AGE should be stated EXACTLY. PHYSICIANS shomstate

. e carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important.
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JAN 12 1946
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?’@ i STANDARD CERTIFICATE OF DEATH
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'186. (a) Informant’s own sigpature.

Registration District No...____1 £ 1 /A oy Primary Registration District No.._
a4
1. PLACE OF DEATH: . ‘ 2. USUAL RESIDENCE OF DECEASED:; /
(a} County. . .
(%) City or town ot louis {a) State. Mssourl (b} County.
(It cutside city or town Limits, write "RURAL' and nams of towaahip} .
{¢) Name of hoapital or institutjon: (&) City or town 5% Louis }
Homer G Phllllps Ho Spltal (If cutside city or town limite, write “RUJRAL™) - &
(If not in boapital or institotion, write stree numbero tio -
(d)} Length of atay: In hospital or inatitution ﬂ. &as (d} Btreet No. 2838 Bell
Unknm'm [Specily whether (I rural, give lnr-lliol_)
Inthis communlty. p
years, months or days) {#) If forelgn born, how longin U. 8. A1...... wrunsersrinnsren Years,
MEDICAL CEERTIFICATION
3. (a) PRINT T
fo) PRINT Will Mays Petr7) 17
20, DATE OF DEATH: Month.....__ ¢ .... —
8. (b) If veteran, 8. {¢) Social Security f 2; 00 5 A
Year. hour, minute. M
name war, No.___ NOND &
21, I hereby cortlfy that I attended the d d from
8. Color or 8. (a) Single, widowed, married, November 3 18.2.7 39 ... December 17 1929__.
4820438 | meeCol... divorcodM 201 20 [| a1 1astsaw b 12 aliveon. “December 17 1939
6. (b) Name of husband or Wile......_____ €. {¢} Age of husband or wife i || 2ad that death occurred on the date and hour atated sbove. Duration
Ifzzie M ays W Y ¥ Iromediate canse of death y oW
: LS ”2“ T eam Brofichopreumojia < das
7. Blrth date of d d g x P
Motk (O (Year) s Hypertropic. rrRIiEs 4 yTs
N el
8. AGE: Yearn Montha Days I less than one day Due to.
64 4 l 3 hr. min -
Due to.
9, Blnhplaca__m.s_b]_l_ d
{City. town, or county) {Btate or foreign coontry) T =
' Other conditions.
10. Usual ocenpation___ PO Ler P S TS W 0
11. Industry or businem P 3 PHYSICIAN
. Major findings: J—
g 12, Name.:: Unknovn 7 Ot operationa Under!ine
& 5 th to
= \ 13. Birthplace Ur}known ; ( €4 5 Brone hopneumonia wlfi:l:?l’:ath
H 0y State or foreigd conotry, should be
% [ 14. Moiden pame. mkﬁd% kﬁ O mutopsy :I};:lrg:l!d e
=] n]{ I Y
§ | 18 Birthpt Unkno 22. 1f death wes due to oxternal causes, fill In the lollowing:
- (City, tawn, -mnnly) {Stats or foreign countr - e8] orx ' @ ng:

" (b) Address

17. {a) . Burial

{Burinl, eremation, or remoral)

7 12-23-39

(b) Dato thereof

(Month) (Day) (Yoar)
D

P OU'WLL)\)

(e} Ph;;e: burial or erematio kL

18. (o) Signature of funeral d.irector .

{a) Accldent, sulcide, or homicide (specily)

(5} Date of octurrence,

(¢) Where did Injury occur?

{City or town) (Cyuoty) (Statae)
{d} DId injury occur in or about home, on farm, in industrial place. in publlc place?

{9pecily type of plane}
(&) Means o Ilnju:y_t_._.__
{M.D.orother).._.___,

While at work? _.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o

Registered Apprentice No

working under my personal supervision.
.Signed_MAm

. Licensed Embalmer No 8 k? 8 ?
' P. 0. Address. 3.0 15’@

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

t

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
B




