EATH in plain terms, s¢ that it may be properly classified, Exactstatement of OCCUPATION is very important.

N. B.—Ever{)item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

afSiae 1 X12004

RECUAPR 1 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ?g 1 8 9 8 3

RTJFICATE OF DEATH
{%

1. PLACE OF DEATH Homer G Phill}pﬁ ngp . Do not use this apace.
(2)  County..oeereen Registration District Now...oooooooooooocvcvenninnrisinnn 1@3
(b} Township....... ... Primary Registration District No.......oooeciciennciienens Registered No........ocoo. 2552
(e} Chty... ... S&.Lﬂuiﬁ ............................. (d) Street Nm.aﬁOl ..... - N%ltti@r .‘: St

(If death occurred in Hospital or Institution, write ita name instead of street and number)
{¢) Lengih of residenceln city or town where death occurred 36 yrs. mos. da. {f) Howlong in U. 8.,If of foreign birth? ¥ra. moa. ds.

Memle Smith  £20

2. PRINT FULL NAME.. ... iiiiaiimsiaissiiassrsseriniresatsssssesssssens omnne it saos sns s 0hs 1t ab bt h a1 P ep et 1msatsame st s
() Residence, No 29518 Delmar. . ..o st
(Usual place of abode, il no street address, writa county or city) (If nonresident, give ¢ity or town and State]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WLDOWED, CR
DIVORCRR, fgm th%word) 21. DATE OF DEATH (moNTH.oAY.aND vEAR)  Mareh 12 .19 38
. B c owe
s > 22, I HEREBY CERTIFY, That I attended deceased {rom
A, |IF MARRIED, WIDOWED, OR DIVORCED
HussADoF unknown ..Merch 8 19.98 . March 12 1098
R} ) ,
Ilastsaw her aliveon...... MErCh 12 L 19, cath in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1&21_14_18_9&___ to have occurred on the date stated above, at.ﬁ.‘..ﬂ......‘.m.
1. AGE YEARS MONTHS Days If LESS than 1 {{ Tha prineipal cause of death and refated causes of Importance were as follows:
dny, ..........hra. R .
48 2 . 11 [1S J—— [3757%
4 8. Trade, profession, of particular kind of
o work done, asanwyer, bookkeeper,ete...... House work
E | 9 Industryor businessin whichwork  ~ |
o was dohe, as saw mill, BRRK, BLC.....ccerereieeiee e OSSR OYSSRIPOTORIL By, PPRESTITRINS [P E R
O | 10. Date deceased last worked ut 11, Total thmo {years) | e sseeesesnssnsnsss sl ot
§ this cecupation (month and spent {n this
WOATY 1t v e vt sres semm e smesme e st s ssmmonsamssan e 0CCUPALIOD....cvieeeecenae | SISV SO (5 Y 8. SR S
12. BIRTHPLACE (CITY OR TOWN) _KQBWQW,.._,
(STATE OR COUNTRY) '
g |53 naME Bob MeCorley ! e R Ea
I
E | 14. BIRTHPLACE (ciTy orTOWN)... Kentusky I
b { STATE OR COUNYRY}
n - - What test confirmed diagnosis?..
-4
i | 15. MAIDEN NAME Bettie Huskey 23. Tf death waa due to external causes (violence), fill in also the following:
[ icide? {111 SOV L B
5 | 16. BIRTHPLACE (ciTy or Town) Kentuoky_ Aecidmt: t:.xitf!de. or homicide.......conmmrmmerrirenns Date of injury , 19
= (STATE OR COUNTRY} ‘Where did injury oecur?. .
' (Specify city or town, county, and State)
' . Specifly whether injury occurred in Industry, in home, or in public place,
7. INFORMANT. .. Evalyn Hilliard. .. ..o b
ADDRESS, Hh: tt’ a:
I 2601 H Manner of infury.
18. BURIAL, CREMATION, OR REMOYAL . of injury. ’
mcs.#.._, Gl MMDAF;(‘-,? 1929 1
T 7 g 24 Wuﬁmorwmmdwmmuonudmud? ................
] o .
-19. FUNERAL DIRECTOR4£ g7 J A A Ao | 1 8o, specity L. .
ADDRESS) " 3 of F ) )
¢ 2L ot~ A O (sm«nczt/t:é/ ............................ e N , M. D.

A (Addrem).. 2601 Ny D

l . (7 (Licensed Embalmer's Statement on Reverse Skde)
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STATEMENT BY LICENSED EMBALMER

| &{ 2 . yofloeon.d dall ) z , ?" -
C.{:.‘...K\—/ c\/t, LN . -,,.' ,4 + \-.—r Licensed’Embalmer No Q ? - ‘_

hereby cert:fy that'the bod£ reci;rded on the reverse 51de of th:s certificate was embalmed by ,/ . -~
. . ‘ - YO‘.:u- A i . : .
L.E S P, .
No..: : ....or by Reglstered App'arent:ce No

working under my personal supervision.

b * . /%——-—/\—’
ngnf-d : L—C—'——u

Licensed Embalmer No. 2/7‘7/ 2/’, .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thl
the above constitutes grounds for revocation of license.)}
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