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DEPARTMENT OF COMMERCE
BurgAuU oF THE CENSUS

FLEL JUN 301

Registration District Nowe.ooo oo 20

18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No10 0 3

State I'ile No

Registrar's No........... 564_8

1. PLACE OF DEATH:

(e} Coun
) v ote-Louls, Missouri

(&) City or town
(If outside city or town limits, write “RURAL’ and name of tow nship)
(¢) Name of hospital or institution:

. Homer.G.. Phillips Hospital (7.

o -(l-f oot in bospital or institution,
(d} Length of atay:

In this cnmmunity._._._50 years

In hospital or institution
{Specily whether

write slreet nuly)erﬁétﬁl{:g)s ; 2 l

2. USUAL RESIDENCE OF DECEASED: oo
(@) State Mis BOU.I'.'I., (8) Count¥y /‘;
{c) City or town.. St“ LOIIlB, 7’]

{1 cuwide city or Lown litiws, writa “HUR

4273 West, Belle FPl.

(d) Street Ne.......

AL"}

1/

(I rurul, give location)

Cilizen of foreign country?.

(e

(Yes or No}

If yes, name country.

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

years, montha or days) o
3. (2) PRINT Thomas Riddle - MEDICAL CERTIFICATION
FULL NAME June iz
O . Social o 20. DATE OF DEATH: Month day 2 B
N t i . 3
veteran @ e secunty year. 191* hour. 5 mintite. 00 M.
name war. No.
21. I hereby certify that I attended the deceased from March
5. Color or 6. (a) Single, wi_q?red. married, 10, 10 hd Ju:;g.lg, 1043,
4. Sex Mal'e i osz'e Negro 2dworced..VIdo}.‘.r§r.. that Ilastsaw b live on Juﬂe 12 2 19.4.'.3.:
6. (&) Name thmband O Wil€uvvrerrscrrcssriesnee 6. () ARe of husband or wife if and that death occurred on the date and hour stated above. Duration
own aliVe. oo yeara || Immediate cause of death
7. Birth date of deceased Degﬁneratlveﬁeartﬂisease_ U.nk.
. {Mouatk) (L3ay) (Yeur}
8. AGE: Yeara Months Days I less than one day Due to ““
about 70 he. i, Y j
Due to 700 A
) Ky. J Vg
9. Birthpiace : \ J i i . i
i Cily, town, or rovply State of fureigo country) . N v
. lqot Obtalmd “Other conditions / l‘f) .
10. Usual occupation, - {Jnclude preguancy within 3 months of death) (,7 /e«’-‘ﬁ
11. Indusiry or business i R foar PHYSICIAN
o : ajor findings: _
E.ﬂ".. 12. Name. . SamU.El lddle fqpemqnnq l - Underline
& ; .
& ¢ 13. Birthplace - KV(. / ; :‘hhe]gﬂiés;:g
i . State or foreiga country ~  Of aut .lshould be
ﬁ 14. Maiden name, %'&\H wlley - . nutoney charged sta-
E KY / ....... tistically.
© { 15. Birthplace - - - 22. 1f death was due to external causes, 6ll in the following:
= - {City, town, of county) {State or foreign couniry)
16, (@ Informane. ONirley M, Smith g dfL Y] @ Accident, suicide, or homicide (specify)
& dress_...._‘..g_.é..gl _N'..wl]i_t‘._t:.ieg_m’ é-:. y 4 ‘i (b) Date of occurrence
Where did inj oecur?.
€ U Gy ey ( oy 'c @ ainid {City or town) {County) (Siate)
o) (Du (Yapr} (f) Did Injury occur in or about home, on farm, in Industrial place, in public place?

4

[ '3-.

{ nle.l.'neejvg-ié';:"i-:;'uu") Y i (Registrar's sigonture)

peci{y typa of place}

74

(¢!

¢/

f. D.

e Dat;: signe(év; v

P r -
) M.eans of mjuryg

M

- o

d Embalmer’s Siatement oa Reverse Side)

/" =7



—
.

S

STATEMEN TBY LICENSED EMBALMER

I
r

4
I hereby certify that the body whose ngme is recorded on the‘lseverse side of this certificate was embalmed by me, or by.... AL P

y WL Sebarl. ‘

rsonal supervision,

working under my-

Signed..| [

- . - Licensed Embalmer No.....0.0*

.

. . . P. O. Address....... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRIIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated above,
W




