. No. 2
—4-13-40
5-17-39
' X231%9

™~
Na

A

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

DEPARTMENT OF COMMERCE
“HES BT
Ry |
Registration District No..._...._._-.. _______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-wﬂdman lipz!atraugu Dstriot- Nods...b... 1 00 3

State File No q 7 P {)
“Registrar's No.;___7'21_0n4....._

1. PLACE OF DEATH:
{a) County.

(&) City or town

St _Louils

(If outside city or town limits, write “RURAL" sod nams of township)

{¢} Name of hospital or institution: Homer

G Phillips o)

{1t not in bospitalor §

ion, write stroet b

3. USUAL RESIDENCE OF DECEASED:’
Missouri

8% Louis

(If outside city or tawn lmits, write “RURAL*)

o od

23 27
&

{a) State (b} County.

(¢) City ot town

H] s
(d) Length of stay: In hospital or institution. 2 mO 20 days || & Street No-~—-—f—-zzzj-wﬂll&ﬁnl&wm_-_——_-—_._.—————.
s (Specify whether {11 rural, give location)
In this community. 242 years a
yoars, months or days) () If foreign born, how lengin 1. 8. A.? years.
MEDICAL CERTIFICATION
3. (s) PRINT Ma Kem
FULLNAME Ty p
20. DATE OF DEATH: Month August .. 8
3. (8} If veteran, TUnk 3. ;) Soctal UI::{C year............,],19..41.,»...__hour.._....ﬁ.i.aQ..............._.minute..................B...M
name war. o.
21. I hereby certify that I attended the d d from
5. Color or 6. (s) Single, widowed, married.{} June 10dl, o August 8 1041
0
4. Sex :\I‘emale mee__NOZIO dlvorced idow :,_ | that [ last saw h...OL". alive on August 8 1941,
6. (b) Name of husband or wife. .....ccceeeereeee. 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Unk - Duration
alive....... .._..years || 1mmediate canse of death .
7. Birth date of d d.. Dec B 1915 Chronic Salpingitis’ } . About 6 _mos.
(Moath) (Day) Gy | Tuberculous Perjtonitis J < , »
ﬁ,(%o e LT .
B. AGE: Years Months Days If less than one day Due m/ " \f—(ff’- ‘
: - 7
25 8 2 W ..‘Z—"“..W A TLOTee
hr. min N . -,—JU
/ Due to....... .= —
9. Birthplace , _Tennessee e
{City, town, or county) (State or fureign country) — haad P
{ther conditions
10. Usual occupation. Nil . (l::lude pregnancy within 3 months of déhth)
11. Industry or business = PHYSIGQAN
B {12, Name Lloyd Vaughn - Malor ndings: - 7
= . i Toge Underh
2 {13, Birthplace /72112 X zh}s:?ﬁn?ﬁ
. w t
14. Malden name m{!.:l‘:‘ine"ﬂnm (State or forelim coustey) Of autopsy. 2t Q houldeabe
- B ¥ stieally.
15. Birthplace g ﬁ7777 i = - 5t Y.
] (Cuy. town, or mz,) (State o foreign 22, If death was due to external causes, fill in the following:
16, {2} Informaat 2,17_@) Accident, suidde, or homicide (specify)
(8- Address. 2601 N Whlttier (5) Date of occurrence
B =91y, 79" sy 7 [ R S—————
(Barial, cremation, or "‘"’“"‘n ) (Day) (¥jab) (d) Did iojury occur in or about home. on farm, in industrial p!aoe. in pnhlic place?
(¢} Place: burial or crematlon
18. (a) Sigrature of funera! director__ While at work?/. ) : )“
@ Addm—_:é_"“ _ 23, Signatup A&k ‘ -.._, s B4
- @ (§l;gvud Yocal {Reghtraz'aslgoatare) Addresy oU Date signed "11'41

(Licensed Embalmer’s Statement on Reveras Side)
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STATEMENT ;in' LICENSED EMBALMER

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

| .
! , Registered Apprentice No

working under my personal supervision. '

. )

Signed
Licensed Embalmer No
| P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fa).lure to comply wit
the above constitutes grounds for revecation of license.) .y \.: oAl
-~ If this body is not embalmed, fact should be so stated above. e 40

e



