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DEPARTMENT OF COMMERCE

BUREAU 0F TuE Cansus STANDARD CERTIFICATE OF DEATH State Fite No
DAllG AS-IE ‘1.8

STATE BOARD OF HEALTH OF MISSOURI 2 6 7 8 H

Primary Registration District No1.003 ‘ Registrar's No. 7242

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

1. PLACE OF DEATH:

(a) County
(b} City or town

Homer

St. Louls, Missouri

{It outside city or town limits, write “RURAL” and name of township)
(¢) Name of hospital or institution:-

. Phillips Hospital

{If potin hoiplul or eatitution, write streat number or locativon)

aya

(2) Length of stay: In hospital or institution
In this community 20 Jears

{Specify whether

2. USUAL RESIDENCE OF DECEASED: é‘ﬂﬂ
{a) State Missoum. {#} County.

{c}) City or town Sto LOLIiS . ‘2 / F

"""" (If oulside city or town limits, write “RURAL"}

{d) Street No 2'111" elm'ar

{Ifrural, give location)

{e) Citizen of foreign country? (Yes or No) -

If yes, name country. w /7

years, months or days)
. EDICAL CERTIFICATION
Fola FRINT  James Ingram "
= 20. DATE OF DEATH: Mom... AU8USt .. 2,
3. (» I veteran, . 3. (¢} Social Sccurity 19L3
year hmﬁ minute.....B.O....A-...M
name war. -?w No. Y2 v
21. I hereby certify that T attended the deceased from.
S, Color or 6. (@) Single, widowpd, mgrried, el 23 s 19_4:3_, to. Au.guSt 91 1#3...;
4. mce divorced. £ feke ‘ﬁﬁ I last saw hbdll___ alive nnAugust9,. 14.3...;
6. (b) Name of husband or wile. .o 6. {¢) Age of husband ot wife if || and that death occurred on the date and hour "a“’d’“h"“' Duration
W l&'tmediate causefof death jy‘ ﬁ/&
/ ancer of B — LA AT
7. Birth date of deceased._..... . A - Ladder f.—q nka
) (Yeur)
#/ Fv
8 AGE: Yeats Mo Days If lesa than one day Due to....
A q°| g Wi
mm
Due to. . h-.—-*‘ﬁ_ z:.._ e
9. Birthplace........ £. M~ Z ) /’) /
- ¢ or fureign countey) - - -
Other conditions. o
10. Usual occupation........ o dd gl e et et (Euciudg preguancy within $ months of death)
11, Industry or businesgh . M " e R ... PHYSICIAN
o )ﬁ Major findings: —_
E{ 12. Name........ . Of!opera‘lmn‘s : RO s -.. ! i ' *| Underline
. the cause t
=0 13, Binthplace...... lottFER Lo ; which death
" (Stpte or lorelgn country) Of autopsy...... i should be
8 ¢ 14, Maiden name..¢ o charged ata-
E tistically.
© | 15. Birthplace 22. If death wasg due to external causes, fill in the following:
= Q City. tow mmugyb M (Suluorrunmns&anuy) - o o)
16. () Informant WL-’ {0) Accident, suicide. or homicide (specily
(&) Address Y4 0 Y W 2 LY .|| ® Date of occumence..
did injui occur?
17. (@, ot (B) Date thereof. 8¢ =d. I - 4._5 L 4. Wheze d i iy, {City or own)  (Counts) {State)
’ Durial, crematlen, ar W;E' qf. L“ °“'-b) (Day)  (Vear) (d) Did [ruury Gociir in of about home, on farm, ln industrial place, in public place?
{¢) Place burial or erematio: -é W < By 2 S ). S .
- Specif of pl
18. (6} Signature of funeral dlrecthp@.:_f . Specify t(]me Mtéan;,at‘ injury,
() Address 3 -
1 1943 e (ML D,
19. {a) (LI Jéfé
.. Date sign

(Daue roccivnd Tocal registrar)

" (Registror's signoture)

{Licensed Embalmer's Slatemen} on -Rcverlg Side)



STATEMENT BY LICENSED EMBALMER-

I kereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by — —

j 5/ L/? / [ M N Registered Appréntice No

....................

Signed...... 8 "7)7 .

C e LlcensedEmbalmerNez?Zj 7"‘/

Coe P:0. Addregsgyf(f? [Zm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRIT[NG.
the ahove consututea grounds for revocation of license.) - - . N

working under my personal supervisi

(Failure to comply with

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




