No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH () 3 8 1

Srm | MEDEBR 8 o . STANDARD CERTIFICATE OF DEATH State Fite No
5-17-39
1 xzssi0 Registration District No.... mz 7 9 ] Primary Regiatratiun'Dlggnct NOXione 1 QO 3 Registrar’s No. 2199

1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: ‘
dg 2 || ey St. Touis, M @ state... Mg souri ® County i LS
(&} City or town 2 s, O L . z g Fi 7
[=] (I outaide city or town limits, write "RURAL" and uame of townahip} {c) Cityor town St. ouls, o
:?J {c) Name of hog i“’! or ingnitntion: . 0 gf de cil. or town limits, write "RURAL™)
= mer Fhillips Hospital @ Street No 141 {Zth St.
[ (1f not in hospital or institution, writs street number or location) (Fraral. sive toention)
(&) Length of stay: In hoapital or institution_. Amo. 1l d ays, ..
0 (Specify whetber || (¢} Citizen of foreign country? (Yes or No)
In this community 3 years ﬂ
E years. months or days) It yes. name country
& emn . MEDICAL CERTIFICATION
B || Full Name Lillie Watson
< 5o e T Social et W 20. DATE OF DEATH: Month Mar'ch day.. S
. X . g ¥
{ vereran /"’—/ N year. 1942 hour. 12 minute 10 P M
name war. Oreem el T
ﬁ 21. I hereby certify that 1 attended the dcceasﬁ from.. Jmuary
E 3- §. Color or 6. (a) Single, widowed, married, 1 ) , 19 4 arch 2, 19 42
| | 4 sex.Female.™.| reColored ) divorced Married || o 11as sawh €T aliveon March 2, 19, 42
E 6.11@) Name of husband of Wife....cocoecree 8. {6} Agge of husband or wife if || and that death occurred on the date and hour stated above. : Duration
h‘ OﬂlaS ﬂa.tSOI'l alive.........é:..l.:.‘.':.._.years Immediate cause of death
O || 7. Birth date of deceased May 19, 1894 ...k&p.ex'.t.enal.ve....He.ar.t...D.m.e.a.se.]‘..?.............._.......__. Unknown
5 (Month) (Day) (Year) if
3 8. AGE: Years Months Days If less than one day Due to _ 3. &
Z 0 11 & i
5 9 [RSUEN | SR . 11 / )’ Fy ;
e: ‘ Due to. _’t‘\_-r"’
= 9. Birthplace Tenn. ! C/[ : ,{{ i
Z ((‘.Ezy. town, or county) (State or forsign country) [ qyf i i, "
= 10. Usual occupation Qtherconditions g P :
) ‘ pal - {Include pregnancy within 3 months affdenth} f .k, —
U:? 11, Industry or buslness. i : .. ) ,;‘4" FHYSICIAN
| 5 12. Name_ Bob Sanford Maor Bl /4 LY
» 18 ’ i/ # Underline
= Z L 13. Birthplace Unknown Tenn, th}sgggue:g
o (L R gonnt (State o foreign country) Of autopsy. should be
5 14. Maiden name...... L QT e 14a.. m.erao.n eeterm b charged sta-
& 503 - , Unknown - Tenn. } tistically.
E 15. Birthplace A,'w' PP e eonaten) 22, If death was due to external causes, fill in the following:
- ta) Accident, suicide. or homicide (specify}
&= 16, (o) Informant X7 £ & BT g ool o M A
B (d) Date of occurrence.

(by Address 2 6‘7 Y
W ¢} Where did injury occur?,
17. (a) - SRS {) B 0 11 1. thereof....‘.?._l.e ....... © ) (City or town) {County) (Stats)
Burial, cramation, or remov (d) Did injury occur in or about home, on farny, in industrial place, in public place?

(¢) Place: burial or cremation.

(Specify type of place) -,
S )} Means of injury.......... N @

' () Addresa.}.'.l...;?-?..------ ) m’?& /,74
. Date signe ‘;b

19. (a) mAK 10 _10%

¥
{Date recaived local registrar)

L

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
‘f_‘:‘ N . , ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;, or by "2 " 1:

'i N Coee [

q...... » Registered Apprenticeé No :
working under my personal supervision, } , '
'1{:( L1c sed Embalmer. No
M

N U P. 0. Address. ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TIN
the above constitutes grounds for revocation of license.) .

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

. - (Failure to comply wil.l




