/. 5. No. 2
IM—9-4-41
ev. 5.17-39

[y x20182

Ss

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

——

AN

DEPARTMENT OF COMMERCE

W) 00T 25 918

Registration District Now oo eeeee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No

P YA LA

1003 8523

Registrar’'s No

1. PLACE OF DEATII: \

{a} County
(&) City ortown

I
(Irouu:de cll.y nﬂo“nll‘ﬁll‘ \‘-‘i.“nunm uwod name of l.owmlnp)

(¢} Name of hospital or institution:
HOmer G TPhillins. Hagni ta'l

{If nut in hoapital or Institution, writs streat number or locntion N
(d) Length of stay: In bospital or institution

Ahout 20 . Xes

(Specity whether

hat

In this community.
yours, monthe ar doya}

2. USUAL RESIDENCE OF DECEASED:
HMissoumit connty

T oade 'F'n

-'flf‘oul:iau cilyar lawnlmm.l write " nunAE ; 7

GT'? ?\Tl'\‘t"""‘\ Lhadze
(Errural, give locutsan)

a00
/7

7

State.

(a)

(¢) City or town

Street No..

C)]

{e) Citizen of foreign country?. {Yes or No)

If yes, natne country,

|

3. {0) PRINT L MEDICAL FIFICATION /
FULL NAME Irenedanury. [,
f 20. DAT, ») Moath....... et b ~day
3. () If veteran, 3. {¢) Social Security
hnur 4 mlnma}g ﬁJM
name war. No
21. I hcrcby rufy that I attended the deceased ffom
5, Color gr 6. (a) Single, widpwed, married, 1
- L I to,
Female 3 ol W oW .
4 Sex LTI TACE. S Tutieer e nsenaes azddivorced that I tast saw h alive on
6. (b) Name of husband or wife_....occceveeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duras
'uralion
= alive. - Igg&. Immediate cause of death
7. Birth date of deceased el 4 / T oy
{Month} : (Day) {Year)
8, AGE: Years Months Days If less than one day
61 5 |22 ' )
. hr. min j |\
. * m Due to. {.2 ;, tﬁn
o Birthplace... BTQUNSVille lenT / ‘ v i
- {City. town, or county) . {State or foreign eau.nu?) e ” ﬁ. ’
; None cy a2 Other conditiong. A
10. Usual occupntion (Include nreunm‘,‘p{ whh{n 3 n;onr.l_:'l"q‘l"dul.h)
11. Industry or b / fl? 154 PHYSICIAN
Major findings: g
8 furoreme, Henry Moore. *5F oncratens. £ € _
LRV ST Rt / "4 \ \ Underline
E “13. Birthplace Yo flann g ) the cause to
(Cit:. Iolwmu or foreign country, § el be
& ( 14. Malden name f.é "Tav"f‘o‘?- Of auopay Yo
= tistically.
£ 15. Birthplace! Tenn y —
= v (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
15, (@) Informnnt., - I:}%__N..ﬁ_n, Mave e (a) Accident, suicide, or homicide (specify)
: Eb) Add th ot 715'-[ f T ) 2‘ (b) Date of occtirretice
N L of & .
.1;.-. (a) . BU.I‘].BJ. {8) Date thereof -/ ‘:/Y j (<) Where did Injury ocour? Trpyy—" pro—— o)
n (Buml m"mn‘m removal) (Mcaud) (Duz) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place? .

Pl hation GT8oMnnd Cam
~ (O B i) or g PInKie L Tonay

15, (o) Smn“““’:%ffﬁ'%‘ i RV (- Y- S 7

() Address

o o QCE 14 as » P Plocaoliele

(Licensed Embalmer’s Statemnent on Ré‘em b‘ﬁ‘)




.
L8
l'r
s
T 1 i e e e T R i
- i
f - B4 N
2 e . [
.- . -
.
N |
\ \ N \ .
.- b ! L ' N
AR oy , “ R Y
A B ; _ . \ .
AS
- } .
! 0
.
.. \..__ LS *
- ' T
- s e - e .
e e ..T.;.;.g._.,’.';._-.‘-..\__. [ SRS e T e . - e U
ity
* ]
i T - L e .
S s P

. t
STATEMENT BY LICENSED EMBALMER
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