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

s

DEPARTMENT OF COMMERCE
BUREAU COF THE CENSUS

FILED APR 19

i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12321
3190

State File No.

{c) Name of hospital or institution:

Homer G. Phillips Hospit, 11"4

(11 not in hospital or inatitution, wm.o streel number or locution)

Registration District Neo... ]8 Primary Registration District No‘q ﬂn oY Regisirar's No.
1. PLACE OF DEATH: . 2, USUAL RESIDEN F DECEASED: yé
(@) Count ; : Miss
a) County. N " - Stat s3ouri, B C
® Cityortown....Obs _Louls, Hissouri . (a) State ) County
(I outside city or tawn timits, write “RURAL wnd neme of township) (¢} City or town.. R]nch,mond:‘ e his 3 ,

& tily or town limits, write "RURAL")
Hanley Hoad

(11 rural, give location)

1536 s‘lfm.n.n

Ay
(d) Street No

(d) Length of stay: In hospital or institution.......... dag’s
. (¢) Citizen of foreign country? /(Yes or No}
In this community ... 21 Yyears
years, months or doys) . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuil NAME Henry Johnson .
NTRT R 20. DATE OF DEATI: Month. ADTil day..hy
. veteran, 3. (c ial Security
year 19143 hour. 1l minudyQ.. da..onvrn M
name war. No. . ke ch
21. I hereby cemgrdhat I attended tzédecensﬁl from
5. Color or 6. (g} Single, widowed, married, 2 9 1o prll 1 43
lale. 5. Qeqral .2 Ao 19,255 0
4 Sex X 0L Ke . C&.,#,,,,..$Ia. d‘vorced"'"‘l"- X124 that § last saw h.im. alive on Ap'r'1 1.1 19.£.3;
6. (b) Name of hushand or wife......coooeeoeeeeeeeens 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ALV years || Immediate cause of death
7. Birth date of deceased............ (A DA IO I . | & 47 La..of Proatate with Metastases, . . .. . lnk.
(Month) (Day) (Year! l
AGE: Yeata Months Days if less than one day Due to [,7 ?}
ﬁ bou-’- qj hir. min /7 /
Due to. 7
9. Birthplace...... A YLK O ... ;
(City. town, or county) (State ur fureign country)
- Other conditions.
10. Usual occupation (Include p within 3 months of death)
11. Industry or business RS PHYSICIAN
o ajor findings:
B2 Nameeoo v AL L ¥ 0l VR Of operations........ )
= : ' g ine
Z1 13. Birthplace . ‘ &t which death
Cily, lown, or counly) (State ar forcign country, Of auto should be
ﬁ 14. Maiden name... Mnowrt i charged sta-
E e jtistically.
g 15. Birthplace [ mm:nu) emtenr rum.mrﬂmnuy} 22. If death was due to external causes, fill in the following:
16. (a) Informant. /7 2 Y2 7‘0 llﬂ 60 2. e (s) Accident, suicide, or homicide (apecify)
@) Address_.. A87 .57 Hor 2 L, e . || & Date of ecourrence
17, (o) BB YIAM ... .. &) Date thereof.. f ?g {e) Where did injury oceur? Fr— R T {Gnie)
“{Barial, cremation, o remoral) ‘ 1 cath) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation. Jf cer. ﬂ{ £ "d ’2
18. (@) ng‘nature of funeral chrector Jhﬁﬂ J 59 ”no While at work (qm'f, 1();;}» %':::guf [TA1TE o 20y,
® Address (V2
@ | 23. Signatyr f Ll (M. D. omatirerys. /..
19. {(a 4
ﬂ’)‘fi’ﬂpate sign

— 4
(Dnu recewed loc-l registrar) egistrar n signatore)

(Licensed Embalmer’s Statement on Reverse Side)




ek

"STATEMENT BY LICENSED EMBALMER

+

. i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice No... ...,

‘working under my persona) supervision,

. Licensed Embalmer No... bezf"(('( ..........................

P, 0, Address_z.g...ﬁ{..%..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmn;«ul'ith

the above constitutes grounds for revocation of license.)

I.f-, If this body is not embalmed, fact should be so stated above, ;
;



