No. 2
13-40
5-17-39

FILE

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzzau o THE CENSUS ’

MISSOURI STATE BOARD OF HEALTH

8§20

318 STANDARD CERTIFICATE OF DEATH State File No

QnIaﬂA %lu 9 ﬁ\!c] ___4__3_.__._____ # v- o Primary Rseglsuation Dlslrlcv. No. 1 0 U 3 Registror's No......,__.5._4,.5_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ﬂeg
{a) Count; .

® City c: towm, St_Louis @ sate Missouri e coums i
(c) Name of hospigal"::?:;tﬁ‘lrﬁ::'n fimita, writs “RURAL" and name of townabiz) S t Loui 8

(d) Length of stay:
In this community.

In hospital or inatitutio

25 yrs

_Homer G Philli

(lf pot in hospital or institotion, write street aumber or locetion)

P 3Q A8

ps Hospitald) .

(Spodfy whal.hur

yoars, months or days)

3. (s} PRINT
FULLNAME

Clark Terry

3. (&) If veteran,
name war..

Yo

6. (o) Single, widowed, married,

- - 3., Color
4. :M A / e/ :? Z\/ divomﬂ.!..dﬂ_kv_&({_.
6. () Name of husbandor wife ___.........cccee... 6 () Age of husband or wife if
Ak . ali
7. Birth date of d 4 L@ & g
(Manth) (Day) (Yelh)
8. AGE: Montha If less than one day

S| 17

2

9. Birthplac&.r I Q_II_______.___ KMMA..H

{City, w'u. or county)

. Usznal occupation L A 4 re"'

(State or fureign country)

.o

3. urit:
PPNy
21, I hereby certify that I attended the d:

(¢} City ortown

(If outaide city or town limits, writs “RURAL")

620%a So Broadway

(d) Street No
(If raral, give location} d
(¢} If forelgn born, how longin U, 8. A Tuerrer m oo i sss s vavnn e JEATE,
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Janua r'y:lay 1‘3
l 9 4‘ 3 hour. 6 minute.g.é....mg...M
d from

December 19 42,
that I last saw b L1 alive on

January 13, 43
dJanuary 13, 1043

11, Industry or buginesa
E{xz. Name A b esrT e r V
RRE Birth U
(Cll.y.hwn.wmu; P (Suhufuﬁnm)
14. Mn!dan name 17
{ 15. *Birthplace L 4 yal
H .
16. {a) Informant / &
) Adgress__2%, 7 |
1. (@) L AL @® Date mmf_L_i___j
{Burial, cremation, or remo danyl) (Du)

18. (a} Siz:;:zof funeral
(&) Ad ....,.Aué_.

19. (o)

{ Reglatrars dmuxn)

“and that death oceurred on the date and hour stated above. .
Duration
I diate canse of death.
HypﬁrtanaixaﬂﬂaﬁzL_Diaﬁﬁaamﬂiinw___n
Decompensation.. ... Vnknown
Due to 2 b
v/
Due to. ["'v
Y e N 5. S
,Other conditiona !/’ -
+ {Include pre y within § ha of doath) j U
PHYSICIAN
M"‘Wﬁ“dinﬁ’ S LI T T P
' : : Underline
the cause to
S fwhich death
© Of autopay. .l Lo 'should be
. L sta.
.- ferowrnnde e fistically.
22, If death was due to external causes, fill in the following:

tcide (apecify)

Accident, suldde, or b
) Date of occurrence
Where did Injury occur?.

i (City or town)
Did Injury occur in or about hotne, on I‘arm. inind

County) (State)
place, in pubiic place?

I .. . (Specify type of place)

s While at wW of injury .
1;3. Signature. W 5, é.. (M. D. or other)

26ae 7 ’77 Date signed /=¥ -#3 .

Addresy

(Licensod Embalmer's Statoment on Reverse Side)




e . STATEMENT BY LICENSED EMBALMER - - o Do

; ; I hereby certify that the body whose name is “reéorded on the reve£'3e gide of this certificate was embalmed by -'me, or by............ ...................
i g

» Registered- Apprentice No...........c.o.... o |

t

Licensed Embalmer N._q’

.+ P.O. Address.. 75 22156 e

Note: T]:le a])ove MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING (Fallure to comply wit
the above constltutes grounds for revocation of hcense.) . ; PR

If thls hody is not embalmed, fact should be so stated above.




