BEC'D APR 41 1938
1. pLACE oF peath Homer G Phillips Bospi'?

MISSOUR! STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
ICATE OF DEATH

9453

Do not use this space.

791

R A

2. PRINT FULL NAME

(a) Coanty............ ’ Registration District No....o.ovcvueeviiiirrnne 1 AR %
@ consr- €08 — 13042
'ownship............ A Primary Reglsiration District No............ R ed No,
() €ny St.. Louis (@) Sireet No..... 20601 . .N Whittier St
(If *nt.h occurred in Hoapital or Institution, writa its name instead of street and number)
(e) Length of residencein clty or town where death occurred mos, ds. (f} HowlongIn U. S.,If of foreign birth? yra. mos. ds.

ﬁReEv

(») Resid » No

03
(Usual place of abodes, it no street addrm, write eounty or cit:

or town and

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (Wwrile the word)
F c Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknown

(OR) WIFE OF

5. DATE OF BIRTH (MonTH.oAv.aNDvEAR) MAY 1, 1865

21. DATE OF DEATH (MONTH.DAY.AND YEAR) _ Mareh 15 SER-!:!
22, | HEREBY CERTIFY, That I attended deceazed from
..March 10 ,19.38 10, . Mareh 15 ..19.78

Iloatsaw h. er aliveon MarCh 15

to have occurred on the date stated above, nt$.4opm
The principal cause of death and relsted causes of importance wera ns follows:

5/”“7

. 1938 Death is aaid

Other contributory causes of impor I'H

Metastatic catcinoma. of liver

Name of operation
‘What test confirmed diagnosis?, olinical . wastherean autopey?.. DO ...

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
72 10 14 oo
F4 8. Trade, profession, or particular kdad of B  rren
Q work done, aseawyer, bookkeeper,etc ....1'311‘- ARG
'; 9. Industry or business in which work
o was done, as saw mill, bank, ete.........
a 10. Date deceased last worked at 11, Total time (yurn)
8 this occupation (month and . epentin this
Year)...oeen OCCUPRON...cverrrmeraecciinen %
12. BIRTHPLACE (CITY OR TOWN)......... AL 8D EmA I
(STATE OR COUNTRY} 1 . A 'I .
L]
& | 13. NaMmE Honry Barnes 5
3 ' ' 1
% | 14. BIRTHPLACE (c17v ar Town) ‘Alabama I
b { STATE OR COUNTRY)
; 15. MAIDEN NAME unknown
=
& { 16. BIRTHPLACE (CITY OR TOWN............... WRKTLOWR
z (STATEOR COUNTRY) _

17. INFORMANT Evelyn Hilliard

(ADDRESS) 2601 N Whittier

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

WRITE PLAINLY, WITH UNFADING INRK---THI5 IS A PERMANENT RECORD

18, BURIAL. CREMATION R RH'IOVA
... DATE a =

28, If death was due to external causes (violence), fill in alzo the following:
Accident, sufelde, or homlicide?.........ecicvceriernns Date of injury.....cccorvvrcens » 19,
‘Where did injury occur?.

) (Specify city or town, county, and State)
Specify whether injury oeclm'ed in industry, in home, or in public place.

Manner of injury.
Nature of injury........coieiiicreriovnsiisinninnnes

19. FUNERAL DIRECTOR ... .'lff___

(ADDRESS) 9 ;‘o D R

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state *

CAUSE OF

@ : l -)-(12004

2. F'_'@RStﬂm

24. Wan disenne oWy relaud to occupation of dweuad'l ................
1 vo, specity %
(Signed)..... C/(/ ﬂéz ms\ M. D.

(Licensed Emballers Statement on Reverse Side)
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SATLT crtagen " STATEMENT BY LICENSED EMBALMER
. ROALSE UL e DR
I, wetipeegizlon .., Licensed Embalmer No. .
. T, .,_'.' r' - ' * = ‘h
o hereby certify that the{body recorded on the reverse side of this certificate was embalmed by :

e e
. L.E

L'/l W

No.. ) or by , Registered Apprentice No.
) 7 : T ETE e ey T .
working under my personal supervision, ‘ SATAL ST e -
‘ LR AT '

¥

- Licensed Embalmer No

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

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