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gg’@ﬁ"“"f“”ﬁ“ STANDARD CERTIFICATE OF DEATH?@ ﬂmmﬂ

Reglstration Distriet No.. e eeeeee Primary Registration DistHet No.—..owcsvremmimee— 'ﬁ P T ‘; trar's No 35_45._
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEISED?
{6} County. N Zz . . /
(®) Gty or town oL, LOULS ¢ (a) State—.— M3 SSONITI . . (#) County —
0 N h ol oui-lid; cutyiw town limits, write “RURAL’" and nema of towmbhip)
) Name of hospl a or fnstitution: (e) City or town ol e Touis
Bomer G. Phillips (1 outaida city or town Umits, write “RUBAL")
{If not in hospital or [nstitution, write street ber or focation)} .
(d) Length of stay: In hospltnl of {nstitution 2 days (@ Stroet No.. 3855 Windsor Place
(Bpocify whether {1f raral, give location)
In this community Unknown
years, months of days) (¢} If foreign born, howlong In U, S. A.Y. years.
MEDICAL CERTIFICATION
8. PRINT -
P NAME nsther. BQoss .57
: 20. DATE OF_D) Month duy 2
8. () U veteran, 8. (¢) Social Security E.§l§l 6 . 5 5 P
Fear, our, . minute. .3 M.
name War. No,
21. 1 hereby certify that I at.tended the de d from
5. Color M 8. (a) Single, wi 11l=1= 39 o 11=2~ 1039,
4. Se | raceTle divorce that Ilastsew b ST _ alive on 11-2- e 1939,
6. (b) Name of husband or wife._.....cccomme. 6. (£) Age of hushand Or wife if and that death cecurred on the date and hour stated above. Duratt
urasion
’ alive. .o _years || Immediate cause of death
NN 1Y N ) 1T & Arteriosclerosis (Generalizpd)
(Maith) (Day) (Yoar) Apbout
8. AGE: Montha Days If less than one day Due to. :VI' N

Yea
/// 9 // N
Due to.
9. Bi.rthplneo ETrpp—— e mm) Mvnm,q af ITteris.. )I ?M‘g? Yrapa A
10. Usual occmuow S é 051[1;1;;::“""" T IS :

' 74
11, Industry or business, \ v R E( PHYSICIAN
=l - ﬂ Mzjor Aindings: ﬁ'\
ﬁ 12. Name._. Of operationa.

= -

e o T L tEnderlh.-.':a
- W‘V‘/ L g cauns to
= \ 13. Birthplace . Wb which death
i ity, gpwn, } (Supte or forelgmcoun Of autopsy Uterus, Myomsa should be
E { 14. Maiden name "[charged sta-
; Gtz i lad y :
15. Birthplace /—(/r B 122 12 d eath was due to external causes, il in the following:

(@} Accident, sulcide or homicide (specify)

TWARA R & A BURRLTE4 A Wiatid WALATA JAAFLLMLF AFLLUARARR 4datER TR AR &4 AARATRLARLTEMLAAT A& AREALRS RS

(b) Date of occurrence.

£ () Date thereol_ /L.~ (e) Where did injury oecur? (City ov 1oma) Couaty) =
otk (d) Did injury oceur 1n or about bome, on fnrm. in in place, in pnblje ace?

(b) Ad

17. (a}
(Buarial, cremation, or removai)

(¢) Place: burial or cremation
18. (o) Sigoature of funerat director.
(b) Address

19. ( 1) f
a( 2o recolvred local regiatrar) 174 (Registrar's dignatare) Add

(Licensed Embalmer's Statement on Roverse Side)

— ' 5 ’ Py

(Specify type of placa)
{¢) Means of lniury

r=geTog

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. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER R ,
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embal@ec_l by me,orby. A
rereeseserisres /V /./ /dm a Mﬁ@ Wf,/[ Registered Apprentice No...o.coooc.o.. eeereeeeaers e eon ,
workmg under my personal supetvision. v ' : . .

Licensed Enlbalmer No 42 Y ) y

_SigneW g
P. 0. Addressid‘&],-... 72

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBA.LNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)} N

. If this body is not embalmed, above space should be left blank,




