No. 2

3-17-39
4 X29484

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 8 6 2»

FLERUG™ & Cy‘?% STANDARD. CERTIFICATE 8|= %EATH Stote Fi Mo,

ety 4
Registration District No.... 4«2 . 1. -+  Primary Remstratton District No Regisirar’'s No 6 36

i. PLACE OF DEATH: E - 2. USUAL RESIDENCE OF DECEASED: 00
(s} County.... Missp i d
() City or town St. LO uis () State_.. urd.. (b} County.

{c) Name of hospital or institution: write - URAL ")

.. Homer G.Phillips. HoamalO.. ............. ® swwavo.... 1009 No 14t Straet. .. .

(!f not in Imnmtl] or institutian, -uut number or lnuumn) s (ir
rural, give location}
(d) Length of stay: In hospital or Institution

(I ouraide ¢ity or town limits, write “RURAL" and name of townahip) (¢) City ar town.... St' L
?foumde clly or town lmul.l. --------------

{Specify whatber (¢) Citizen of foreign country? {Yes gr No)
In this community. ' . (3
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT
Fuil vame. Robert  Johnson Jre ... 6 13
20. DATE Month
3. () If veteran, 3. (e) Soclal Security OF DEATH: Moot day
name War No _ year__ 42 hnur...ll..—._..._._____,...minme..4.0.......ﬁ; M
- 21. I hereby certify that I attended the deceased from...ﬁ.j..QQ....E.nMa ...........
Male 2 §. Color °i] e rc! 6. (a) Single, widowgd, married, 6 =12 19.420.41:40 AN 613042
4 Sex. i Eo Sl - m""""—'_g"“" divorced.... e that llast saw h_im alive on 6 - 13 ' 19___42
6. () Name of husband or wife.o...omverseeceee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Ditrai
wration
allve...ccorrmmmmrreceereee-.y0ars || Immediate cause of death e
7. Birth date of deceased 6 12 42 | .......Hemorrhage. . Neonatorum: .
(Montd) ¢ {Day) (Year)
8. AGE, Years Months Daya If less than one day Due to. 3 /
o o
- i L. .‘?* lir. 40 min
. Duye to
0. Birthplace_ S b LoOuis Missouri O P
. {City, town, or county} (State or forelgn country) [| - Y
3 Other conditions. |
10. Usual occupation K (Iselude pregnancy within 3 mooths of death)
11, Industiry or business. PHYSICIAN
: Major findings: —_—
g 12, Name............. Robert. . J Q.hlmo n J Of operations,
B U ‘ ! g N . Underline
3\ 18, Birplace. UNKnowa 2. . Mississippi the cause to
{City, towe, wwunlyj {State or foreign cou OF auto :vhouldealge
5{ 14. Maiden ame A NES tine. Wil 800 DY v g od atn,
E Migsiss { tistically.
g 15. Birthplace..... nkno ;m“ y) [State or foreig: m?:n 22. If death was due Lo external causes, fill in the fellowlng:
16. (a) Informan Al A B Za it {a) Accident, suicide, or homicide (specify)
() Ad r_..‘_ﬂB.60],..‘N...ﬁhitt.ien..,.ﬁiree_tﬁ.......’ (#) Date of occurrence.
179, (@) .. o » (3} Date thereof N, 3 1 1 94 {¢) Where did injury occur?, (Gi Py pre— )
" - hurd tyY oF "Il ¥,
(Burlal, tlan, or ) (&) Did injury occur in or ut hol , in induatrial place, in public place?
{¢) Place: burial or cremation... \ ™
18. (o} Signature off roc_t A~

[£] Addrus...._

> o gl iy

(ﬂunlﬂu . -lmture)
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the above constitutes grounds for revocation of hcense ) ,

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this gertificate was embalmed 9}' me, or by
. N b Al o

+ Registered*Apprentice. No.

working under my personal supervision. : : o dw e
v . N 1 RN S~ Vo
Signed e eveeeeeeLerrrSrrr——amn oo oot e e aae e e e aman-
x
-+ h - L e - L4 r
e Licénsed Embalmer No

€

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁre to comply
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If this body is not cmbalmed fact should be so stated above.
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(@) Length of stay: In hospital or institution.
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{Specify whether {e) Citizen of foreign country? (Yea or No}
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3. (a) PRINT
FULL NAME..../\ x..

3. () I veteran, 3. (c) Social E - 20, DATE OF DEATH: Month....
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