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RECD MAR 1 4 1338 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
ERTIFICATE OF DEATH H() 44
1. PLACE OF DEATH Hcmar G Phillsps Hos;:ital @ ﬂ_ Do not use thid space,
(B)  COUDLY.ovoreeors monsvosrosesesseesesseneen b Begistration District No... Cﬁgf) ...... Iﬁtﬁ‘j
(b) Townshlp '"f- Primary Registration District No. mq} Registered No .
(@ cuy...Sbe Louds et (d) Sirect No...000% R et 5 & sy i + =3 st.

(If death occurred in Heapital or Institution, write ita name inatead of street and number)
{¢) Length of residenceln clty or town where death oocurred 40 ¥re. mod. ds. (f) How long in U. 8.,if of forelgn birth? yra. mosa. ds.

s NS
2, PRINT FULL NAME Pear]. Smith Villiems  &f g
(o) Resldence, No....

ty or town and State)

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, AD YEAR) Fob, 13 L1938
F c Married 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD of unknown S 1 -} 18 1958 0 T €D 13 10,38
{OR) WIFE OF 3'5
Ilastsaw h. QY. aliveon.. Febt
6. DATE OF BIRTH (monTH, oav.avo vear)  Novw, 4 Y 1892 to have occurred on the date stated above, at.., 7 mhaAm.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal esuse of death and related causes of importance were as follows:
45 3 g ..rs. - t
mi». i Myelogenous Leukemia Dﬁ/‘i‘.’??
F4 8. Trade, profession, or particular kind of "
0 work done, as sawyer,hookkeeper, ete, .............
: 9, Industry or business iz which work
n was done, as eaw mill, bank, ete. ...
3 | 10. Date decensed last worked at 11. Total time (years)
this occupation (month and spent in this
8 FRATY s vevecsrmsrrsirsisbasmis samsotmnsannostabbe shenssnton occupPAton. ..vvvee e
12. BIRTHPLACE (CITY OR TOWN) Tennessee i
{STATE OR COUNTRY) A | T
T .
E | 13. NAME unknown 7 ; . -
E &, BIRTHPLACE ¢ ) unknown : : IRV, S M : " ............
CITY ORTOWN] % . ) N .
g { STATE OR COUNTRY) ' Name of opemnon .................................. B.l ................. Date of ..oes
‘What test confirmed dmrnu!s"c ........ ‘Waas there an autopsy?...
& Emme Roberts
u 15. MAIDEN NAME a T 23. If death was due to external causes (violence}, fill in alzo the following:
: 3 [ S Date of iDjury...coovriireeeees 19...ee.
5 | 16. BIRTHPLACE (c1TY oR Towm) Alabeme ‘:;:::’;d"l’::’e :::;’:m ° ate of injury '
2 (STATE OR COUNTRY) i nld {Specify city or tawn, county, and Stats)
. Specify whether injury occurred in industry, in home, or in pubfic place.
17. INFORMANT Evelyn Hilliard
(ADDRESS) 2601 N Whittier

Manner of injury.

18. BURIAgEMgTEN OV%L ature of injury
11 N &TE 1 } g/ 1'._3__ s a9

24. 'Was disease or injury in any related to pation of.d
II 8o, specify. /0 o !

-‘-.. (Signed).. L/( e G.é,

\_/ (Licensed Embalmer’s Statement on Reverse Side)




LY r ".
|
|
: S |
‘ \
1, B ‘
STATEMENT BY LICENSED EMBALMER _
| PN _ i L4 Z’ ............... M fr o’ L _..... Licensed Embalmer No}?gé‘
' . ’
hereby certify that the body recorded on the reverse side of thigortificate was embaimed by_? ............... ”
», ]
— LB . p—— . —— .
No e o T or by ' - L , Registered Apprentice No

.

- working under my personal supervision. ’ - o ‘ s -
Signed...... o 7 . 7 m

- e N, £
Licensed E::%J’mer No‘?"ﬂ—é - 1

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.)




