4284

DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
: UREAD OF 1B CHasE STANDARD CERTIFICATE OF DEATH State File No
AR151943 5,5

Kems mtmn District Nowoovoeee 30018, Primary Remstr_nuon District No............ ﬂi ﬂ {! Registrar's No, 212 -
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gl 3 ; ; Stat ssouri 7
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RIah {If outside city or town limita, write “RURAL" and uame of towmship) 1 City or tow, S tc LOU.J.S 3 ?
#l|} () Name of hospital tit {0 ¥ or town
. -ﬁ, ' of hospital o institution: (1t outside city or town limita, write "RURAL" ) L
Homer G. Phillips.Hospital /2 @ Street No...... 2919 Lambdin
.H {1f not in hospitnal or institution, write street number or Incu;gn) """""" {If rural, give location)
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< 12 ears (Specily whether ¢ itizen of foreign country?, £ {Yes or No)
-l In this community g
2 yoars, months or ¢nys) If yes, name country
B - p—— ;
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. veteran, . ¢ ia urity
g N year. 1943 hotr. 7 minnte__Q__Q___A.____.M
name war, o
E 21. T hereby certify that I attended the deceased from. Barch 1 [
. 5. Color or 6. (o) SiTiercidemirrerried: 19. 43 Harch 2, 19.43
E‘L 4. SEL-KQMJM 3”»09 divorced......... g 2 SFemrmeerennaneas that I last saw h er alive on Hal‘ch 2 3 19____1*_3
% 6. (8} Name of husband of Wife.-.cow—.rrrmrnee 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
1] : alige. oo years || Immediate cause of death
g 7. Birth date of deceased i1 /& 19402 | Myoma Uterus (AUtODSV)ly Unk.
= {Month) {Day) (Year} -
4} 8. AGE: Years If legs than one day Due to.... M
g / 3‘ 6 h i }) .4
nr. min,
<t Due to.... ““‘/
Ez 9, Birthplace.....c...... ( i /
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=] 3 & l/ .
: Other conditions
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-l B : — i .- . v .o B ) nderline
" i - th t:
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5 (18 1 Maia : %wﬂ fﬂm"““"” Of autopsy should be
55 . aiden name, - . . ‘ charged sta-
[» = A d tistically.
E O{ 15. Birthplace [y toman e aoaiy) - ‘m_é‘{w“mry) 22, If death was due to external causes, fill in the following:
: E_,_ \16." (a) lnformnnt‘j )’A_Piu., VL.{_,Q_/’ k(a) Accident, suicide, or homicide (specify)
B - L{"? 1 \q &' K&ZA—LM () Date of occtirrence.

(b) Address.

Lo . - W i ?
AT (e) g . ... A49) Date theteof... 3 8 "'4_3_ () Where did injury oceur (City or town) {County) (State)
R (Dullul, cremstion, or removal) [ ““Lh)@ ﬁ (Yeur) (d) Did injury occur in or about home, on farm in indusmal place, in public place?

(¢} Place: burial or cremation : !
18, (g} Signature of fmeral dm:ctor wfd | e
() Address.... & ‘-’-

@ (DM«.Q’Qﬁ;I‘mlg w '“?'

Il;ginlrnr'l signuiure) s -1} Addresa.
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While at work? .o (e) Means of injury........

e ¥ m@/;/g@

23. Signatu

(Licensed Embalmer’s Stntement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

- . e

' N 1

I hereby certify that the body whose name is recorded on the reverse Slde of this certlﬁcate was embalmed by me, or by.._.._... S e anann

WLL l_t a'“’( Q. M DO Wﬁ.«l, ., Registered Apprentice No : "

working under my-personal supervnsmn

Signed.... &

Licensed Embalmer No

P O AQAEOSS .o

Note: The above I\fUST BE SIGNED BY THE LICENSED EMBAELMER in ]us OWN "ANDWI“TING. (Failure Lo coulply wilh
the ahove constitutes grounds for revocation of license. ) -

If this body is not emba]med, fact should be so staled ahove.




