0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI é(%gs;

8-43 BuUREAU OF THE CENSUS
7.39 FILED J UN 3 %1 ' STAN DARD CERTI FICAT%(% gEATH State File Na :
X37823
Reglatration District No. 30 257 - RVES PdmrsﬂRmstmtlon District No... Registrar's No__5_6?9
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . :
(a) Count His i b L
4 unty. (a) State sour () County I 4
(b) City or town S't, A I,ouis 3 MJ.S S0 url St. Lou ] d
- . (1f outside city o= town l.umu, wrile “RURAL" and namse of tawnship)} {¢) City or town . Ol 3 > M--—-- p
(¢} Name of hospital or institution: (If onteide Gity or town limits, write "RURAL")
Homer G. Phillips. Hospital @ Strect No.2227 Pine St.
{If not in hospital or institotion, write streat ber or location) 0 {1f raral, give loction)
(d) Length of stay: In hospital or institution.. 2.1. ._CLaVS ! ’
{Specily whether (e) Citizen of foreign country?. (Yes or No)
In this community. 28 _years et ;/9
years, months or days) . If yes, name country.......
. ) TIFT
3. (@ PRINT  John Williams MEDIGAL srRTIReTTon
FULL NAME June 20
T (b) e O Soal Seraiy 20, DATE OF DEATH: Month day )
n, .
veter 19[&1& hour. 12 mintite. 05 P * M.

name war, quf(?_o-/ﬂ,-fv year

/xﬂ. I hereby certify that I attended the deceased from May
g/ Z s, ccjz;-j\ 6. (o) Single, widowed, married, 30, w0 dli o dJune 20, 198y
-------- | "i"ﬂ'“ds--?ﬂéc “that [ last saw h.._.J Malive on June 20, o 194

6. (b) Name of husband or wife.. ermh . [6. () Age of husbanl®or wife if and that death occurred on the date and hour stated above.

— Duration
alive_\ ________.years lmmedmte cause of death
7. Birth date of deceased }élﬂ/f'/é_,v,_,u/— Carcinoma of eso phagus( autopsy) fink,
' 7 (Montb) (Day) {Year}
8. AGE: Yeara Months - Days If less than one day Due to

{) | hr. —..o._min : fﬁji

Duye to = o
I -
9. Birthplace . MM V] A\
{City ; or connty) - (Stats or foreign conntry) B 0 i
ocet o Other conditions ot A
10. Usual pation.. Caart =1 N g (lx‘u:ludo preguancy wilthin 3 months of death) 1 T

3

WI_{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

11. Industry or business N ~ PHYSICIAN
jor findings: _

%[ S |y Edinee: 4 ,
& . A I d : . 1 A : . | Underline
= the cauge to
Pl kR . lwhich death
o Of autopsy should be

14, charged sta-
E ........... ltistically.
g 15. 22. If death was due to external causes, fill in the following:
16. (@) (a) Accident, suicide, or hothicide (apecily)

® (&) Date of cocurrence

. {c) Where did injury occur?.

17. (a) (City or town) (County

(Bt
(&) Did injury occur in or about home, on farm, in industrial plaoe in public place?

* @
(Specily type of place)
T M

"$5. (o) Signature of i-gt’ne ] di - J. R . & it g . While at work? e = of injury.
by Addregs g S — g W I A —— . /,
9 ® j”g J 1 - 23, Signature.. é_, R ‘:
19. _ o A
@ Addresabzg Q. /L LAr

(Licensed Embalmer’s Statement on Roverse Side}

(Date received Jocal rexistrar) '
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STATEMENT BY LICENSED EMBALMER- =~ .

¥ . e - .
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or-llk
B . \ “
* .
...... + Registered. Apprentice No

working under my perscnal supervision, -

-+

o i : =y . P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.} STy

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




