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

DEPARTMENT OF COMMERCE

ml[an.\u or

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____.l_O_Q.:B

s e me 23750

1. PLACE OF DEATH:
{a) County.
5t Touis

(% Clty or town >
{If outaide city or town Limits, writs “RUHAL" and name of townahip)
(¢} Name of hospital or institution:

Homer G Fhillips. _ .. .

{If not in bospital or inytitution, writs street cumber or location)

2. USUAL RESIDENCE OF DECEASED, 05’. 5”
) state Misgourl (%) County. ’9' .
(¢} City or town, 5t is ’J

(If outside city or town !mits, write “RURAL")

-
‘U|

N
pha_mm (State or foreign coantry)
}é%% a' :
@ Add’“--—~44-28—4108‘b~3@%i P Fe—————
- 5) Daté thereof. _
A m,.am@ O Dutd e e Ry TGS
(&) Phcs: burlalotcnmat.f.o ‘"?-Ehi ton Perg
18. (a) Signature of 21?% dm A : . .
® ‘.
)iy - ;

. (@) lnfornmnt........

19.

22, I death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{b) Date of occurrence
Where did occur?
(5] ere did injury T Trpey— u,,_,fd
(d) Did injury occur [n or abeut home. on fu.rm, In ind pla.ce in publ.[c p.!ace?

ays Street N
{¢) Length of stay: In hospital or Institntion 4 Y (Specily whother @ (If rural, give location) 0
In this community. Life el
yoarn, monthy or days) {¢) If forelgn boim, how longin UJ. S. A2 YEars.
MEDICAL CERTIFICATION
* FOLNAME Dorothy Mells
20, DATE OF DEATH: Month JUXY. ... AY eorrrr D
3 @) If veteran, 3. (2) Social Security 1941 bour____ D105 minute A
name war. No... 11O
< 21. 1 hereby certify that [ attended the deceased from
5. Color or 6. (s) Single, widowed, marded,[| July wil . Jduly 20 1943
4 Sx—Pemate— Peguioreg | O ggprrag || et lastaw k@ ativeo dJuly 20 104l
6. (b) Name of husband or Wi eerirernsrineans 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
I Immediate cause of deathu.. i s e [ s, s
M e —_years
7. Biveh dot ot -lolls 36 Hypertensive Heart Disease Prob| 5 years
. (Month) {Day) {Year) \
& /
8. AGE: Years Months Days I less than one day Due to.
: : - £ 7
ﬂbout 58 hr. min, b f
LU 7 S
o. Birthplace S8, _Louis, %o, ) . - i A
(City, town, or county) (Stata or foreign country) U T L
Oth ditd: v FUUUURE. - SN, . SRS W
10. Usnal ocetpation. - Hoamgwife (tnctode peeruancy wiibia 3 B géath) = [
slnl- Industry or hfminm ;{— 5 PHYSICIAN
& i2. nameHarrison Brooks Maor Sndingt . - & 13 g
N e
E 13. Birthplace. Ark‘ ‘ 5‘ \ t.he?nuunt:
= : (City, Tgldhoounty) {3tete or forwign coantry) Of auto & . ?Il:ic:l?iqb‘z
E{ 14. Maiden MWB ; autopey. ’ ; charged sta-
tlatically.
=2

‘While at work?.

23. Smtm_z_ b ‘I

“"m.;...e....dm.,..hw) A T A

Addresy.... o

{Licensed Em!nln:'-;t‘l Statement on Reverse Side)




N

.. STATEMENT BY LICENSED EMBALMER R

I hereby eertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..>\. .. ................

Reglstered Apprent:ce No

wdrl_:ing_under my personal supervision.

. . - ' ’ N Signed M‘/{ 2 ......

; ' ' - - Licensed Embalmer No 4‘7‘2/
) [ . P.0. Address. 1&49_Q

T
" Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above oon.stltutea grounds for revocation of license.) .

If this body is not emhalmed, fact should be 80 stated above.

A ]




