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EATH ip plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH

RECDMAR 1 4 1938

~ MISSOURI STATE BOARD OF HEALTH

Homer G Phillips HospTTai"”‘ PR gy

BUREAU OF VITAL STATISTICS

1625

Do not use this space.

(8) Connty.....cocervvervins . Registration Disirict No... ﬁ@@
(b} Township................ ; Primary Registraiion District No..... 2\ 3 Registered N01270 .............
(R SR LTI Cle3th 5 B——— (4) Street Ne..... 2601 ... ... N_Whittier .8t
death occurred in Hospital or Institution, write its name instead of strect and number)
{e) Length of resildenceln city or town where death occurred 18 ll'ﬂ mos. ds. ' (f) Howlongin U.8.,If of foreign birth? yra. mos. ds.
2. PRINT FULL NAME.............. Franklin James S o
() Residence, No............cooerrwrmioie 628 . R.CALT. .o resmmermies sz oo t.
(Usual place of nbode, if no strect address, write eounty or clty) (I nonresident, giva city or town and Sta
PERSONAL AND STATISTICAL PARTICULARS _MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21, DATE OF DEATH.(MONTH, DAY, ANDYEAR)  J&n, 28 . 1938
- M C Married 22 I' HEREBY CERTIFY, Thit I oattended deceased [rom
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF unknown J8ne 26 1938w TAN.28 ... 158
(OR) WIFE OF < im - Jan, 28 38 ;
‘ Tlastsaw h. 00 aliveon..... 50000 LB L1998 Death iasaid
6. DATE OF BIRTH (MONTH.DAY. aND veaR) NoOw L) 25 (] 1909 to have cecurred on the date stated above, ntl-ospm
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
o t
28_ 2_1 3 Syphilitic Aortitis Prstr
Z | 8. Trade, profession, or particalsr kind of SR %l io Sy bontit toetirovess PASPONRRUDRPOOOTIRRTN - 5., . SO
] work done, asmwyer.bmkkeeper,emLaborer 8
|<' 9. Industry or business in which work fn
n was done, as saw mill, bank, atc,.... “ - ¥ ’; I
a 10. Date deceased lzst worked at " 11, Total time (yearl) ,,,,,,,,,,,,,,,,,,,, . j\ /1
this occupation (month and spent in this . [ {; I
8 year) ... tion B | PR f;, .............................
12. BIRTHPLACE (CITY OR TOWN)......c..n... M 1331591PP1 ................................. l Other contributory cauges af importangs;
{STATE OR COUNTRY) * St . B l-ver e ...
[}
5 13. NAME Woodson J'ames ) e
I - ] [ etranren shat esateneaetsen s AR st seneemee et A ER b e nnrr g nemncncassesrt b st sebeemsnss bt [nsbers e sreesenns
¥ | 14. BIRTHPLACE (cITy oRTOWN)..... Mississippi N .
L { STATE OR COUNTRY) ame of cperation.... 01 inical
- ‘What test confirmed d[nxnuain" . Was thern an autopsy'f yes
<4
W | 15. MAIDEN NAME Maria Hicks 29. If desth was due to external canses (rlolence), fil in also the following:
Ted homicide...........occorveceeene. DAt Of IDJUIY..oviivvmvinrninns » 19
5 | 16. BIRTHPLACE (CITY OR TOWN)....cc.cc.. Mississippl. . ‘:::d‘“‘:l'd"i‘"f‘d" or . Date of Injury
e occur
z (STATEOR COUNTRU : “ Rinid (Specify city or town, county, and State)
' oo Specify whether injury occurred in Industry, in home, or in publle place.
1. IN(FORMAI!;TEVQJ.YD. Hilliard.. s
ADDRESS, . OISO PO
2601 N Whittier ———
18. BURIAL, CREMATION, OR .
Nature of injury
* PLACE.. M_J:.:w.__h
24. Was disease or injury in any way related to occupation of d d?...
19, FUNERAL DIRECTOR .. If 80, specity. o J.
( ADDRESS) T
(Signed)...... Lo
. FI (Address) .. 2601 N_®hitt. =0 \b

(Licensed Embul.mer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ o
. - - - l" te '— [ L o - :
,% . . ﬂ Ao . - j 9 é/
I, oo Y _AM..-—( - ) e sigdin i, Licensed Embalmer No S :
hereby certlfy that the body recorded on the reverse side of th( certificate was embalmed by
. - . " 1 - . - ’
L E . .
f & . |
No e ! ..ot by.. . 7 Regmtered Apprentice No » l
. B e
-working under my personal supervision, - gﬂg ! -
' o ngnpd . % /j-?l"'"]/
-Licensed Ernba“lmer No. = QQ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply \
" the above constitutes grounds for revocatmn of hcense.)h )
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