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5-17-39
I _x28300
.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

i<

DEPARTMENT OF COMMERCE
Bumeav oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE RBGBATH

Primary Registration District No....cc..

39961

.Homer G. Philllps .

o "
HILED Jah 24 18429 4
'Registration Diatrict No.......... —
1. PLACE OF DEATH:

(a) County.

{b) City ot town St - mis

{11 outside city or town licalts, wrip "
{¢) Name of hospital or institution: !

gpital © .

(If notin hospita) or ipstitution, write strect number or location)
{d) Length of stay:

HURAL" and name of towosbip)

In hospital or institution
{Spacify whether
Fn this community.
yuirs, manths or days)

State File No. 69
Regisirar's No 9§
2. USUAL RESIDENCE OF DECEASED: <
o
(¢) State Missouri. (&) County :,{,4',/1 /7
{c) City or town, St » Iloui 3 7
(1f outside city or town limits, write “RURAL") 4
@ Street No.. 0210 Jawkon Ave, -
{11 rural, give location)
{e) Citizen of foreign cottntry? (Yea or No)

If yes. name country

3. (g} PRINT
FULL NAME

_William Bishop. .

3. {¢) Social Security

No..488-05-0 1¢

3. (b) Ii veteran,

name war.
5. Color or J 6. (a) Sigfle, widowed, married,
. sex..male race.. JAE BT O divorcedm_a_rz_?iidw
6. (5) Name of husband of wife.....coeceemerrcecveer 8. {¢) Age of husband or wife if
Viola Bishop alive - E&4 years
7. Birth date of deceased A.Dr'il 7 1894
{Moath) (Day) (Yoar}
8. AGE: Years Months Daye If lesa than one day
4'? 7 24 ht. min
9. Rirthplace. St . IDuiS Missourig
(City, town, or county) {Stote or foreign country)
10, Usual occupation Janitor -
11. Industry or business
& (12 Name... William BLahOD. .o
E{ 13. Birthplace. . Alabma /—
E 14 Malden name (C'Tﬂ.éufpv_ur Wﬁ’ite (State or foreign conntry)
=
§{ 15. Birchplace {City, town, or county} (5;%%%&;,4--

16. (a) lufurmantt..z:{. .............

® Address.. 3.2 15 1AL LA g
17. (a} M«.Bl].r.ial_ ~ {8 Date thereaf 6_41

Barial, cremstion. or removal) (Month) (Dly) (Year)
(@) Place: burial orcremation St . Peters Cemetery
18, (a) Signature of funeral director. Russe 11 Und..t...a....cm.o....o

) Addre2 102_Pine S ? I

19. (8} i

(Diin fopei i localy

MEDICAL CERTIFICATION
-..day. 7
_minute-‘;_Q f:)

20. DATE OF DEATH: Month...

year. .. A SR, 1. | J——

21. I hereby certify that I attended the deceased from

19, » to, Lo N—
that Jlastsawh alive on . 9 . H
and that death occurred on the date and bhour stated above. K

: Duration
Immediate ¢ of death
7 52 =

Due to. .
A
Othercom‘tmrl E ‘ }
(Include ¥ within 3 months of death) i
PHYSICIAN
Major findings: —
OfF o tions.
, - Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide {specify)
(b}
(e
(d)

Date of occurrence

‘Where did iajury occur?
(Ci town} (County) (State)
Did injury occter in or about home, on Iarm in industrial place, in public place?

(Specify type of place}
) Mgans of mmn__.ﬁ‘

{M.D.otother) ..
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. -, STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
et eemeen et nat et roeemeamebnemeanemeenereebsbreEe s rss s aeas + Registered "Apprentice No. ieieeeesenesanesrasssmesnans
working under my personal supervision, N LN :
! [ ° .
. . ’ . P. Q. Address

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

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




