Je Staled PAAVLLI. FOAaXolLiAND should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

>

BECD APR , { 1933 MISSOURI STATE BOARD OF HEALTH
T4 BUREAU OF VITAL STATISTICS v or e
1. PLACE OF DEATH Homer G Phill lpS/ HOS?IEHECATE oF DEATH?@1 Do not tae th)ls spu‘:.
{a8) County.........coovrue. /Reaist;allon District No........ovimnnimssesisn .
(b) Township Primary Registration District W Reglstered N02256 .....
(€) CHYoorrrd St.. . lowis. .o (d) Street No.....A801 . anittier oo, St

{I{ death oceurred in Hoapital or Institution, write ita name instead of street and oumber

{e} Length of residence In city or town where death occurred 3771:. mo4. ds. (f) Howlong In U. 8., if of foreign birth? yra. mod. ds.
2. PRINT FULL NAME........... Willism Thowpson.... Sl
(1) Resldence, No...........ooveepre.... BO7..Cardinel oo S ereearermeeties st st st e
. {Usual placs of abode, i noatreet address, writo county or clty) (I nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlvoncfln {trite tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma:rch 2 .19 38
£)
5 M % idowed 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HuseaNDor unknown o Febe 16 1998 ... Mareh 2 138
OR; 0 .
Ilastsaw h.....j-.m.nﬁveon ...... “M&I'Ch 2 1938 Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) MarCh 10 18 68 to have pccurred on the date stated above, ntg:4oam
7. AGE YEARS MONTHS DAYS If LESS than 1 |] The principal cause of death and related causes of importance wera as follows:
\ day, . hrs. | r—
69 11 22 [T OO min Dato of enset
7 T 8 Trade: protession: or partieatas kind of i1 ..Bypertrophied prostate......... -|2/16/38
o work done,Msawyer,bookkeeper,et.c.‘......‘...........n» ..................................................................... |
'; 9, Industry or business in which work
n was done, as saw mill, bapk, ate. ...
3 | 10. Date decensed tast worked st " U, Total time (years) [l .. j
8 this occupation (month and spentin this I'd // A
year)........ C tion | LT {
12. BIRTHPLACE (CITY GR TOWN) Tennessee ’ Other contributory canses of importance:
{STATE OR COUNTRY) . ) ..CGhronic nephritis
E | 13. NAME . _Harvey Thompson q -------------
I . ) . -, oo
E | 14, BIRTHPLACE (citv orTown) ueknown. & N . Date of
L { STATE OR COUNTRY) l ame of operntion ate o
! What test confirmed d!nznosil?clinical.Wu there an autopay?... Q...
m . - — —
NIJ 15. MAIDEN NAME Mirian POSBY 23, If death was due to external causes (violence), fill in also the following:
v omrawns  unknown |1 Aceident, suicide, or homiel@e?......orrrcccrevere. Dat8 0F INJULT i J19.
16 16. BIRTHPLACE (CITY OR TOWN) unknown A:-:c!dent, uuic'ida, ot homicide?.....ovcoveeerermrmnaae Data of injury.
= (STATE OR COUNTRY) Where did injury oceur? eevessr e et
. {Specify city or town, county, and State)
. ¢ i inji ,in h yori .
17, INFORMANT...__ Evely'n Hill {erd Specily whether injury oecurrod in Imiust:—y n -omc or n_publlc place
. (AnDRESS) 2601 N Vhittier |

Manner of injury 3
Nature of injury . !

18. BURIAL, CREMATION, OR'R’EM Al T
' mcg?&a/dmm;' VI el AT L
- b H [ - F

19. FUNERAL DIRECTOR .44 . /&% 4:5
{". (aDDRESS) - o :

24. Was diseass or injury in any way related to occupation of deceased?................
1f mo, spacify

. (siguan M, Y Narres oo » M. D.

M ¢ )2601 N "hittier

(Licensed Embalmer’s Stalement on Reverse Slde)




.

) STATEMENT BY LICENSED EMBALMLR . _

., I, %@C % - . , Licensed Embalmer Nog‘gcé? .......
o — /%—-e_/ _____ i

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

L.E.. A

No . ; . y ) or by

working under my personal supervision.

; . Lxcensed Embalmer Nn 2 ?’ tl'z 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lus OWN HANDWRITING. {Failure to comply 3

the above constltutes grounds for revocation of license.)




