHPLACE (CITY OR TOWN) unknown (\' i QOther contribolory canses of Im rtance:
(STATE OR COUNTRY) 4 * . ArE eriosclero
E | 13, NAME unknown ‘
S | v i %
E 114, BIRTHPLACE (c1TY ORTOWN) unknown £d N ¢ o Date of . —:"—_‘
I ( STATE OR COUNTRY) J ] ame of opera )
What test confirmed dlamnﬁ:?.clinical... Was there an autopsy?....... Y &8
L Mary Williems
g 15. MAIDEN NAME Ty 23. If desth was due to externa! causes (violence), fill in also the following:
............................ Data of inj
5 | 16. BIRTHPLACE (ciTy oR TOWN) Georgia . "};:‘d"’d‘; d"iﬂ;‘d" or ""‘:“”“’ ate of injury
ere 0 occur,y R e
z (STATE OR COUNTRY) V wy (Specily city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in publle place.
17. INFORMANT Evelyn Hillierd ,
(ADDRESS) 2601 N Whittier e
Manner of injury i L
18. BURIALLc‘Rj‘"Ale OR REMOVAL / / ,,)_ Nazture of injury, R ettt
DATE, Z—‘l’- i. 1
7 24. Was disesse or injury in any way related to occupation of dmudr..‘.........:.. h
19, FUNERAL: DIRECTOR _.ﬁ«“du.“-.. AL /LU I 50, BPOCHY ovvr o :
(ADDRESS) 12 (Signed)... LA~ Buua .
1 " (Addrems) .........orono i
® @50147 Local Registrar.

pa (L3 d Embaimer’s Sint t on Reverse Side)
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“*STATEMENT BY LICENSED EMBALMER .
. ) ¢
L Y ' z ?
0%‘;‘;1/ ...... , Licensed Embalmer No 515
!
+ 4

H

No or by...

working under my personal supervision.

s, ~

Note; The above® MUST BE SIGNEDTBY THE LICENSED EMBALMER in his OWN TIANDWRITING. (Failure 1o cnmp]y with
the above constitutes grounds for revociifon of license.} - - -
: ' Y S ) .




