| REC'E ’ MISSOURI STATE BOARD OF HEALTH
Sy MAR 1 4 1938 BUREAU OF VITAL STATISTICS 5253
Sg CERTIFICATE OF DEATH
,‘; g 1. PLACE OF DEATH Homer G Phill ips HOSpi tal ?@ ﬂ. Do not awe this space.
'g g (a) Registration DIEFiet Nouw..oooooooooeeongrieee popyensaameessascere
2 & (b} . Primary Registratlon District No.....ako das 8L @05 Reglstered Noﬁ_ﬁgg .............
- (c} (d) Strest No,.... 200 ... R . (| 4% o 5 - at,
[] 2 (I death occurred in Hospital or Inatitution, write {ta name inatead of street and number)
g E g {e) Length of residence In city or town where death occurred ]. 6 e, mos. ds. {f) Howlongin U. 8., if of forelgn birth? yra. mos. de.
o 25
u B 2. PRINT FuLL name.AZel Friar (0.CO...
i 4= (@) Resldence, Nowoooo... 2008 Fast COOK .o, T I I O
z p.: O {Usual place of abode, if no street address, write county or city) {1l nonresident, give city or town and State)
w Q
F4 ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
r =5 DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Feb, 17 .19 =y
uw TE M c Widowed
a 2 SA_ IF MARRIZD. WIDOWED. OR DLVORCED 22, I HEREBY CERTIFY, That I attended deceased from
< 28 " Huseapor™ unknown [l Fobe 2B 1038, ... Feba T ,19.38
B § ( Ilasteaw him alive on Febal v A . 19.38 Deatpissaid
% a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'ug' 14 1904 to have occurred on the date stated above, atl?:lopm .
8 o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princips! cause of death and related causes of importaned™ as follows:
@ bt Y
P 33 [ Dale of onsct
! a .
3% z 8. Trade, professicn, or particular kind of Rheum tic heart digease k, 2/1'5/38
.2 ] work done, as sawyer, bookkeeper,ete...........MENE led] » J ________
S I; 9, Industry or business in which work L
=% 'y was done, 25 saw mill, bank, stc. t
& ) a 10. Date deceased last worked at 11. Total time (years) ;
2 = 3] this pecupation (month and spentin this ; T
" [a] year)............ oecupation.....neeiiicns 1 e et eeaesneaetaann
E 12. BIRTHPLACE (CITY 0R TowN)....... ALK AN588
o4 E (STATE OR COUNTRY)
S
2% E 113 NaME Joseph Friar
= T et eree et het saisbern AR et AR AR SR e s At st s e mdpeEeen 4 E LA AR SRS 1R et er e foes e e nea
5 k : - Tennessee :
_;5: El: E 14, B(' Rgg‘;’aﬁc&ﬁﬁ;&’ga TOWH) Name of operation ..o e v e seesereses Date of..cccoiicrriiinnn
: g ‘What test confirmed dmgnnsin"clinicﬂl Waa there an autopsy?.. LD
':é s ﬁ 15, MAIDEN NAME Elle Beard 28, If death was duo to external eauses {violence), fill in slso the following:
. = Accident, suieide, or homicide?.. .. Date of injury............ e 19
g _g. 9| Bl( RTHPLACE (crry oR TOWN}.ooorerrrer o A BILEBE. .o eere did s coeurt
g C| (Specily city or town, county, and State)
:-SE 17. INFORMANT Evel .Hill 1&1?6. Specily whether injury occurred in industry, in home, or in public place.
g & A T LV Whit-‘b ier
L 5] Manner of lnjury........
.En 18, BURIAL, CREMATION, OR REMOVAL k‘- - _b 2;__ d 0.8 Nuature of injury........ et samnrea e eenreaset shaarensrEnas
(- ington FPark o8 ar e
g [?] o mc{lﬂs—]lmg t_on- Eﬁr - 24, Was disease or injury [n any way related to occupation of deceasad?................
X 18 19. FUNERAL DIRECTOR JASs. Ho. . BANdle. 2 300 .|| 1fac, specity. ey eeresnermsgrion . . l‘
et (DDRE 3155 Bell Ave (Signed)......Codlort et LKA A A , M. D.
@ nOo 2. F“'TPE8231938 //[)} y (Addm-).................§Q.J..-...N....Wh.i.t.f,19r ......................
(Licensed Embalmer’'s Statement on Reverse Side)




et . ’
- - - 4 -
[T [ -

. . ' !

e gy .
Ly - \-i N ¥ "‘ ) * ‘

- ) PRI P "

a4 2
L] v
- ] ; - L] ‘*
' . + i ! B
! . at .

NaToL e ) T _ ' - ) . i

N . . ) 4 v . *
o < ' S '
- . . iy "
-~ 5 s P “ ¢ . *
Ver oo R O v '
. - o )
_—. . ma e o s DT e e Tonumm e S s A - -
1] T 1]
STATEMENT BY LICENSED EMBAEMER- - - '
I, m f M LI B Lu:ensed Embalmer No _____ 3 386? ...................

.hereby certify that the body recorded on the reverse side of this certificate was embalmed by

(. P - S A '
...... LE oo L wremnpenen TE Sz g
o i ¥ T
No ‘ emenOF by : : : freemmemenamamere Registered Apprentice Nol e el

working under my personal supervision.

Signed

: | : ’ - Licensed Embalmer No ?‘3 g ? -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.A.NDWRITmG (Fa:.lure to comply ulth
the above constitutes grounds for revocation of license.)




