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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

0 AuG'28 1949

Registration District No...___

791

Primary Registration District N0 iremrimimnes

MISSOURE STATE BOARD OF HEALTH 2 3 8 q 1

STANDARD CERTIFICATE O{ 85/§I'H State Fite No

Registrar's No 623 3

1. PLACE OF DEATH:
{a) County.

(b) City or town._.h.ﬁ.t.

taide cily or town l?miu. writea “RURAL" and nnmas of townahip)
(¢) Name of hospital or institution:

" GePhillips. Hogpa......

(lf';wr. in hospital or iastitution, write strest num

(&) Length of stay: In hospital or institution. 2J,Hr3.4%_ hlAm

1 or location)

2. USUAL RESIDENCE OF DECEASED: &
(o) State— . }O @ (8) County.

(e} Cit t wnS 3 G l { 5]
yorte Le-L Eu ounﬂu city or town limits, write “RURAL")

8 S No. T
(d) Street 0»»-3022 Bntge('[;mml.livuloulinn)

P (¢} Citizen of foreign country?o . wmrireees RUUR R e— == o1
In this community. £
yeara, months or doys) I yea, name country
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME ... JO@ - RGbBrt Mo Gre ——

3. {¢) Social Security

20. DATE OF DEATH: Manth.... JRING—ontld¥ommdeS

3. (b) If veteran.
year._,.l.94~ll hour. B minute..,..ﬁo_.P._.M.
name war No
21, I hereby certify that I attended the deceased from
5. Colot or 6. {a) Single, widowc?i marred. || ﬁ.,l_ oe... 194 w0 B=]l1B8m~ 1941
s sex..Male | reNegro. divorced.o o0 [ it 1tast saw bE 1. alive on 5-13_ 10.4)
6. {b) Name of husband or Wife . .....weemeeecemececene 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above. Durabion
ANVE e years || Immediate cause of death..Prema,turitry._ et aneens
7. Birth date of deceased & 1.7 Al
(Montn) (Ddy) (Yodr) 2
8. AGE: Years Months Days If less than one day Due to. ] 17
21 _uws. 22 min. A v
. Due to. £ j
9. Birthplaee . Lo 1.5...}4& — : -
P &—y mwn;e'r conoty, (Stato or Ioreign country) = :u.-f
Other conditions.
10. Usual oceupation {Lnciude pregnancy within 3 mooths of death) I
1t. Industry or busi i PHYSICIAN
o Major findinga: JR—
g { . Name—... 4411 dam-Hoare e Omaerine
2 5. Bimhplace .., TR S R— the cause to
o {Cisy, wowi, o um-rul:J uuorl’onun oounlu) Of autopsy. shonild be
& { 14. Maiden name. Inez smers- -------- -Mi 88-¢- l charged sta-
. isticaily.
l -
§ 15. Birthplace. .. . .. _n‘_“m,ﬁm T {Btate or farelen country) 22. If death was due to external causes, fill in the following:
) ident, suicide, or homicid ify)
16. {a) Informants W ..../.%Ms,__(_ﬂl;mden g e, or homicide (specify
(@ Addregs...._. BBQJ.L_N_.. Whi'l’ ; (31 Date of occurrence ;
e - id inj oCcur,
17. (@ (b) Date thereof. 7 7 / (/ () Where did Injury (City or town) {County) (State)

7
- {Burisl, cremation, ar remo

{c.

-

Place: burial or eremation

Ty CEMETERY” ™ &

{d) Td injury occur in or about home ot farm, in industrial place. in public place?

18. {a) Signature
) Addm:

19. (a) 9';}
{Dnte rescivad

of place)}
N Means of injury. e e




" - L]

STATEMENT BY LICENSED EMBALMEﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certiéca.te was embalmedv‘by me, or by..ooeeeea 5.

PR Reg;istered Apprentice No

-

working under my persenal supervision,

f‘ My ° Signed

Licensed Embalmer No

P.'VO. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be 5o stated above. | T




