-No.2 |} DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ~ 2 2 o 53

o } Hureav oF iz Cansus STANDARD CERTIFICATE OF DEATH State Fite No ,
bX {i!egxs r'ijtgn Disﬁct%...}...g.... Primary Registration District Nn1003 Regisirar's N”"@?Q‘i

1. PLACE OF DEATN: - 2. USUAL HKESINENCE OF LECEASED: ”ﬁ'a
{¢) County M . / 7
: (o) sae...Miggouri . ® cownty.  LLCA..
(&) Cityor lown( - st! ... LQuiﬂ ; S
It outaide city or town limils, write "HUHAL" und nama of township) {¢) City or town........ 1
(¢} Name of hospital or institution: t' (1{ ontaide city or town limits, write "AURAL"™)
~.Homer G.. FPhil lipa._Hos Eit.alﬁ @ Street No......... 2690 _Franklin. Ava ..
{If not in hospital or i slrest I ) (Jf rural, give location)
(d) Length of stay: In Lospital ar instItut10rL.ﬁ....Dayﬂ.................................. . -
{Specify whether (¢} Citizen of foreign country? {Yes or No}
In this community......
yeurs, monthe or days) 1f yes, name country.
z:uﬁ) l{"i‘ifg‘ ber t Le alie Ca Tw 1n #1 MEDICAL CERTIFICATION
- - C Sec 20, DATE OF DEATH: , Month 6 day 23
3. (b} I vet . 3. {e)} Social urit.
{ veteran ¢ Socia isd year, 43 hour...... 9 - ..minute. 2.0 A -M.
name war. No.

21. T hereby certify that T attended the deceased from

5. Color ar 6. (a) Single, widowed, married, 6 = 17 ‘943“,___6'23_' ,9___45
4 SC!-------uahlem----- DZ-WQE-NB-SI.O divnrccd._._..__.........Q....... that T last saw hlm____ alive on 6.=. 23 10__43
6. (2) Name of husband of WHe ... eoereeeers 6. (€} Age of bushand or wie if || 4nd that death occurred on the date and hour stated above, Duration
: aliVeooo......ycars || Immediate cause of denth..........,,...ABr..e.ma.jl.uni.ty.__._......_... e
7. Birth date of deceased 6 17 43 ......... )
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to Unknown A
6 p 4L
hr. .
' d "’2 Due to Unknown.J. 7). ¢
9. Blrthplace S.L_. ..... Louis - Mi uris B [ M
- {City, town, orcounty) . State or !'un-um :-nunl.ry} , T _, T / o ]
Other conditions
10. Usual occupation * RN x T (lnclude pregnoncy -il.lun 3 monihs of death) I 4
! PA b St e
13. Industry or b : PHYSICIAN
2 ) Major fmdinF i —
E 12. Name Of opemtlons : ; : Underline
o= . - o o oo e o5 ey .
I PR b4 e st
" fown, of munl.y) {State or foreign country) Of autopsy........ should be
= { 14. Maiden name...._..ZL ear 1ne C&SBy & :t:hatrzeﬁ sta- i
istically.
g 15. Birthplace...... - . If death was due Lo external causes, fill in the following: v |

Accident, suicide, or homicide (specify)

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

Date of occurrence.

Where did injury occur?.

17.

(City or town) (County) (State)
{d) Did m_mry oceur in or about home, on farm. in industrial place in public place?

{Burial, cremation, or removnl)

(c} Place: burial or cremation.._........ byt L~ 4 A LI J—

0 (Spe-clf type of place}

Whilc at wogk? (e) Mean: of injury
el J YN X
23. Signature. ' (M.D.or

0. @ oo UL B0 00— N g tnie % | daress.. 2601 N, m;nu&h@m-cm .................

(Licensed Embalmer’s Statemenl oo Keverso Side)




’ STATEMENT BY LICENSED EMBALMER

e I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ______________________________
e : : R vy Registered” APPrentice No o meeeoosoesoes oeeeeioresoees
working under my pe_rsonal supervision . . . ’ )
Signed-._............:.:.......-
L ) L L o ‘ ] h S A Licensed Embalmer Now i e
; .. .. P.O, Address.......... ' e e o seees e
" Note: The al)ove MUST BE SIGNED BY THE LICENSFD EMBALMFR in l:us OWN HANDWRITING. (Fallure to comply with
. the nbove constitytes grounds for revocation of license,) | | . ";!‘
owy S S
If this bady is not ‘embalmed, fact.should be so stated above. . T

v



