Ily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information shoul;i. be carefu
CAUSE OF DEATH in pl

BECOMAY 10 1939  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . q “
1. PLACE oF peatH  Homer G Phillips HOCBEpFTl:Fa'iATE OF DEATH ?@1 Do fiot use this space.
(8)  COURLY ..ot e cireraesenreasenesncresms st ebsea senassestebas Reglatration Dlisirict No........ooomnninaininnd {4 X
(b) Township.............cove. I Pricnary Registration District No............., 1 3 Begistered No................ 3494
(¢) mtyt-LO\liS ...... (d) Street N‘Elladga?& ................. . Nwhjvttier -8t

oceurred in Hospital or Institution, write its name instead of street and number) )
(e) Length of residencein city or town where death occurred 30 yri. mod. s, {f) Howlongln U. 8. I of forelgn birth? yTB. mos. da.

2. PRINT FULL NAME Albert Roper /L

{8) Residence, No..........coeoo. 2712a Bernard... T I
{Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARR!ED, WIDOWED, OR
DIVORCED {1orite the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR)  AnTril 11 L1938
M c Widowed
22, ! HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF - unknown | N—-— January. 2%....,19.98w. April. 1l o ,19.98

OR) WIFE-OF
o ,19.. 98 Death issaid

6. DATE OF BIRTH (MONTM, DAY, AND YEAR) J'anuary l, 1883 to have occurred on the date stated above, at SO, 8.0, .
7. AGE YEARS MONTHS DAYs If LESS than 1 || Tho principal couse of death and related causes of importance ypére as follows:

day, ..eeeeee —

85 3 10 YRR
Z 8. Trade, profeszion, or particular kind of
o work done, assawyer, bookkeeper, otc......
’<" 9. Industry or business in which work nil
o was done, as saw mill, bank, ete......
3 | 19. Date deceased last worked at 11. Total time (years)
8 this occupation (month and apentin this
year) ... 0cCuPAHOt..c.cccerrereecennrceia
12. BIRTHPLACE (CITY OR TOWN), Georgj,g
{STATE OR COUNTRY)
E 1 13. NAME John Roper
B ' Georgla ’
14, BIRTHPLACE (CITY OR TOWN} . !
E ( STATE OR COUNTRY)} : Nome of operation......en, sTifTEaT Data of.... H
‘What test confirmed diagnasis?,.............o..o..0 .0 ‘Was there an autopsy?.. . ...
14
g 15. MAIDEN NAME_ Poagrlie Barber 23. It death was due to externa! causes (violence), fill in also the following:
= .  suicide, (1.7 S Date of IjUry..ocoveeeocee LS9
0 | 16. BIRTHPLACE (CITY OR TOWN)............. Georgia........ :::idm;_d':'if‘de or h‘"_:" de ot injury
erag dii n, oeturl.......
: (STATEOR CDUB_ITRY} i (Specify city or town, county, and State)
. Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT Evelyn Hilliard
{ADDRESS) ) 2601 N Whittier

Maannesr of injury.

18, BURIAL, CREMATION, OR REMOVAL :/ N

L ' ' ature of injury.......

’ .

mmmtﬁgn,_ﬂm. (500 owre 120 t'L‘['——e“'"x 24, Was diseass or injury in any way related to cccupation of deceased?.......c....
19. FUNERAL DIRECTOR (HAME). [ ﬂ s, Gr = =y ) 1f g0, specity s £ . . 4

(ooRES) A g /9" Franlk lin ﬂv Enue (Signad)....m..gé.(. 565 - / » M. D.

Ol N Whitt
X1 1= PO B bostiwderdOOL . S ttier

20. FILEE\?R.TI&W % (Addrewm) : I

(/ (Li & Embal 's Btat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
e t .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
CDoalei
, or by : -
Registered Apprentice No : , working under my personal su
h B - . o .
Lo LA T Signed....... Ty -
- Llcensed Emba]m ‘ﬂ f é \3
P. O. Address. « W ,
Note: The above MUST BE SICNED BY THE LICENSED EMBAIMER in ]:us OWN HANDWRITING. (Failure to compl

with the above consututes grounds for revocation of license.)
If this body is not em.balmed, above space should be left blank, s




