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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERC

MISSOUR! STATE BOARD OF HEALTH .

Bunaay o x Covsus STANDARD CERTIFICATE GF DEATH s s el 0408

AU JUN 25 1941

Primary Reglstration District No._im'

Rt o SO

Reglstration District No._..__ﬂ;% ~

1. PLACE OF DEATH:

(a) County. .
) City or town.—.... b 2Ol 8

{II outside city or town Hmlts, write “RURAL™ and nams of township)

(¢} Name of hospital or institution:

Homer Phillips’ . Hospital

(1f not in hogpital or institation, write strest nmhlugtﬂ
ajy

{d) Length of stay: In hospital or institution...
In this community.. 13 Yea-rﬂ

(8peciry whel.hm

2. USUAL RESIDENCE OF DECFASED:

@ stae__igsourl @ county_- 4804
{c} Clty or town 3t Louls - /7,? 2

{If catslds city or towa limits write "RURAL")/;
(@ sweet No.____ 2108 Eugenia
(I raral, give Weativn) d

22. If death was due to external causes, All in the {ollowing:

yoars, mouthy T days) * {2) If foreign born, how tong in U. 8. A2, years.
st MEDICAL CERTIFICATION
3. (&) PRI - 5. Carruthers .
o Hvalln - 3 Py 20. DATE OF DEATH: Moath . H&Y day__ L
- @ ver Ii-one @ ariy year, 1Q£"1 hour, 8 H -60 minuyte. A\{
name war. Nn;;ﬂﬁ&_,
21, | heteby certjiy that I attendedhlhe d d from ll
. T d e
I&ale l 5. Colori‘?égro 6. (a) Stngle, widafffghﬁgl/) Mar Ch 1 . 19___1.' to. :I&y 1 & l
4. Sex ~ race VO CE e | 112 T st saw b LTI ative on May 1 19 l
6. () Name of husband of Wife....owmmermeceuee 8. {¢) Age of. husband or wife if || 2nd that death pecirred on the date and hour stated above. Duratio
T sl L croae e e AlVE T Tearaf| Immediate cause of death e
7. Blrth date of deceased March 18th 1903
{Month) (Bmy) (Yoxr) Iuetlc Heart Disease : 12-18mos
8. AGE: Vears Months Days If [ees than one day Due to.
28 1l 2 I .
hr. m
. # 1! Due v A N
9. Birthplace__ D171l ana : 4 I;I" 1 s_i_gﬁ;%)_ - - i Wp" rf/{ ..J .
T ,(Cil.!. to;n. or oogu) £1 eow| /), o 3 /
10. Usual i o = M Other conditions E
. Us occupauon__.TT_“ _ ?'Z— ‘‘‘‘ (Includa pregnancy within 3 monthy &f death) £,
11, Industry ar business e : PHYSICIAN
: o)
2 { 12. Name....JAMEes _Curre thera N e PN/ =
S \is. Birhpiace__OKLONA  / Hississippl - ¢ the caure £
g:ity toyn, of county) %Stnu or fursign covnatry) OF autopsy. /{ 2 . rlls!ocﬁllctl‘eagt;
14. Maiden pam : R s, " . sta-
E{ls. Birthplace Okl Ona/ ]TlSSiSSIPPi Ustlcally.
=

(C.i«.y. towh, of eounty]

18, {a)} Informan / - M

B (Btate or fore ‘conntry)

(%) Address___ T %"‘S"U“
17. {a)
.

{Burial, cremation, or removal

19, (a) {3}
mmm)

(8} Accident, suldde, or homicide (specify)
{# Date of occurrence.
(¢) Where did lojury occur?.
{Clty or town) (County) {,suu)
{d) D1d injury ocour 1 or about home, oo fm-m. in Industrial place, in public place?

)

(M. I, or other)....

Date dm_;,,ia,l‘: 4

{Licensed Embalmer's Statemaent on Reverse Side) .



e Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL’HFR in his OWN HA‘\IDWRIT[NG. 3 (F‘mlure to comply with
Lhc above constitutes grounds for revoeation of license.} . .

lf tha body is nnt embnlde, ahove space should be left blank. 't




