5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3'?80

- BUREAU OF THE CENSUS
e STANDARD CERTIFICATE OF DEATH st pae oo —
3 1 xzﬂfz ﬁ 7 _9_1 ) ——6225 |
R i%&ﬁ'ﬁ‘&. - Primary Reglstration District No. Registrar’ =
o mary Registration Dis o. _1_9% egistrar's No !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: |
a |l @ County. Homar G, Phillips Hos. + Missouri
= (&} City or town St lauis (2} State {&) County.
o @ N b (g]oul.l;du :lll.y;i)r town limits, write “RURAL" and wame of towsskip) . 2':/
O ¢} Name of hospital or institation: . Cit town S+ Louis
= Phillips Hospital / (@ Chyor tow (If cutaidu clty or town limit writs “INURAL")
= {If Dot in hospdtal or Inetitution, write strect cumber or kocatlon & .
E (d) Length of atay: In hospital or institutio ) .|| (@) Street No. Mﬂﬂ
2 . {Specify whethnr {If raral, give Jocation)
g In this community. 26 years -
- yoirs, months or days) {¢) If foreign born, how long in U. & A.?2. AL 1
MEDICAL CERTIFICATION
8. (c) PRINT -
E {@) PRINT Howard Clark Ll— Q 7/ July 19
A e e o S 20. DATE OF DEATH: Month day.
- ) Py ve i - e Y year, 192&'0 hour.: 3 : 25 mintite ‘P M.
@ name war. Ne..J1ONB .
s - 21, T hereby certify that I attended the deceased from
= &. Color ar | N 6. (a) Single, wido(vieg-. married.r g June 1, 1940 o - July 19 1940,
T 4. Sex Vale race GO diwm“‘“‘““"“!*"o““r"g‘ | that 1 last saw L 2 alive on July 1G . 194.@..:
e 6. () Name of hueband or wif 8. () Age of husband or wife if || and that death oceurred on the date and hour atated above. ]
7 \ W— : Duration
- J 9.[ AW alive____ vears || Immediate canse of death :
E 7. Birth date of d i_Sept, 5, 1878 —strangulated Insuinal Hernia_ - 4...... 12 hiurs
< i (Momt2) (Der) (Yoo y%rl@mﬂ&a&asﬁ_%% 1 year
o 3 A T e |
= 8. AGE: Years Months Dayu If lest than one day Due to es
&) ’ - N
E 61 10 14 hr. min 'AY;
= I Due to. a z A
< || 9. Birthplace N.C. - - - : T M
< (City, town, or eounl.y) . {Bunte or foreign couniry} % I N % i
. . i ditlons.
% 10, Usual occupation__. Inemployeaed .ol O(‘lw:!‘;ﬁf‘;‘m S ithin S i of d-fh). z ¥
% 11. lnduetry or business, ) . " 4 | PHYSICIAN
7 1| & f iz. neme._DEOITL. Clark A || M e —
4 ' : Date
2 = L BlrthpfacL.____._.__LC«&.m—-—- T . which death
z : town, COU tate or BT COUREY, Of to: - ahould b
Arre. FHRELS White autopsy — _ e stac
i E Va . ] : tatically:
- 2 Blrthp‘la:rv - G w“"‘ nts) {Brats oz forclen ooy} || 22- If death was duc to external causes, fill in the following:
E 16, (o) Informant.....B8Y. Gaorgs Pruitt - - {0) Accident. sulcide, or homicide (apecily)
g | (3 Address 2714n. Taylor () Date of occuiren =
. 17. (2) _Buriagl . b) Dal.e thereof . Q () Where did Injury ? (City ar town) {County) (Stata)
RN (Barial, cremation, or remaval) {Month) (Day) {Yeer) {| (&) Did injury occur In or aboat home, on larm. 1o industrial piace, In public place?
. (¢} Place: burlal or mﬂm_wlg“e,nﬂg.g.iﬂ____—_ 2z :
18.' (s) Signature of faneral Mm_ﬁﬁ_m__u“_ Wi @ (‘:m' ﬁ:nm of, Lnjmy.__!,_______
- = BT

Date signed.....

(Licensed Embalmer’s Statement on Roverso Side) 7/24/40
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. ,} . _ STATEMENT BY LICENSED EMBALMER . ...
I - . if
: ' I hereby certu’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: ) Registered Apprentice No
working under my persohal supervision - @
- PO ] Licensed Embalmer NOwpprseacreaney
o . ' i P. 0. Address._ = (% (2.
Note' The above MUST BE SIGNED BY THE LICE'\ISED EMBAL‘\IER in his OWN HANDWRITING (F
the above constitutes grounds for revocation of license.) o S _ .
If this body is not embalmed, above space should be left blnnk - :
- . oo - - ~ - ._,_g . - - .. :




