w

\ff

\

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

# 01— min. Due to IR N
9. Birthplace

|

.

L o visso 814

DEPARTMENT QOF. COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bussaw 1945 * STANDARD CERTIFICATE OF DEATH s e v
REgglanon [g;tncr. No... 83_ 8 ‘Primary Registration District No.......... "‘f ﬂn ..‘. Registrar's No. .8,1" ........

1. PLACE OF DEATH. ] 2. USUAL RESIDENCE OF DECEASED: N 74
"(e) County . . . ¥4 ssouri Ve

(b} City or town 5t, Louls y Missouri (@) State & MEL @ County.... 7"'

(If outxide city or town limits, write “RURAL" and name of township) (¢} City or tuwn.g.t’ Louls y /
{c) Name of hoap(iia] or inatitution: . 0 {If outside city ot town limits, write "RURAL™) -
Homer U, Phillips Hospital @ Strest No 317 So. Garrison
(It 2ot io hospital or institution, write street oumber or location) ’ (If rural, give location)
(d) Length of stay: In hoaspital or institution. a,Y; 12 hrs .
10 (Specify whetber || (¢) Citizen of foreign country?. +-(Yes gr No)
In this community 1 Z.Jears . T ﬁ
years, months or dnys} If yes, name country. K

MEDICAL CERTIFICATION
3. (s) PRINT :
dulf Kime.. . Gus Tapp

20. DATE OF DEATH: Monmh. DECEMbEr 4. 31,

3. (b) If vet \ 3. Social Securit,
®) ve erar: ¢ (e cia curity year 1942 hour . 8 minute. 30 P (] M.
TIAMe War. No
21. I hereby certify that 1 attended the deceased from. December
5. Color or 6. (a), Single, widowed, married, 30, 2 - A2
Male Vs ¥ : 30, wha., w.Recenber. 3L, 19.42;
4. Sex... dmce Negro.... divoreed that I last saw b8 aliveon....... DEGEMber. 3L, ... 1042
6. (%) Name of husband or wife... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ia Hae Tapp . AUVEnoooroorr o YEAIE Imme%a.te causel of death k :
rosclerosis
7. Birch date of deceased.... BT Gh 5 - 18 9[.. ot Unk.
Mouth Das) (e I0) eyppal Effusion(Bilateral.) Unk.
8. AGE: Years Months Days if less than one day Due to

P
48 | 9 26 2. (S

Kentucky / &1
(Cil.)}z5 town, or county} - (State or foreign counlry) """" ﬁ’ U
Other conditions. -
10. Usual occupation eddler v A R i (lm[ude presnancy withm 3 manths of death)
11, Industry or busi PHYSICIAN
1 . Major findinga: |
8 { 12. Name......(Graen. Tapn .., Of operations.......... FE TS —— : )
P o it VTR T f [ N T [ Lo Underline
2 Kentic ky / the cause to
f \ 13. Birthplace ; 5 As .above : v - whichdeath
¢ vy State or foreign country, Of aut . . L should be
B ¢ 13, Maiden name. SHATTESLEE Watson / ‘autopsy....- Ehareed -
= ey e [eistically.
e R T B T
g i5. Birthplace T Pt (si;{n i!:rt:,:li!:inuy) 22. If death was due to external causes, fill in the following:
16. (o) Imformane_Shirley M, Smith {8) Accident, sulcide, or homicide (specify)
) Address o 2001 3. “hltf ier (&) Date of occurrence

Wh did inj .
17. {a) Date thereof % @ ore dic inyury eceur {Clty or town) {County) =~ (State) -
{Burial, cremation, or "m‘“"'a D“) (Y“') () Did injury occur in or about home, on farm, in industrial place, i in public place?

() Place: burial ax.

i M Specify type of pl
18, (o), Signagure of cctor /__;(, .................... et | N S e of iy

g .o workp:. ..o

" (Begistrar's signature) Address. .ot . /

-l

’ m"’?e]?és

(b) Address

R P

(Licensed Embalmer's Statement on Reverse Side)

y
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If this body is nc_pt embalmed, fact should be so stated above.

Licensed‘-Embalry_er No._...

P. O. Address.....T 1.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

ithe nbove constitutés grounds for revocation of license,)

(Failure to comply with




