B

*WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

1,

,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

4/ STANDARD CERTIFICATE

4‘9 Primary Reglstration District Noo_ .~

4424

State Fils No.

TH8%™

Regisirar's No

tm,a

)

1. PLACE OF DEATI
(a) County.

St _Touis

2. USUAL RESIDENCE OF DECEASED:

(0),State. MLSSOMTA o ) County

|20 FERT 1 o

Browns, Tenn,
(City, town, or county)

16, (a) 1nformant. William Jor‘dan .
. ® Addresa_Iz.lz....._C_lﬁ-l‘k 3t.

17, (2) () Date thereot 2= 9=40
N . {Burial, cremstion, or remoral)

) (Month) (Day} (Year)
(¢) Pince: burlal or crematlon Greenwood

18, {a} Signatore of funeral
() Address 2629~

15. Bir!hr\lhm

(&) City or town 2
{If outgide city or town limits, writs “RURAL" and name of township) ’/
{¢) Name of hospital or Institution: 5t Loud ;J
. . (¢} City or town......:2 A8
Homer G Phillins (If outalde city or towa limita, write “RURAL")
(If not in hospital or institution, write street ngmber or loonlion) N
(d) Length of atay: In hospital or institution ?7 mos 4 days (d) Street No. 1324 Blair St
{Spexify whether {If reral, give bocation)
In this community Unknown
yeurs, montha or daye) . (e} If forelgn born, how long in U. 5. A2 Fears.
MEDICAL CERTIFICATION
s 0 PRNTL S Aberta Parham iy
20. DATE OF DEATH: Month € day 5
8. (&) H veteran, 8. {¢) Social Security 5 . lo A
year.....7 haur. = minyte, M.
name watr. NO e
21, I herebyTcertify that I attended the deceased from
6. Color or 6. (a) Single, widowsd, married,{| July 1 19.3% Feb 5 1940,
s s Fomale | ne COl. avoreaSAngLE | g Feb 5 A0
6. (b) Name of husband of Wif€...coeeercsew 8. {¢) Age of husband or wife if {| and that death occarred on the date and hour stated above, Duration
) alive_._.___.__years|] Immediate cause of death
7. Bisth date of deceased. MaTch 6,1908 Cardiac Hypertrophy =2yTS
(Month) (Day) (Yeoar) .Hypertension i B AL
£ 7 &TF"’—
8. AGE: Yeara Months Days If less than one day Due to —
/-\_‘l' f ;‘fa Mot
5 1 10 29 PO ;| SOOI | | 2 / ,IJ /.:'-} PP
Due to i =
9. Binhplace, BrOWNS, Tenn, .. . e Lol A F . F
{City, town, or county) {State o [oreign country) j p—
Other conditiona
1¢. Usual occupation. UnemD1 OYSd ther ¢ o ey i of deatt)
11. Industry or business PHYSICIAN
E 2. Name- W11liam Jordan '/ Miajor Bndings: —
= 13, Birthomee_BLOWNS, Tenn, uﬁggg’.,‘:tg‘
Cit. WL, o, t323 (State or foreign country) . W e
£ (14, Malden nsme.M &m ' AN Of autapsy. m nb;
E I~ tistically, -
=

(Stats or forsign conntry}

22. If death was due to external causes, 611 in the fellowing:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.
(¢} Where did’Injury occar?.

{City or town) (County) (Sta

ta)
‘ {d) Did injury occur in or about home, on farm, [o industrial place s publc place?

{Specify typo of place)
While at work?. £ (¢) Meany of injury.

'Y L?ﬂf‘“’““" ]
N WhiAtier  *

(M. D. or otherhue.n
Date signed

23. Sigoatu
Addresa

{Licensed Embalmer*s Statoment on Reverse Side)

27 1749



- 3
- - ———— - - ' ‘\I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate v.w:\é embalmed by m:;., /... &3 i
. . r '/ r P
Reglstered Apprentlce Nn N Ll a4

working under my personal supervision.

Licensed Embalmer No.y.l. 5o 4 '? ?/
- , ‘ S~

P. 0. Address. -:% Gllzg 7]

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

the above constitutes grounds for revocation of license.) . -
If this body is hot embalmed. above space should he Ieft h'lnnk. ’ o




