, 8. Ne. 2

M—8-43
v, 5-17.30

¥ 1 xaze23

7

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

DEPARTMENT OF COMMERCE
BUREAU of TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.___._-._.._._____..-l n n Q

State File No 3556?
Registrar's No1 038 () )

<, -

Elr!m DEC
O oty St Touis

istrict No....enre..
1. PLACE OF DEATH:
(#) City or town
(If outside city ar town limits, write “*RURAL" and anme of wwmhlp)
{¢) Name of hospital or Institution:

_._‘____P_I.Qmer G. Phillips Hos 'g'ﬁgitnww

(If not in howpital or institotion, writs s location
%5 Ming

{Specily whether

(d) Length of stay: In hospital or :mumtlnn

In this community:.
yeary, months or days)

7. USUAL RESIDENCE OF DECEASED:

(a) sate_.. Missouri. {#) County M
(C) Cityoi’town st. LO'LliS }/ /7

(I{ ontalde city or town limits, write "RURAL'") f

2018a Sheridan
(Yes or No)

(d) Street No

{If raral, give location) ;(

(¢) Citlzen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

. DBirthplace.... B.ﬂILe_S ville | MiB.S..'L a1

i,
ek
[T

or county) (State or fogaign coudtry) !
S A e B R

22, If death was due to external causes, fill In the following:

3. (&) PRINT a
Yot BAME uster 1A oa
U T 3. () Social Secor 20. DATE OF DEATH: Month = day. =
. " . urit, - =
3. () I veteran i & i yenrl 9 4‘ 5 e ] haur. l 1 minute. 54 PM.
No.
e T 21. I hereby certify that I attended the deceased from... 1 0 l 7 A M ..
M 1 2‘ 5. Coler cf:i 6. (g} Single, widowed, married, l - 24 4:5 1 l 54: P M 1 0152_4 -45
4 sex 081 AT e NEEIO divoreed oo || trat 1 1ast saw b LI ative on 1 0 - 24 1045,
6. (b} Name of husband or Wife....ooo.—cee. 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Dueration
AHVE. . eereroecrererienee years || Immediate cause of death
7. Birth date of deceased 10 24 45
(Month) (Day) (Yeur) Prematurity
8. AGE: Years Montha Days If lesa than one day Due to, £ f;
1 3 hr. 5 5 min. I - P
/ Due to f
. Birthplace ___S0a Louls  Missourd 3 i’ Y 3
- (City, town, or county) - - (Stats or foreign ocouptry) = v
i Other conditions ;
10. Usual occupation ~ E e TV (lmludo mmmy within 3 monthe of death)
11. Indusiry or business o PHYSIQIAN
Major findinga: —_
g 12, Name RO b ert Lus t er‘ .. Of operations...... Underli
R P A ) I nderline
[ -
21 13. Birthpiacs.. _Batesville L%Las}saipp) i the cause to
tale or foreign country hould b
] . Maiden name. 6‘(58 I i a ’Gl"av - Of antopsy ..l ould smc.
ﬁ tistically.
=]
=]
=

(a} Accident, suicdde, or homicide (specify)

16. (g) Info L Cd
(5 Addresy 2601 N, Whittier Street ||® Date of cecurence
17, (a) HW___ (#) Date thereof. ﬂe&( _%_%JS‘ 5:‘) Where did Injury ocour?, (City or tawn) (County
cromating, or recioval) C‘W Day d) Did injury occur in or about home, on farm, in industrial plaoe in pu.bhc plac:?
{¢) Place: burial or cremation.. ..__.____.___C S,
18. (=) Simtm%eﬂor -4 While at woy ?_._L__.:__,-___...(?..T:' i l“)u LY e
{b) Add.r:ﬁ s __S. AN . s
U v 19 9" @ : 2 6 23. Signat o h . D. oxortyr) ..
19- () {Dato teccived local registrar) A 7:Rcmmr -limtm) Address’ 26 N Whi t‘ t’ i - S b\ 1] slgnedli'._24

(Licensed Embalmer’s Statement on Reverse Side)
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) " ~© STATEMENT BY LICENSED EMBALMER

- . . = B
w1 Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by: - 2

Ld

Registered’ Apprentice No !

" working under my personal supervision.

Sigried

‘ _ v . . .Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




