ormation 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. Exact statement of QCCUPATION is very important.
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BECT APR 11 1978 MISSOUR! STATE

1. PLACE oF DEaTH  Homer G Philllps' Hosgpital

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nn?gﬂ

BOARD OF HEALTH

9139

Do not nae this space.

(a) County...........
(b} Township................ I Primary Registration Distriet No.... 2728
(c) Cly........... S douls. (d) Street No......... 2601 .......... .
(It death occurred in Hoapital o
(e) Length of resldence in cly or town where death ocenrred o ro. mos, da. () HowlongIn Y. S_,If of foreign birth?
2. PRINT FULL NAME................ Almea. Remsey....... SO e A8t ettt e et et e e re st

() Residence, No. 2904 R.Gambla.. ... s |21

{Usual place of abode, il no atreet address, write eounty or ¢ity) (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 c DIVORCED ﬁorae the word) 21. DATE OF DEATH (MONTH, DAY a0 vear)  Mareh 20 L1938
5 arried 2 I HEREBY CERTIFY, That 1 attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF - James Ramsoy .......... ;an!la ...................... » 1&8... |7, TR, M arch?.o. 158.
{OR) WIFE OF
Ilastpaw b @F. ativeon...Mareh 20 . ... ,1538.. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Iu’na 22' 1907 to have occurred on the date stated above, nt..i;.l.ﬁa.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
............ 1.1 [
30 8 28 Ty mln “i’?; 08'7'
2z 8. Trade, profession, or particular kind of B R et i
o work d(?ne.assavyer.bookkeeper,ntr HWBO mrk 36
: 9. Industry or business in which work
oL was done, 08 saw mill, BABK, Q8. e
a 10. Date decensed last worked at 11. Tatal time {years)
O this occupation (month and spentin this
0 VOB ... iior it ercimenssessccemsmeaenss sassens s sennses QECUPALION .ovirereercertiirins
12. BIRTHPLACE (CITY OR TOWN).......... A1 101018 ! Other contributory causes of lmportate:
(STATE OR COUNTRY) _ Chronic sslpingitis; bilateral
€ | 13 NAME Floyd .Waters ! ] Pyelitiﬂibilﬁteraldoublekidneya; ....................
4 Kont 5 T|-bilaterel double ureters;.lues
¥ | 14. BIRTHPLACE (1T ok Town). ; Kentueky -- gl . . )
M ( STATE OR COUNTRY) [ ame of operation
‘What test confirmed diaznoﬂi.n?...c,linicﬂl,.. ‘Was there an autopsy?....... Q.
r - ‘ -
% 5. MAIDEN NAME Hattia Johnﬂon 23. It death was due to external causes (vlclence), fill in also the [ollowing:
i ieid, T S, fInjury....ccccevrevenenes 19........
5 | 16 BIRTHPLACE ey 0m oW, . TLLADOU ] 208 sl o Dot Date of Injury :
5 (STATE OR COUNTRY) j Gy dy o e

Evelyn Hilliard

17. INFORMANT
(ADDRESS)

2601 N Whittier
18. BURIAL, CREMATION, OR REMOVAL ) )
ruceCorbandale T11l, o 3-23-38 .

15. FuneraL pirector Bl1l1is Funeral Home
(ooress) 28990 Stoddard St. B

Specliy whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury

24, Was diseass or injury in any way related to occupation of decexsed?................

II so, lpoc_lfy -~
(Signed) W \\ , M. D,
(AQDrE) e 2601 N.Wnhiy T IO —

» SR 89 1935 -CHA2
Z
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....... ..., License
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N;: . or by

- ., working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply w

the nbove const;tutes grounds for revocation of license.)



