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

e

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH COF MISSOURI

22744

ED ADR ™ Ay 818 STANDARD CERTIFICATE OF DEATH suw s o

Registration District No.._.....%. Primary Reglstration District No_x....._._. .’.':,E.HHUJ Registror's No......... e }OD-5 ...
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, PO

(a) County - o) sate. Missouri @) County. /

(%) City or town........... ke, ..LQlllS

-Hissours,
(l  outeide city or tawn limlu writs "RURAL" and oems of towaskip)

(¢} Name of hoapital or institution:

Homer Phillips Hos

nital 4

(If not in bospital or institotion, writs strest number or location)
(d) Length of stay: In hospita) or Instituffon...... 5 JO3 . 13 d .......

In this community...... 8 years

(Specily lrhﬂ.hu

years, months or days)

(c) City or town...... St. (}}'OU-::-.S:‘. . - ?1//
ouisi t5 te -
@ Suest o.....3725 FrEa V,odZ:" —~

(If rural, give location)

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (o) PRINT  Mary Atkinson

FULL NAME

3, (3) H veteran,

name war.

3. (¢} Social Security

No ey

o o~

. (&) Name of hushand or wi

e rmade | Frlre. |

6. (a) Single, widowed, .
AI.VOM.

(¢} Age of husband or wife if

7. Birth date of dcpcaaed W

Ttk TG

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 1Yy 26,
year. lqlt'a hour. 3 minute. !ro B - M.
21. I hereby certiiy that I attended the deceased from. March

13,... 19430 July 26 g 19.43

that I last saw h_ @1, allve o July 2 19.43,
and that death occurred on the date and hour stated above.

Duration
Immedlate cause of death it

Pulmnon ar;z Tu })&I’GulOS}.S-"-l-""" Unk...

(Month}) (Day) (Year)
Py LT
8. AGE: Years Mouths Days If less than one day Due to [ ‘Z I./
2 ? " ? }‘% hr. : min / ;Z
. / Pue to #
9 Binhplach /)
(City, towa, or county} (Btate or forcign country) (74

10. Usual occupation...

[
-

Industry or business

Other conditions. [
(Include pregnancy within 3 months ofdeath)

PHYSICIAN

, Name..... e

e
BB

. Maiden name.

. BirthplacgZ).s

MOTHER FATHER

o,
-
Mmoo

Informant ™ AL {

—
o
-
(]

L

City, town, or county,

. Birth J}LZ:‘;&.ZEQ_ N/ IV IV
pla L’Cl:y. towd, mmnty) ﬂ * {State or foreign country}

>(3tata or foralgn country}

PR Rl diadin

(%) Adds 422 /

Tl

17. (@) ... . __ (3) Date thereof...?.".:“g/m . g_&u

(Bunll cremation, or ramaval)

(¢) Place: burlal or crematlo;

18. (o) Signature of funeral director.”
o nigrs 2.1 3.3 (2

19. (a) ﬁl._é;g_

{Data raceived

Major findings: J—

Of operations

! ’ Undetline
the cause to
iwhich death

Of autopey should be
charged sta-
tistically.

22, If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
{c} Where did injury occur?

(City or town) (County) (Stare)
(d) Did injury occur in or about home, on Inrm. 15 Industrial place, in public place?

(Specify type of place)
While at work?s oo {¢) Meana of injuryuse e

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

........ , Registered Apprentice No -

working under my personal supervision.

Signed....

P. O. Address f ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITU(G. (Fnllure to comply with

the above constitutes grounds for revocation of license.)

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



