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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUELAVS.28.18807 6 1 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEATH

Primary Registration Distritt Moo -

2IE8R

State File No.

Registrar's No.

1. PLACE OF DEATH;
(a) County

() City or town..__Ste Loni

(I outside city or town lizzits, write “RURAL" snd nama of townahip)
{¢) Name of hospital or institution:

Homer. Ge. Philli

6230
2. USUAL RESIDENCE OF DECFASED: P
{6} Stateum e MO grererecce v {3 County. / 7

{e) Cityor mwn_sx"%@?ﬁly or town limita, write "RURAL") '/
2723 Sheridan

-* (Burial, cremation, unmvnlE
~(g}_Place: burial or crematiol

18. (a) Signature of

(11 pot in hospital or lastitation, write street nawchber or ]ocnliun) I e {d) Street No (11 rural, give location}
(d) Length of stay: In hospital or institutiond . HI" 86 & 50 Min
7 (Specify whether {e) Citizen of f country? - .- e (Yeg oF No)
In thia community.
yoars, monihs or days} 1) If ves, hame country
MEDICAL CERTIFICATION
), (a) PRINT .
FULL NAME .St -.Sylvester | :
- 8 20. DATE OF DEATH: Month.......J LY. day &
3. (¥ If veteran, / 3. (¢) Social Security 1'.9 : " . . 1 M
L R |7+ MU LI N te........ 5. pM.
name war No. year. 4 ottt minute. 5.
21. I hereby certify that I attended the deceased from
B 3 5. Colorar 6. (s} Single, widowed, married, U =Bw. S LY I Y S G 194 ]
+. suFemale™ | oNegro .|  dvorcdu.did || mat Tiagt saw b BT alive on VG 1941
6. (b) Name of husband or wife_——..occoeeoeo 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
BUVE oo yeara || Immediate cause of deathPrema,t,urit,y I
7. Birth date of deceased y i 6 4]
. {Month} (Day) (Yoar) A,
8. AGE: Years Months Days If less than one day Due to ? 4411
| 4 .lhr 50 win. |V 4
M Due to. /{ \ [
9. Binhplace._.__.s.trl',o_ — ) -
- ivy, l.nw}l.loir- gﬁmy) (Suuu‘;%}n ocountry) . \"
Other conditions.
10. Umual occupation (Include prunnnc)v within 3 months of dull:)l
t1. Industry or businesa PHYSICIAN
o : . Mazjor findinga: —_
EERYS Na.me_......_......Slﬂli.van,_sylve.g.t,e.p.........................,... operatioa . "
Underline
e ‘ l . thecauseto
& L 13, Birthplace = 5 yo e . whichdeath
ity, town, or county tate ar g0 country, £ S - T o should be
E 14. Maiden name... -Be. -Woods Of autopay As--abeve cya.rgcﬁ sta-
tistically.
§ 15. Birthplace. ’é’l gy P R T 22, If death was due to external causes, fill in the following:
Accident, suicide, or homicid ify)
16. (a) Informant. -..Ff_) ccident, suicide, or homicide (specily
) AWN. ¥h ‘t. :Ler‘ . (5 Date of occurrence.
f - . w did { ?
17. (a) - () Date thereof.... 2.3 4" “/ || @ where aid tojury ocear {City or tawn) (Gaanty) (State)
(Mopth) {(Duay} [Year) (d) Did injury occur in or about home, on farm, in industrial placc in public place?

of place)
Means of IRJUry e ceeee

A r ! . o - .
/ _\_-;ﬁ‘,‘éé%_z" Date sgned__..___..

(Sml!v L

(Licensod Embalmer's Suj

ement on Reverse Side) [
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\ Regist_'ered Apprentice No.

.

working under my personal supervision,

... 9

‘l‘
L VO Fa

7 Licensed Embalmei No

4

"+ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] N G. (Failure to comply wit!
the above constitutes grounds for revocation of license.)} : |

If this body is not embalmed, fact should be so stated above.




