B13GEID APR 4 1 1938 MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS 8 U 8 2
1. PLACE OF DEATH Homer G Phill ii)s Hoé:};:?{lg ATE OF DEATH ?91 Do not usa this space.
(a) Begistration District No-.......c.co...c.. .
(b) Primary Registration District No LA TP N 26}?1

{c) (@) Btroet No.. =110 ) R ier at.
f death oceurred in Houpn.al or lnntltution write ita name instead of street and number)

(e) Lengthof residence in city or town where death occurred 35yrs mod. ds. (f) Howlong in U, 8.,if of forelgn birth? yra. mod. da.

Nancy Frost b H3

2. PRINT FULL NAME

N.B.—Every item of information should be carefully supplied. - AGE should be stated EXACTLY. PHYSICIANS should state

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

(3) Restdence, No 2212 Walnut St @ .....
(Usual place of abode, il no street address, write county or city) (If 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
F Dlvonczbs(wrﬂs the word) 2t. DATE OF DEATH (MONTH, DAY, AND YEAR) March 2 19 :58
' C epﬂrated 22, | HEREBY CERTIFY, That I attended deceased from
- 5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND o unknown 0 =) T4 - N L1998 to. Mareh. 2o ,1638
OR OF
¢ Ilostuaw BEL..... alive on.l......‘....Max'.ch‘..z .................. ,1938. Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 25, 1894 to have oceurred on the date stated above, .n‘;')..:.ﬁﬁp...m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as
day, ..........hrs:
43 5 Vi ol t
S Hypertensive heart disease 2f26'7;!38
4 8. Trade, profeasion, or particular kind of ety
] work done, as aawyer, bookkeeper,ete................. n il - “! _________________________
: 9, Industry or business in which work 3
. was done, as saw mill, bank, atc. coreres ] e £ ST
3 | 10. Date deceased 1ast worked =t 11, Total time [C T | — L) £
this nccupntlon (month and spentin this / l] - l
8 year)............ o 0cCUPALIOn.......ov e cenanens P AUUTSRIRPIUION DR
S
12. BIRTHPLACE (CITY OR TOWN} Kansas
(STATE OR COUNTRY} R | VT AU
E 1 13. NAME Anthony Frost
I .
F R . . unknown : J S
14. BIRTHPLACE (CITY OR TOWN)} ]
E { STATE OR COUNTRY) l Narme of 0Daration........omvins oo l Date of e
What test confirmed djngnuu"clinica ......... Was thero an autopsy?.. J1Q.....
14
% 15. MATDEN NAME Mary ? 23, If death was due to external causes (violence), fill In also the following:
= Accl y ide, 1T 1) SO, te of inj
0 | 16. BIRTHPLACE (crTY or ToWN) unknown W:::n;i . ‘i‘:'de ::::’:ic’ o Date of fojury
z (STATEOR COP.NTR” . i (Spadfy city or town, county, and State)
' £ inj industry, in b » blic plac
17, INFORMANT EVE].YD. Hi 11 1ard Specily whether injury occurred in ind ry ome, of in public place.
{ ADPRESS) ¥ 1vh§
2601 ¥ Vhittier . of injary
18. BURIAL, CREMAYON, OR BEMOVA . Nature of injury
rLace YY) oate._ A2 AL 19, G
- 24, Was disease or injury in any way related to occupation of dewcmed'n‘ ................
19. FUNERAL DIRECTOR OO, A SFEEN 3o Il =0, specify. y
(ADDRESS) - ] (Signed)..... C 2 . 042 " SH ; \“‘ .......... . M. D.
N Y N
= rfEAR-21-1938 - (AGdrem) v hittier <

./ (Llcensed Embalme'r‘n Statement on Reverse Side)
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STATEMENT Il‘BY LICENSED EMBALMER
':’ LR 0 * PR
I, L Licensed Embalmer No
. -, “la .
hereby certify that the body recorded on the reverse side of thisfcértiﬁcate was embalmed by
- ir *
-L.E. !
. ¢ . .
No X or by ' : , Registered Apprentice No.
working under my personal supervision, v o _ '; T
[ Signed‘ N

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LlCEl?{SEl!) EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) - : -




