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

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

BECD APR 11 1938

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
' CERTIFICATE OF DEATH 3 8 8 8 9
1. PLACE OF DEATH Homer G Phill ip._s Hoapital e "Do not use this space.
(s} County.....cccoeecurrenes Registraibon District No.........ocvovvaeaes ‘z};& b "
{b) Township............ S . L 1 Primary Registration District Nn........; ............... 3 . Registered No............ 2 578 ......
€ t L 4 oulis reet No........... .

(€ G o S5 (d) Btreet N “denth occurredu; Hmpitnnl or@a&ﬁt o&.ewlzim its name instead of street and numbe:;)s"

{e) Lengih of restdence in city or town where death ocenrred 2°yn. mos. ds. () Howlongin U. 8., if of foreign birth? yra. moa, ds.

2. PRINT FULL NAME.....SU81e MeKinney. . 2. 0. Q. ...
(#) Residence, No 3856 Cook
_ {Usua) place of abode, if no street address, write county or city) ity or town
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR
7 DIVORCED (i0rité the word) 21. DATE OF DEATH (MoNTH.DAY. A0 vExR)  March 13 L1938
- ¢ Married 2. | HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR Di¥ORCED
AR oL Semuel McKinney March S 1938 .. March 12 . ... 138
o
Ilastsaw her allveon......ccouveeeeen umhlﬁ ........ . 19...58 Death insaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) J-B.n. 1 [ 1881 to have occurred on the date atated above, at...l.g.lgﬂm.
7. AGE YEARS MONTHS - DAYS If LESS than 1 || The principal cause of death and related causes of importnnee were s follows:
. day, ..........hrs.  —
57 ) i ‘ Date pf ogset
2 i 11 or o N, Hypertensive heart disease 5/57’:58
z a. dee. 9rormi°n. or pnl"ﬂculll‘ hnd of LR ) unuuuuuu.....u....u..-u---.--------................-............-.-.....-u.........unnunu e, Bt ) b
0 work done, a8 gawyer, bookkeeper,atc....................? DQme ... stic ... / ______
"; 9. Industry or business in which work
'y was done, ua saw mill, bank, ate, .
a 10. Date deceased lzst worked at * 11, Total time (vears) || .. el O e e
8 this occupation (month and apentin this
L L 2F:]  TO———— | ORI 4 SR o WU 5 ORI
12. BIRTHPLACE (CITY OR TOWH) unknown
{STATE OR COUNTRY) . . R
& 113, NAME unknown
I N s . eemee st saee st b st At am st b besmaebb At E e sratrnssearsrrensns eenesstresasbaenes s
B | 14. BIRTHPLACE (cITY grTOWN).......... Mi BBiBBippl J b ]
w ( 5TATE OR COUNTRY) ey s sy ate ol................
- ~ — ————————|| What test confirmed diagnosis?..... . n . ‘Was there an autopsy?... 88,
o
. g 15. MAIDEN NAME uade]‘ 1n8 sPencer 23. It death was due to cxternzl causes (violence}, £l in also the following:
|6 16. BIRTHPLACE (CITY OR TOWN) Mississippi Accident, su.uflde. or homicide?.....ccnrmsrmrmsseenes Date of injury.......cocoumnn: 219
b3 (STATE OR COUKTRY) Where did injury occur?. N
— - (Specily city or town, county, and State)
. Specify whether injury occurred In Industry, in home, or in public place.
17. INFORMANT Evelyn Hilljard
(ADDRESS) 2601 N whittier :
REMATION, OF REMOVAL Maaner of injury
18. BURIAL. CREM ON, _M ot injury !
. PLA A@-HL!O:‘J OKU—‘PA!:RK DA‘!‘E\g v :é-r - ; T
+ E Pt 24. Waa disease or injury iiyy r
19. FI(INERAL ;amzcroaﬁ v .f-:.f\?__ ’f ?i.?t_-f.;ﬂ__ ............ — || H 80, specity -
M ADDRESS; ;
¥ LS:znad)Q:
20, FILED. . LM k.t s 19200 (Address)............cceneennn.
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: STATEMENT BY LICENSED EMBALMER v
.
: hus el cind: £ o, g
I, %,0, ’%M_L 1 2 ;.—:::n Lok Licensed E_mbalmer No. 2, 3 %l ?

hereby certxfy that the’ body ?ecorded on the reverse ﬂde of this certificate was embalmed by L2
. . qoanene 2nfloen o’
.L.E - 202

SovioriTTEN

Ne.... : ....or by ) ' Regls_tered Apprentu:e No
' . } ¥ ) . . - t » :'"\' ST £y .
working under my personal supervision. v o “ : .
o Signed.._ -
. o Llcensed Emba]mer No ’l’ 3 fé 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mt]:

the above constitutes ground.a for revocation of license.)
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