. Exactstatement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it mey be properly classified
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B11767PH 11 B3 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s‘) 8
CERTIFICATE OF DEATH 1 Q J)
1. pLAce oF peath Homer G Phillipk Hospita ?9]1 Do not Gao {his ipae.
{a) County....... .cen , Regisirntion District No. 2669
(b) Township................ Primary Registratlon District No... Registerad No...........o i
{e) T N = 1 T o & £- S (ﬁlf{ﬂueet Ne....20601..... o e Nﬂhi‘ttieri[,‘St
unkrnown (If death occurred in Hoapital or Institution, write ita name Instead of atreet and number)
(e} Length of residencein city or town whero deaih ocenrred yre. og, da. (f) Howlongin 1. 8.,1f of foreign birth? yra, mos. ds.
2. PRINT FULL NAME Thomes Williems _ tL & &
(8) Besidence, No 2626 R Walnut, 8t @ T
(Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’ !
M c DIVORCED (io7ite otho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) February 241938
1 nown
22, I HEREBY CERTIFY, That I nattended doceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED
(Hus:mlf_g OF unknown ..Jen, 3 1998 1. Feb. 24 eer 1998
OR; OF
4 Ilastsaw him ...... allveon. F?b. 24 » 1958 Death is aaid
§._DATE OF BIRTH (MONTH, DAY, ARD YEAR) ‘Tan s l L] 1903 to have occurred on the date stated sbove, n&:l5pm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal causo of death and related ¢auses of importance were as follows:
55 1 29 day, ..........hra- ‘T'—"
OF oo min. NeurO-Sthil ia g D1f57‘38
Z | B, Trade, profession, or particular kind of .
Q waork done,unwyer.book.keeper.etc...‘....‘.‘...._....ullknown..............;... ; / IIIII ]
E | 9. Industry or businesa in which work '
o was done, as saw mill, bank, 6L, ......oovrvrvemrsiemimmrriri s
8 10. Date deceased laat worked at 11, Total time (years)
this occupation (month and apentin this
3 year) ... C e TS | R 4 SO OTO RO
12. BIRTHPLACE (CITY OR TOWN) unknown
(STATE OR COUNTRY) . Cove s
& | 13. NAME unknown
I | .
S . . :
14. B[RTHPLACE (CITY OR TOWN) LN DOWEL o eonereeeereeerssirseoflone
Py { STATE OR COUNTRY) 4 Name of operation STTHIEE] . Data of 56
T . What test confirmed dingnosis?. 0000 L LT Waa there an autopsyl.....0.50.
[\ 4
E 15. MAIDEN NAME unkrnown 28, 1f death was due to external causes {vlolcnee), fill in also the following:
i icide? e INJUIy e s 19,
E | 16. BIRTHPLACE (CITY R TowN)......... MIOKTOWRL oo || ACCIdEEE BUcide, oF homicide Data of injury
b (STATE OR COUNTRY} ‘Where did injury occur?......ocovniiiinnienn. N
: : : (Specify city or town, county, and State)
Specify whether injury occurred in fndustry, in home, or in publie plsce.
7. mFonMArg'r.... Evelyn Eilliard
{ADDRESS,
Z601 N thi ‘H'__‘Le_r Maanner of injury.
18, BURIAL, CREMATIQN, GR REMOVAL :
Nature of Injury
PLACE_Y V.G AA G ALY _ LA DATE .3 btk ‘ I n_ﬁ'
- : 24. 'Was diseasa or Injury in any way refated to occupation of d(mud? ................
19, FUNERAL DIRECTOR . TX._.. W 11 80, apecily. LI
{ADRESS) QBsve wf‘i‘(é;‘ . y . (Siznad)a(aég f:?(_ \
g /
. FILED. - . . d (Address)......
2 LEOMAR S 1AL

v {Licensed Embalmir’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER A ! .
I, —— , Licensed Embalmer No.
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E
No : or by . ' : , Registered Appreﬁtice No..
working under my personal supervision. ) el Coe

Signéd....

Licensed Embalmer No.

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




