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STANDARD CERTIFICATE OF DEATH
: 1003

Primary Registration-Disttlct No__

"\ State File N 26581
.. 6959

Registrar’s No.

[

1. PLACE OF DEATH:
() County

() City or toWhoeen St. louig, | wi

Tt ooteide city of town Limitsdwrite "RURAL" apd nams of townahip)
(¢} Name of hospital or institution:

........... Homer Phillips Hoapttal ¢ . . . . _

{II not in hospital or institation, write sireet number or lecation)
{(d) Length of stay: In hospital or 1nsututlon.ls....d-ayﬁ._......._.._..._......r.......

{Specily whether
25 years -

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s MissoUTi 7
City or N T mj.s » 9 V

(IF cutside city or Lown limite, write “RURAL™)

Street No.. h3R8. Ne 1OtR Sta..oooo

(I rursal, give location}

gl
(2)
6]

(5) County.

(&}

(¢} Citizen of foreign country? (Yes or No}

If yes, name country.

3. PRINT
full NAME Mary Shaw

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

MEDICAL CERTIFICATION

3,

DATE OF DEATH; Month_ AA8USY

20. day.
3. (b) If veteran, 3. (c) Social Security 2 ¥
year, hour:. minute., 35
name Wwar. . No
21. 1 hereby certify that I attended the deceased from. July
Pemals §C°'°”&l ellﬁ (a) Single, W‘dﬁ‘j“f i 19, 10hh o August B, 19, M
4. Ser | _Jrace ozd“' reed... Zren || that Tlast saw h.OT _aliveon._____ Magust 3, 1o Ll.
6. (8) Name of husband or Wife... ... G+ (6} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive.....oooo ..........vears || Immediate cause of death
7. Pirth date of deceased July 1 ;) 1863 mg!‘mcy Of Ga]-l-bladder Ul‘k.
(Month) {Day) {Yoar) . N
8. AGE: Years Montks Days I less than one day Due to.
81 1 2
pd - ....hr. min
Tenn.  / |[|P*=*
9. Birthplace.
L {City, town, or county) (State or foreign country) -
. QOther conditions. ]
10. Usual occupation (include pregnancy within 3 months of death) w
11. Indastry or business . N d_' PHYSICIAN
=1 ajor findings:
5 ( 12. Name Charlie Rhodes p Of operations_........ i
3] DL . / - . ot Underline
= L 13. Birthplace Tenn, $ﬁfﬁﬁ§:ﬁ
((.‘.nP tow-n,: or county U (Stale or foreign country) Of autopa¥eecnn. : should be
E 14, Maiden namq..;. -0 ¥ £ 8 i lha.rgeﬂat.a-
5 . / ......... - e tistically
g 15. Birthplace T J(Smumm el [} 22,11 death was due to externial causes, fiil in the following:’ [)‘ s
16. (@) Informant___Shirley M. Smith : ;(“) Accident, suicide, or homicide {specify)—— ; :
o gdres.... .. 2001 N, Whittier St,  £7/PNHH® Date of ootumence oSt _
17, {a) b) Datghereo (¢) Where did injury occur? (C;:‘ town) (Coun : (S- -
- e = Il oo K e — P - y ot town
{Buariai, cromation, or removel) 7 th)_ (Day) car) {d) Didinjury occur in or about home, onf farm, in industrial place. in publi¢ plﬂce?
(c) Place bupal P . L. — _“:‘.,L&u\ - - .
. : h (Specify typs of place) .
13. (@) I director = P S u:i‘: While 8¢ WOTk? —o e (i) Means of Infurys. .. mmvsm e
&) Addrm}_ & bl i, > - ’ ' :
19. (a) 4(‘ s N T f
mnm receive: citraz) (ﬁiaﬂ
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STATEMENT BY!LICENSED EMBALMER
. ) .
- 4
L [

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

: S » Registered- Apprentice No ,
- S L /

Licensed Embalmer No

working under, my personal supervision. i T

. P O Address....... T

3
Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALI\IER in hls OWN ][A.NDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .

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

.



