h “ MISSOURI] STATE BOARD OF HEALTH
BEED ppp , 4 m BUREAU OF VITAL STATISTICS 8644
B t

CERTIF|CATE OF DEATH
1. PLACE oF DEATH Homer .G Phillips Hos_pitai ?@l Do not use this space.
(A)  CoUBY. .ot et e / Reglistration District No................. &1 AT AT L0
(b) Township............ / Primary Registration Distriet No.,... E’ %3 Reglstered No......... 2232 .........
(€) Oty B LORLE i {d) Strect No.....2601.. QIR D Tk o 1 - b S 8t.

(It death occurred in Hoepital or Institution, write ita name inatead of gtrect and number)
(e} Lengih of residence in city or town where death occurred 9 i, mog. ds. {f} HowlongIn U. 8,,If of forelgn birth? ¥ra. mos. ds.

2. PRINT FuLL name.. Delle Parker Richerdson 9 [ 2

(#) Residence, No.. ..5108. Clark.

(Usual pla(‘:;. 't':'t"nbode. if ho street addr

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (write tha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) March 4 .13 383
g F c 1dowed
o SA. IF MARRIED. WIDOWED. OR DIVORCED - 22, I HEREBY CERTIFY, That I attended decessed from
8 T HUsBakDOF unknown Jan, 29 1998, ... March 4 , 1998
b {oR) WIFE oOF .
g ..
21
] 6 _DATE OF BIRTH (MONTH, DAY. AND YEAR) December 19 L] 1878 to have occurred on the date stated above, atZ.Zaﬁn
< 7. AGE * YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, o hrs —
= Date of onset
s —— :59 " 2 - 15 of oot || Pap advanced carcinome of cervix *
@ . Trade, professicn, or particul L T T T |
% 1] work dg:ne,ns:wyer?bookke:;er?et: ........... nil ‘ / ,]./29/
) : 9. Industry or business in which work
o o was dote, 88 saw mill, bank, Bte......cciocee et RPN & fIF. LS -
B 3 | 10. Dato deceased last worked at 11: Total time (years)
g 8 this o¢cupation (month snd apentin thia
: FOATY oot vevs ves eamscsorens ssvsmreeronmomsenconseteememmns e S A | I (RS, 7 A S S USRI N
=.a
b 12. BIRTHPLACE (cityortowny...... Misalssippd o, S Other contributory causes of importance:
g g (STATE OR COUNTRY) 7 3 Chronic.nephritis
o= r I Post 'operative cholecystettomy
k] W [13. NAME Tom Hanking ’~ A AR A AL Ak o A
%5 I " m! B o o o AU
VRXNQ
_g s; E . Bzgﬂz%gcc%aﬁggn TOWH) WR \ Name of operation..............ccoovveecceireciivine, Date o!é...? .............
o g 3 What test confirmed dingnosls?. 1 1nnical... Was there an autopsy?...DO..... .
* . -
'3 & g 15. MAIDEN NAME Julie Robérson 23. If death was due to external causes (violence)}, fill in also the following:
é _5 B 16. BIRTHPLACE (CITY OR TOWN) West Virg inis :‘&::lden;i.dt;li;ide, or hox:x[ctde‘.’......,.,j...,,............. Date of Injury......cocvireeeene I L -
STATE OR COUNTRY, ere n, occur?
:a g' z ( ) jid {Specify city or town, county, and State)
uGE 17, INFORMANT Ewelyn' Hilliard Speci{ly whether injury occurred in indusiry, in home, or in public place.
P> (ADDRESS) 2601 N Whittier :
=8 18. BURIAL, CREM T Manaer of lajury.
EE‘ ; ature of injury.
5O
7 19. FUNERAL DIRECTOR
= (ADDRESS)
.
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Local Regisirar,

{Licernsed Embatmer's Suleme;t on Reverao Side)
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No. eeeeminOT by.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to oomply wi

the above constitutes grounds for revocation of license.)

te




