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RECDMAY 1.0 1938 MISSOURI STATE BOARD OF HEALTH
o BYREAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH ] 2Q9-
.‘;g 1. PLACE OF DEATH Homer G Phillips HOBpit 7@ 1 Do no nd‘uﬂ’qsc;_‘
ic| —
2 E {2} County........... v Registration Distrlet No...oooooocvecieeeeeennenes @
.
. $ E (b) Township I Primary Registration District No............... 1® ....... > Reglstered No. 3539
> (©) Qe BYe LOWIB . (d) Bireet No. 2501 .................. N Whittier
h] (If death occurred in Hoap:tal or Institution, write ita name inntead of street and number)
2 g (e} Length of resldenceln ciiy or lown where death ocenrred 23 I8, mos. ds. () Howlongin U.5.,1f of forelgn birth? ¥ra, mos, ds,
u =y
> 2. PRINT FuLL Name.... Mary Whitfield.. B L e e
5 < :
B (a) Residence, No /747 Clexrk . .o, ) : R
.;3 8 . ~  {Ususl place of nbode, if no street address, write county or city) (If nonresident, give city or town and State)
HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2%
- 3: SEX 4. COLOR OR RAC| . S .M W .
5 g & DIVORCED (torife the word) 21. DATE OF DEATH (monTH, DAY, ano vear)  April 11 . 1938
i3 F C Married 2 1 HEREBY CERTIFY, That I attonded decensed {rom
82 | T THEBADSTUN unwenown March 12 10380 APPALIL .. 19.38
1
2 g (c.m) or Ilasteaw h..OX.. alivecn......... Apr.tlll ......... ,19..38 Denthisaaid
!; = 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sﬁpt LJ 11 ] 18‘87 to have occurred on the date atated above, at..?.l.ﬁl&.m.
. 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and felated causes of importance were as follown:
‘3% S0 ? = = Lol Diabeti £ “/"_'/"’"
o —— aballc gangreng O eft. foot.. 5/18/38
(] Z 8. Trade, fession, rticular knd of T et R !
DE G| ™ workdine, assawser bookkoeperate.... House work..| p
o : 9. Industry or businesa in which work -
=l o waa done, 88 Baw Mill, bank, QEC........ccoimieurer e iememreiirn e e s [ e b g
& & a 10. Date deceased last worked at 11. Total time (years} ||, ... [
2 = 8 tl;:i‘sr)occupaﬁnn (menth and upenl:in this - (v
B o VAT v sverevrs srsseneseebessseessmemsesmemsinenecessesenes GCCUR 17T, OO | OO OO
=58 " ~
<o 12. BIRTHPLACE (CITY OR TOWN)....... A8 BA8BAPPY.....................1 || Other contelbutory causen of importance: /
=g (STATE OR COUNTRY) . . 3% | S R———
. Gl 3 ;
-39 E 13. NAME Steve Hateh . e e ROV U
=4 I ] ) P T | PO eomoo oY w '

" Bg E 14. BIRTHPLACE Sﬂ;:‘gnTown).............:..M.ls.ﬂiB.a:Lppi...................,.'....'_.. Name of operation C batedf.
.g E- ‘What test confirmed diagnosis?. cl 1111, Qal ‘Was there an autopsy?... J10.....
'é & ; 15. MAIDEN NAME Hannah ? 23. If death was due to external causes (violence), fill in also the following:

. i ide, or homictde®..........ccooeeeneeee.c.. f inj
g E § 16. BIRTHPLACE (ciry o tow)...........Mississippd .. ‘;;:‘::‘:l;‘;:'ﬁ ::::,“Idd'? Date of injury

T STATEOR C rY) 0 FET O Where did Injury 0ceur?. e
:g 9 7 (Specify city or town, county, and State)
-SE 57, INFORMANT Evelyn H:llliard ) Specily whether {njury occurred in industry, in home, or in public place.
B (aooress) 2601 N Whittier ——
-t = ™ anner of in,
.EE 18. BUR!AW Nature of inj:ll:y

n o = PLAC _‘4&_ ahn s DATE_LAM

5 mo '?’ 24. Was disease or injpry in any way related to D

= | At

% I. Bl 19. FUNERAL DMRECTOR (NAME). A jgz-..s 1t 30, specily.. &

. 6B WoORESS) 3 /3™ 2o, RNONS 9 a&m
£O 7 2601 N

> 2. ren APR. 1 B :|g38 g (Address) ... = o N Whittigp-
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STATEMENT BY LICENSED EMBALMER %
1. E é

I bereby cert1fy that the body whose name is recorded on the reverse side of this cettificaté was embalmed by me,

- t .

P s ) , or by . .

‘Registered Apprentice No worln.ng under my personalsu%mn
T ’ ' : 7 S;gned %“/"\—'\—-L
"Licensed Embalmer No. 1 ?\ (x/ 9

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlu:e to comply
with the above conaututes grounds for revocation of license.)
If this Body is not embalmed, above space should be left blank.




