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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: el
() County. & {ouis 378 (a) State. Missouri (6) County /7
(5) Clty or town U 3.0, - é‘
(F{ outaids city or town limits, write “RURAL" and name of township) (c) City or townﬁt Lol e 1
(¢} Name of hospital or im.st.ituti?n: . d (If atside city or town limits, weits “RURAL") @ [
Homer G, Phillips Hospital (@) Street No....._ 2421 Lucas St,
{If not in howpital or institution, write street 2:6:1:& ar location) (If rural, give location)
Length of stay: In hospital or instituti
@ ngth of stay 1 hospital or dnstl [,‘ rof {Specify whether (¢) Citizen of foreign country?. (Yes or No)
. . 43 years
In this community

years, months or days) If yes, name couNtry.....cvewu.e.
MEDICAL CERTIFICATION

3. (a) PRINT
PRI Perry Taborn July 18
- - 20. DATE OF DEATH: Month. .77  _ day 2
3. (b) If veteran, 3. (¢) Social Security 1944, 153 ] 50 P,
- N - year hour. minite. M.
- L S s
pame war 21, I hereby certify that I attended the deceased from June
\ ; Color or l 6. (07:13!&. widowed, marrigd, 28 1,19t o July 18 Py 19...{!!,*;
4, Sexma...g,‘ ...... ccw djVDfGEd--ma!--c-l--.. - that 1last sgaw h im alive on July 18 3 : , 19___4}_4&:

6. {¢c) Age of husbangd or wife if || #nd that death occurred on the date and hour stated above.

6. (b) Name of husband or wife.

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

Duration
£ l p=| ornr T3 live._ & .. Immediate cguse of death
Qi—g\\a L iy H years oncnopneunsiid Termina
7. Birth date of deceased...... FoB. ad 1825
(Month) {Day) {Year)
8. AGE: Years | Months | Days I less than one day Due to. Hypertensive He art Disease Unk,...
47 | 4 |23 \
V mln D 4 l
-2 ue to -~ ;
9. Birthplace s 3 P "‘Lf { / Z Ve -
_ B . ty, town, or coanty, - . (Sate or loreign country! . B
. l =Y k - Other conditions / A’
10. Usaal eccupation arer (Include pregnancy within 3 months of death) / y
11. Industry or business - . PHYSICIAN
Major findings: ¥4 _
. E 12, Name..... UalC o wr A . = Of operations...... - Undetline
v * [ . R | . . . ' i th :
2413, Bnrthplace ._.._.u.xl. l‘.(.h. D-LH Lo - 3 ? which death
{City, town, or coum.y) {State ar fureign nau.nl.r,y) Of autopsy. should be
5 147 M.:dden vame L) 4 AT -0 -aad- PN SOV S - f};&ggﬂeﬁ ;m-
2 ? : - :
‘5 15. Buthbm---—--—uﬂﬂki-ﬂ—ﬂ-—m—r\- -------- L 22. If death was due to external causes, fill in the following:
{City, town, ar county) (State or forcign confitsy)
. , . i)
16. ‘(a) In{ormanf_ .S'l’_e_ L‘,a _.........,,..,I a.. O_r._r._\._..___ OO (0) Accident, suicide, or homicide (3 ¥
- ® cAddress_ " ot 7 2. PR A cd.s. . Ave || Dateof occurrence :
Where did inj 2 .
. 17 (B) <% Bur lal {¥) Date thereof.. _._7 Q__.j-‘.f () ere lajury occur (Cily or tawn) (Coraty) (State)
nml.mm-mn,or romoral) (Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
-
RN | (c)_;Place bunal or cremadon. .E.a.the.r -DLQKS&" _.{k'ﬂ L
: ify t { place)
Lo |l1E @ Stgmaturs of 1o i gl dizector, lldeu%eral HOME N wWhte at w00kt ponecre e (9, Menos of gy

® Add:mJUt

19. (a) %ﬂ.

{Date received local reriﬂ-rlr)

L4 (Licensed Embalmer’s Statement on Revene Bide)
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L ' STATEMENT BY LICENSED EMBALMER to
L) v, . , .

I hereby certily that the body whose name is recorded on 1 the reverse side of thlS certificate was embalmed by me, orb
- .’ , N . [ .

working under my personal superviston.

K Yt

, Registered Apprentice N 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG.
the above constitutes grounds for revocation of license.)

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




