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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

22970

St. Louis, Mo,

(lf atitside ¢ity or town limits, write "RURAL" and nama of township)
(¢} Name of hospital or institution:

— Homer. Phillive Hospital Q... ..
(lf oot ia hoapitalor iml.:l.utio writs atreat numher or locltmn)

{d) Length of stay: In hospital or institution

() City or town...

(c)

(@

ANDARD CERTIFICATE OF DEA ate Fite No
:::sttfti:x{liftﬂc? I\g 1942 8 anary Reglitrition District No.t . {'bol‘;-}":ai ,Nvo 6016
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g OO
{@) County........ (@ State mssou_ri %) County.......

Tows 7 %—{ ............

{Ir oumdgc[ly or town limits, write “RURAL"}

Street No.... 2827 _Dickson

(If raral, give location)

Cityor town.... St

'y

16. -u}“’ln{omant_m W

-2

(b) Adtﬂ?

“17. ()

(03] Diate thereof. 7/1 9/42 .
{Burial! cremation, orrnmnul)

(Moaotb) {Doy) (Year)
”(c) Place: bu.rial ar cmmatio

at.an ()
18. } (@) Slznamre of funeral du'ector ‘v

A
2.2.26.:?3 .Qicksonﬂ St,StlLouis,Noi

{o]

—

(e}
()

(Specify whether {| (¢) Citizen of foreign country? P (Yea or No)
Inthis oommuniLy..._.........[o,..yﬂ.arﬂ [d
years, months or duye) 1f yes, name cotntry.
"3 (&) PRINT mb Mo@re MEDICAL CERTIFICATION
FULL NAME
. 20. DATE OF DEATH: Month JULY......._day... s
3. () If veteran, 3. () Social Security 12
none, o e minste. 35 A,
name War. No. J
21. 1 hereby certify that [ attended the deceased from... ¥ 1€
92’ 3. Cotor or a (a) Single, widowed, iamad- 12, 10.42 o JULY Ty ... 194
4. s ML race. $01ODG , divorced MALLREQ || 1o 11ast saw b ftt . alive on July 14, 19. 423
6. () Nage of husbagd or wife... . 6. () Age of husband or wife if and that death occtrred on the date and hour stated above. Durati
uralion
Mrs.Lora oore. alive... 46 ..ycars || Immediate cause of death
7. Birth date of deceased . JUNE 1 8th. W ...“.,189%..,... ~Prob, Garcinoma. of liver. ... .......|.lUnknown
(Month) {Yoar) 4
8. AGE: Years Months | Days If less than one day Due to. { /
3 j ’ 4 ’
/ A8 0 28 hr. min . ’ -
e 0 Dae to. Uf)
9. Birthplee.. BOANL.. Rlea.sant 0. 4«4} -
Iy tor county) {State or fureign comntry) . l ’ ; i
. ?e aur I} Other conditions 1 Il
10. Usual occupation {[nclnde pregnancy within 3 on&hl‘ofdmlyu \/,
1L Industry or business ATy o P PHYSICIAN
ajor nndings: —_—
& (12 Nem.....J0NN_MOOre. 6F Gperations Y . —
5 " " > nderiine
& { 13. Birthplace Giles County, Tenn. / K & o :ljl-fi;':!!:at;
a (mﬁi n, or ““M (Btate or farsign country) Of autopsy.... ‘3‘} B A N WM should be
Eﬂ{ 14. Maiden name....__. 1 Czeea - RN chargcﬁ sta-
2 ) “Tiptonville Tenn _ tlotleay
§ 15. Birthplace. p 2 - hd / 22. If death was due to external causes, fill in the following:
= - (City, town, or county) 1< SR (Stata or foreigs spuntey)

Accident, suicide, or homicide (specify)

Date of occcurretice
‘Where did Injury occur?
or town) unty) (Sta

(Ci (Co! te)
Did injury occur in or about home, on t'arm. in industrial place. in public place?

While at wark?,
. (&) Address_ 2812, 'I‘homas t'-h tLou _— jf (M. Drorotir)_.
, Signat
lg;‘ @ m:;hr;:;:;ﬁlmml-ﬁ (b1942 (Retu%.rnr “s signature) Add 2-3 /—-- d . Date agned.?/‘/é)

i¥

y.y. (Licensed Embalmer’s Statement on Reverse Su:!e}
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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 \';fa.s embalmed by me, or by
- 1 *

.+ Registered Apprentice No

\;vorking under‘my person

o7

. . ’ « Licensed Embalmer No.......

- T © PO, Address. &fﬂxﬁm%@

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER :n‘hls OWN HANDWRITING (Failure to comply with
»Lhe above constltutes grounds for rcvocatlon of llcense y O T . t

If this bady is not embalmed, fact ahould be s0 stated above. : e ! ot

\
v
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