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

DEPARTMENT OF COMMERCE

Registration District NOuw.w i —vcirieassnens

STATE BOARD OF HEALTH OF MISSOURI

FILED DEG (T3l STANDARD CERTIFICATE OF BEATH

Primary ] Reg[strat!on District No.o. o

Siste Fila No. 400@9

Registvar's No............

‘ ;2(5

1. PLACE OF DEATH:

(g} County
(b) City or town

t. Lowds, Mo,

{1t ontalde city or town limits, write “RUNAL" end oame of township}
{¢) Name of hospital or institution: &

Homer G. Phillips Hospital

2. USUAL RESIDENCE OF DECEASED:

Mis sourt

(o) State (&) Countys

{¢) City or town ‘Sm'l-

>

2

outside eity of town limits, writs "RURAL"Y |® 7+

@ Street No.____ 0205 Suburban Ave,

{If oot in hoepital or institution, write sireet n ber or local
(¢ rerel, give location,
(d} Length of stay: In hospital or institution mo. T?ﬁ ia{?m (© Citlzen of forel ) e ghe )
pecify whether || (¢ en of foreign country
12 this community 30 years Il . (Ves or No)
yoars, mouths ot days) If yes. name country.
3. (@) PRINT Harrigoh:Howard MEDICAL CERTIFICATION
FULL NAME : Dacember 2
20. DATE OF DEATH: Month day 3
3. (&) If veteran, 3. (£} Soclal Security 191‘3 1 0 A
fname war. NO No N ore year. hour minute. 5 . M
21. 1 hereby certify that I attended the d d from October
Color or 6. (o}, Single, widowed, married, ]_l; s D%Qﬁmhﬁx._. 2 _______ "
i s Male Jnm.l‘lg.aro ttorced WAGOWEL | o v s T oo ﬁecem lyfj )
6. (%) Nameof husbandorwife . ... ____ _ 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and heur stated above. Derar
Lillia Howard alive. DA A, years || Immediate cavse of death uration
7. Birth dots of deceased___1UNavAilable Abt, 1867| Bronchiectasis P Unk,
{Manth) (Day} {Year) l\/
8. AGE: Years Montha Days If lesa than one day Due to. v
About 76 -— | -- be. win, || 7 :
} Due to i
o. Birhplee__TA11ladega Co.. . Alabama 7 - "o
{City, town, or eounty) {State ot lureign country) 7 ’ Y]
i H Oth diti 1

10. Usual occupation Labore r (:m.elll'xdc::n:n:::r within 3 mooths of death) v
nl:ll Industry or businesa_..._. U Illfnolﬂm Wi Bt PHYSICIAN
S ( 12. name. FTank HBoward / Of operations.d........ -
= U 1L
= 1. Binbpce___Unavallable Alabama 7 nﬁ:?g;e‘.’j

{ tr) try) > €2

& ( 14. Malden name PLTI4™”  UnavBTYETTIE Of autopay 5 Jfshould be
E{ 15. Binpaee____Unavailable North Ca roline- tistically.
=

{City, town, or county) {Stats or {oreign country)

. (o) Informant__ Millle Cameron
@ address. 0208 Suburban Ave, _
1. (@) Burial (b) Date thereof. 12-7=43

{Barial, cremation, of ramaval) {Month) (Day) {Year)
(¢} Place: burial or cremation Via shingt on Park

18. {a) Signature of funeral director Chas [ ] L . Gates
®) Address__ 410" LY Ave.

19, (o)

-
o

(Nate receivad Incal roqistrer) {Remistrar's densinre)

22, If death was due to external causes, fll in the following:

{a) Accidemt, suicide, or homicide {apecily)
(3} Date of occurrence

{¢) Where did injury occur?

or town)

() Did injury occur in or about home, onf rm, ip industrial place, in pnhlic plxwe?

{Coonty)

{Licensed Embnlmer'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

Thomas J, Gatea

working under my personal supervision.

., Registered Apprentice No

Embaimer No.. 4259,

P. 0. Address. (0 7 M <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEHR in h;s OWN H.ANDWRIT]N(‘ (leure to fomply with
the above constitutés grounds for revocation of license.)

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



