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

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

FILED NOV 20 1943

Registration District Noo— . eooees

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..censsremsnsnsenssrans

oY
_ Stata File No tg ng

Registrar's No....._ %%__

1. PLACE OF DEATH:

(c) County

(8) City or town......
ll‘onmda I:Iu' or town limits, writs “RURAL" and name of towmhip)
(¢} Name of hospital or institution:

Pronounced dead at Homer G, Phillipp

(lf not In Iml;m.al ot institation, write street number or location)
(@} Length of stay: In hospital or Institution

‘_Z.DIYM ~_ A

(Ypecify whether
In this community......
years, months or days)}

2, USUAL RESIDENCE OF DECEASED:

517
. l.yorta:u ﬂa- d_ J) ,/

it raral, give looll.l.on)

(a)
{c)

Stat, {4 County.

Clty or town

Street No.z...‘)t...... o oy

Citizen of foreign country?.

()

(e}

(Yes or No)
e
If yes, name country. .

(a) PRINT

Full Nu'iﬂ_C&J_.Ll_m_b_LLST.-.Q.h.a.ﬂ.b.ﬂ_ﬁ_-_.

MEDICAL CERTIFICATION

T (Bnrill erematian, or rmovnl) -

T ——r— 20. DATE OF DEATH: Month__ NOVa 4y B%h
3. 1f weteran, 3 (o ty )
@ 2 0 9 y 5-" yea.r..,l%ﬁ.....m..........hour........6...‘..l§................minute......&.‘.........._..
name war. No. ..7:.0.7'2_...[,. f -t
21. I hereby certify that I attended the deceased from
3/ 5. Color or 6. {a) Single, widowed, married. 19, . to 19
4 Sex}’ﬂﬂh race_sefiesy ‘ divorcedbi—-—- that | last saw b alive on 19........}
6. (5 Name of hushand or wife._ 6.1{c) Age of hu-band or wife if || 8nd that death occurred on the date and hour stated sbove. Duration
. nlive...... ... years | mmediate cause of death
7. Birth date of deceased .J".LB—' / 3
{Maunth) (n.,) (va.r) Coronaxry Thrombosls;
8. AGE: Years Months Days If lesa than one day Due to : _‘f
g |22 s
hr. in N TR
F.y I 7_—_ mi Due to :/' o ;’ .
9. Birthplacesl = T - / A7
n, or county) (81€1ta or foreign counntry) 7 B
Qther conditions. i
10. Usual occupation.. = Sl e i ettt ] {1nclude peeguancy within 3 manihs of death)
11, Industry PHYSICIAN
o Mai(t)){ findinga: —_
[ T o tions
=) 12 Neme. /o e’ Underline
=1 13. Birthptace .__ 222 foicmuse t
o - {Clty. Lown. gayoguaty) g ) (State opforeign countrr) Of autopsy shonld be
e { 14. Maiden nam A Ze charged sta-
E tistically.
] 15. Bl"hpla':'-'- s @ guw i o . If death was due to external causes, fill in the following:

16, (a) 'Im‘orman

24

(&) Ad?
l7 (o) ... s

{¢) Place: huri'al or cremation &=
18. {a) Simture of funeral director,#Z.3

® 2133,
19. (g) %] 1 ’9-

(Date ruwved focal

(b)

(Bmu-r s n:nnl.nre)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occnr'-’

. (City o town) 1) (Stace)
Did injury occur in or nbout home, on farm, in industrlni pla.ce. in publlc place?

e (M"'D or other)............

Date dgned//,[m

(Licensed Embalmer’s Statement on i’ev!m d{de)




i

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.....cccoccvvrerce [,

., Registered Apprentice No..ooooee

working under my personal supervision. i

\
sed Embalmer No., gé

P O, Address=l. /a7 .= LW Lrler T

Note: The above I\‘IUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license.) |

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




