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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ,'388{) 3

puREAL o TR S STANDARD CERTIFICATE OF DEATH State Fils No
‘A ™y - -
gﬂuﬁ:gﬁnct No... *1%3 Primary Registration District No.".L...H.Q.Qd Registrar's Na q?__f

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬂdd

(#) County (@ State., MiSSOUri @ County. /2

(b) City or tOWN..eececeerere. St o1 Qul 3 ; M:LS& Qurl ............................. 9
(Ifouuude city or town limite, writs "RURAL" and nemo of tawnship) () City or town.. _St. L0u15 . s

() Hame of hogpital or igstitution:

17 qutald town limits, write “RURAL"} ’
omer G. Phillips Hospital te Brilliante. /(

4427 d ote Brilliante

{d} Street No.

(If oot in hospital or institotion, wrils strest nmi.bgr urdlocul.lon) (1f cural, give location}
Length of stay: In hospital or institution..........dn.2...! 2045 F—
(@ Length of stay: [n haspital or institution. : (Specily whether || {¢} Citizen of foreign mumry?....B.DI.'.n....i]’]....u...s,.,.QF...A(yes or No)
In this community.._.. unkno"’m

years, muntha or days) If yes, name country,

MEDICAL CERTIFICATION

;

3. () PRINT Bishop Hoke -
FULL NAME 20. DATE OF DEATH: Month JRAUAYY day 1,
. i » 3.
3. () Il veteran no, (ch%qgl_sﬁ‘? 4340 , ycn;lgAB hour 6 mimue___.3Q___E_._._M
name war 21. 1 hereby certify that I attended the deceased from December
Co]nr or J 6. (a) Single, widowed, married, 17) 19 42m January 19 14L2_..:
4. Sex.:.‘i@:.l.@._._._____. l;nce.C.Q_]. O il /dworcedAﬂ]SI‘le that T last saw hLL..... alive on Janu AL 1 y 19, g 2
6. () Name of husband ot Wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.u.I“S o Smma Hoke e aliverd S yeara || Immediate cause of death, :
Xazust ond. 1900 Left Diaphrammatic Strangulated
7. Birth date of deceased ) ” 3 =
(Moath) (Dny) (Year) ernia 1 13 days
Generalized Peri 1t {
8. ACE: : Momhs Days if lesg than one day Due to aLt « feritonitls 12 days
; 29 TSR : | J—— min, b Vi
ue to
s. Birthplace. 12111 , Missi fﬁl‘l 1~ N,
- C"-\'.- '3: . of county} (Suuorroui iry} o ; " 7 / -
-— Oth diti
10. Usual m-umﬂnn L y man., P (1n:l;:::n:gn:::y within 3 months of death} f v
11. Indusiry or business. U S Cartr‘l :P C ﬂ - ) ’ ) i PHYSICIAN
Major findi H R
& 12 11 l l en 1'{ OKe 9 N Ng;n;mt ons.
[ 13 Nameo= - "llississippil i L S et |mecaste
{13, Birthplace - . - = = Slppl). the cause to
ty, town, or caunty . tate or foreign Couniry, { h 1db
5 14. Maiden name 1taosie Navi S.4.- Of autopsy Eh;:orgeﬁ mf
=] - . - istically.
E1 15. Birthplace 'J 15518s1ppl , 22. If death was due to external cauges, filt in the following: o
= (State or foreign country)

(g} Accident, sufcide, or homicide {specify)

(City, town, or county)
16. (s)sInformant... 2 I

® Address 2427, f‘nte Brilliant, .S;,1;LQ;,1;,_S’1 &), Date of eccurrence |

17. (a) Burla’l L (% ‘Date thereof.... J an? WAL th 41?) Where did injury occur? {City or town) {County) (State)
(Burjal, cremalicn, or removsl} Month) Dey) ( Yu') (d} Did injury occur in or abotit hotne, on farm, in indostrial place. in pubhc place? i

- . .

(c) Place: burial or cretmation. {‘Jre ImV 0 d"ceme t'er
18. (g) Signature of funerat director,

® Addresa 2812 Thomge p 13,,1

naSs. )% i . )
19. R A 0 R Ny s VA
(s) (Dats recen‘ed u.c-ém.u}rg 453 (Tcgistzar's signatore) Address.odda O ).

{2pecify typo of place)
|l - - While at work?e oo () Mcana of lnjury

. (M. D }
. Date gigned

{Lictnsed Embolmer’s Statement on Heverse Side)




T Eh ' . ‘.

1 o 3
L - -
¢
(X3
" ] . i
. STATEMENT BY LICENSED EMBALMER
EERAN W3 ¥ - . . . . ol
1 hefeby cerﬁfy t}!at the b.ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
PRS- L ... Registered Apprentice No... o,
- ;

NP e . o ' . e Licensed Embalmer No.. Q?é ( .............

-.5 '2.-- . o L _' pOAddresszg—/Q 747:”1’/ ﬂ

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Filﬂure‘to comply wnlh

the above constitutes grounds for revocation of license.}

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

.
T . W




