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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OFJCOMB,'SE%'}E MISSOURI STATE BOARDOF HEALTH g 4 2 D

BumeA or TiE Cansgs* STANDARD CERTIFICATE OF DEATH State Pite m...___290;3
Registration District No._ig_l_ Primary Regiatration Distrlct No......._]...Q.Q_B._ Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. . .
() City or town ) St Lonis (@ state...Missouri @ county
N i h (If outside city or town limits, writo "RURAL" and name of township) . 2
{¢) Name of hospital or institution; / (&) Clty or town St LOU.J. 3 ZJ
Homer G Phillins N L {if outedde city or town lralta, writs “RURAL")
{If oot in hoapital or 1on, write streot b )
{d) Length of stay: In hospital or inaﬁtuuon___j._mm_.é_das__/.... (d) Street No 205 .8 10th
~ {Spocily whether {1f rural, giva location)
In this community. Unknowmn
yoors, mouths or days) , {e) T loreign born, how longin U. S AR ............ IT——— , - 11 ]
N R MEDICAL CERTIFICATION
% FOLL NAME #illie Barnes =
20. DATE OF DEATO: Month_ March sy 27 :
3. (¥ I veteran, : 8. {£) Social Security 940 3 . 45 P
¥eal. ... hour. hd minute M
‘name War. W No.__w ........
21, 1 hereby certify_that I attended the decessed from.
5. Color or 6. (a) Single, widowed, margjet, ! December 21, 19.39 »__March 27 1940
4. Sex.mltﬂ-/. v, - mmz.%ﬁ« divorced A2 Al that § last mw hoim. alive on. March 27 19,0
6. (b} Name of husband orwifp... ... 8. (&) Age of huuband or wife If ]| and that death occurred ou the date and hour atated above, Durati
,gi Z ” uration
- 5__ Immediate cayse of death
7. Birth date of ec , /z_i Pul ry Tnberswlosis . s——eewe - | A mos
(Munlh {Day) (Yeur) . M
8. AGE: Yeam Months Dayy If lees than one day Due to....._uberculous Peritonitis

é min

8 Bxﬂhpmmg(_m M fopo= N {}}\ .

(Civy, (Btate or foreiga country) &
10. Usuaj oecupadon_W' Other condltions I/ 4 B
s {Include proguancy within 3 monthe d#} ’: f e
11. Industry or busin PHYSICLAN

Major findings: S

m v
E{lz N A O openfions Underlineg
P i the cause to
s 118, Birth [[ which dml:h
E { 14. Maiden nam Of autapsy T 2 should be
- 2 : tistically. -
16. Birthpls 22. If death was dite to external causes, il in the following:

(6) Accident, suicide, or homidde (specify).
(b} Date of occurrence,
{¢) Where did injury oocur?.
(Clty or town) {Coanty) (Stats)
(d} Did infury occur in or aboat bome, on fa.rm. in industdal place, I puhllc place?

16. {(s) Informant... b
® address LD

17. {a}

{Barial, crematlon, or removal)
(¢) Place: burial or cremation

(Specify type of place)

18 (@ Si—gm t}m of fune et While at work? i (&) Means of injury.
5) A -
N : ) . 23. Slgpat 6 Q)T:"—: ’ (M. D. or other) .
o (a) Lot B0 M ’ . ‘
(Dal.erumivedlnmlrnsu trur, / i) & artire Address 2 Ol N Nhlttler Date slgned

-7 4 (Licensod Embhalmer’s Statement on Revorse Sido) 372872.,0
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.o STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is récorded on the reverse si-de of this certificate was embalmed by me, or by
Reg':stered Apprentice No
working under my personal supervision. mma— P ’

T ppp—t——]
[}

Note:
the above constitutes grounds for revocation of license.)

:
If this body is not.embalmed, above space should.be left h_]:ink.
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* * Licensed Embalmer Nn i

P. 0. Address. 34~4C é.C_h,_

The above MUST BE SIGNED BY T!E LICENSED E'\’IBAL\!ER in his OWN HANDWRITING.

(Failure to _comply with



