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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 17

Registration Distret No. ...

318

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...

11569

State File No ‘

ernnnararrenn ‘ Re;:‘:!mr's No. 3932

1. PLACE OF DEATH:

e ¥ R YA 1
2. USUAL nisx%s?v’c?fﬁrnammt 5 0 0 |

/

7 < {Stats o foreign cauntry)

/5 = Da.te thereof._ L [/
{Burial, cremation, or re ) / m n,) (
Flace: burial or cremal.iun_ g

Slgnature of funeral directar..../

{c)

{a) County (@) State. BLSSOUrd ) County. ) |
) City or town.... 2k L1s, 1o, . 5t. Louds A |
{if outside city or town limils, writo “RURAL" and name of township} (¢) City or town [ - ) g |
(¢} Name of hosp:tal or msutu‘t:i‘on (IF outside city or town Limits, write “*RURAL"™) / '
7 -
Homer G.Phillivs Hosvital &4 @ Street No. 4046 Fairfax /
(If nat in hospital or inatitutjon, Writa siteet numbper F; location) {Lf rural, give locotion)
Length of stay: In hospital or Institati ours
@ MBL of Btay: o hespial or ‘nstiution (Specily whether || (¢} Citizen of foreign country? /} {Yes or No)
In this community 4 5 years
years, manths or dnye) if yes, name country.
|
. N MEDICAL CERTIFICATION
3. (9 PRINT Margarite Miller e
S 20. DATE OF DEATH: Month_SPT=1 day 29,
3. i writ,
3. () If vetemum (e) a ¥ ) ymr________l_g_éf! ______ hour. 1O minute 30 A iy
pame W - ° 21. T hereby certify that I attended the deceased from April
(—-a 5. Cqlor or 6. {2} Single, widowed, e, 9, 19____4_5,‘, Aprl 12 9 > 19."”4.5
4. Sug.{f_e A Ww divorced, that I last saw b €T _ alive an April 29 > w1955
& ame of husband or wife....»¥ g ... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
GJM, - ahve o years || Immediate cause of death
Cerebral Hemorrhage { Uk,
7. Birth date of deceased..... . $lddld ___ _ Lale ... / j "
thy (Day) ’
8. AGE: Years Motths Days If less than one day Due to ﬂ }’) 7 i
/‘ Z/
I4d Due to X /‘)
9. Birthplace....... /udlA- ’ ] ﬁr
(City, toyn, or connty) (v L~
. ?g Other conditions.
10. Usual occupation.. ..o/ ). {Includs pregnancy within 3 months of death) -
11, Industry or business,...__. - - PHYSICIAN
. Ma;ou;' findings:
N P
E opeIpRons., ' - Underline
the cause to
ﬁ > = [which death
ABtata or forcign country) 2 Of autopsy il . should be
v charged sta-
: istically.
8
=

22, 1f death was due to external causes, filf in the following:

(@) Accident, suicide, or homicide (specily}
(4
()

(&)

Date of occurrence.

Where did infury occur?. .
{City or town) (Coanty) (State)
Did injury occur {n or about home, on farm, in industrial place, in public phce?

»

(Spoml';' type of place)
(v) Meang of In)ur.v..

-k
Date sign




-
: -
. i
.
. ; .-
'
e
v .
i
' I
' ’
L -
'
'
'
'
[ —— _ —. - k] R . .
ARSIt mrmrm . smmomm oo el e == mmRE T AT T mnh v e e L e e e e e e L
il = S TS mermEsrT e —dne T j—
. i
3 - .
A ) * -1 ¢ ' ' ' h ~

1 I hereby certify

working under my fersonal gépervision,

P.O. Addreu’fZQ-- ﬁ\_’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatmn of license.)

If thls body is not embalmed, fact shou]d be so Btated above,
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