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

DEPARTMENT OF COMMERCE

FILLE™ NGV C”’“"ﬁ?b

Al

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............‘l.0.0 5

pourarii” 33 g %

Registrar's No

1. PLACE OF DEATH:

{u) County
® City or town.S e Lonuis, Missouri

(l!ouuida city or town limits, writa “RURAL™ aod nams of township}
(¢} Name of hospital or institution:

. Homer.GPhilli ps. Hos P iial.

{If not in hospital or institution, write street number or locatjon)

In hoamtal or instituuon.......s. hrs,. 11 . minj

2, USUAL RESIDENCE OF DECEASED:

Missour‘i {8) County. o oo
Ste-Lounis,. 3 /7 2/
(If putside city or town limita, write “"BRURAL"}

1819 Biddle gSireet .

{1 rural, give location)

{z) State.....

{c} Cityortown......

{d) Street No

{d) Length of stay:
{Specify whether || (¢} Citizen of foreign country? __/P {Yes or No)
In this community. i : . s
years, months or days} If yes, name country

3. (a) PRINT i l l i 1 MEDICAL CERTIFICATION
FuLi Name___ Willdam Louls Jeffries IT
— e 20, DATE OF DEATH: Momn 3€p1Lemben., 19

. (8 If veteran, {¢) Soc ty e 1941 . hour 3 minute 55 P.au.

name wat, No

21. I hereby certify that I attended the deceased irom..s.e.p.hﬁmb.en...........

5. Color or 6. (a) Singie. widowed, married, 19 ’ 19...4tho.s..ap..lz.ﬁ.ﬂlb.e.n 19 s 1941
4, Sex_.._M.al_ei . ract..N.e.gnQ. divorced...... LA that I last saw him.... aliveon... S pp +teamher 19 . 19___4_1
6. {5 Name of husband or wife. ... and that death occurred on the date and hour stated above, Durati
. [} uraiton
¥ Immediate cause of dcath__Atzel.ECI/aSLS-__ [
ra
7. Birth date of deccaaedse.pt.embﬁr»... ;
e 1
8. AGE: Years ‘ Days If less than one day Due to ’i:" N
S _
Due to .
9. Birthplace_ St _I.l wig, Qm LissourL__ £4 %
town, ar cuunl.y) (State or foreign country) N L'J,»
QOtherconditiona.
10. Usual oecupation : {Include pregnency within 3 monthy of death)
11. Industry or business ‘ PHYSIGIAN
= Major findings: —_— .
% Name Of operations Underline
= . e . : 1
2\ 13. Birthplace f‘ the cause to
(City, fown, or gounty) . (State or foreign country) Of auntopey.. AS..above :’gﬁ&mﬁg
§ { . Malden name .S 818, & ef.f.r..lﬁs > charged sta-
tistically.
rkansa - —
§ Birthplace. ( e wumy) 7A(‘;uhi mgm es“umﬂ) 22, If death was due to external causes, fill in the following:
16. (a) Informant fn/tg&& W (@) Accident. suicide, or homicide (specify)
a, (1)
&) Date of occurre
() Address, &6QL _N. ._Whi tiier.Street.. .. _ { @ Duee nee
:.q - Vhere oocur?,
17. (a) . () Date thereof. [0 L 4 (e} ¥ did iajury (City & town) {Caunty) {State)
(Burial, cremation, or removal) 9 (Month), (Duy), (Year} (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.____.} @'m——f’ - _‘_/:}
(Specity type of place)
18, (o) Signature of funeral director> While at work? oo . (€) Means of INJULY o cerersicssrssisrs i
AL K S D. Fatherf o
o QUM IO 2 m LA | s H2 FFET
{Data received local rexistrar)} / (Registrar'y signature) Addmmam,ﬂ.__‘ﬁ’hi t t..i.e_l"... .S.tl..... Date sighied..oee ..
o

(Licensed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No.......

working under my personal supervision.

Signed..

Licensed Embalmer No

P. O. Address

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

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




