/. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

s g B N 788 STANDARD CERTIFICATE OF DEATH State Fite No— 31D DL

2> Xasea? Registration District No.___‘___.‘3.18_. Primary Registration District Nommml_g() 3 Registrar’s No. Iﬂ:}:)s
1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED:

(s) County . Missouri
© City or town______st' T Ipuis {a) State__ . 43, (b) County 5

R <
[T outaida city or town Hmits, write “RURAL" and nams of tawnship) (e) City or town, Stg 'y LOU.:LS H
{¢) Name of hospital or insutution: I cutside clty or town limits, write “RURAL™) 1]

. I
Homer Phillinps Hospital @ Street No 2924 (Lu cas Ave
{1 not In hoapits) or institution, write strest b ordmll.lon) oo (1€ raral, give location)
{d) Length of stay: In hospital or [natitntion 2 ajs .

(Specily whether {] (¢} Citizen of forelgn country? . e (Yes or No)
In this community S
yonrs, munths or days) If yes, name country. :
MEDICAL CERTIFICATION
3. (&) TRINT "
St e Jack Prude 5 28
— — 20. DATE OF DEATH: Month.... “YOVe = gay
3. . 3. -
(&) If veteran 0] ty year. 1945 tonr - 2 inste 25 A M.
name war. No. :
21. I hereby certify that I attended the d d from....
: ; 5. Color or 6. (a) Single, widowed, marrig, 11-26 19M1T g 11-28 19__%_%;
4 S - divorced... £780Y ~e il that Ilast saw biM__ aliveon il - 9.0 H
6. (b) Name of husband or Wile. .o, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wraiton
nacdke” alive___ 0 __ years || Immediate cause of death
- P 14 1 ]
. Birth date of 4 sy = o 19037 Far Advanced Pulmonary Tuberculosig Unk
{Mouoth) {Dvy) {(Year} 2
8. AGEs Years Months Daye If lesn than one day Due to f I

- -
2 9 171 atn i

9. Birthplace Lhclrtle e . Qla . Dt i )

, {City, tawn pr county) - {Stute or torsign coantty) .’ ‘;.‘)‘
i W Other conditions o
Usual eccupation . {loclude pregnancy within 3 months of death) / a

N

s

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

11. Industry or busi PHYSICIAN
ko Major findings:
= {12, Name...____ —MFW”D&'—/ O operationa
g T R . thl.lnde'rline
= 1 13. Blrthplace & cauve to
B
- (Clty. town, or county) {State or forelan country) Of autopsy No :"rﬁcll.ll%ﬁbu;
&2 { 14. Maiden name ~ 42 £ : . . N Earzed st
£ Unroron _ . _ i
g 15. Birthplace (City. town, o county) Y S E—— 22. If death was due to external causes, fill in the following: :
16. (o) Informant W &, neche” (a) Accident, sulcide, or bomicide {apecify)

(%) Address 93 W . {3) Date of occurrence.

{c} Where did injury occtr?.

17. (@ Purals () Date thereof._£02¢- F, 1945 o -

(Burisl, rematlon, or remaval) W (““ﬂ (Day) (Year) |l (d) Did injury occur in or about home, an farm, in Industrial place, in pubufﬁ’,mr
{¢} Flace: burial or crematinn M-‘O"f"’"‘ M.,
Undand o foorr

18. (o)} Signature of funeral director?! ac -
)] .

Address 2 ,_.3 LA ' — i
19. (a) NOV 29 Tg—ﬁ: M
{Dats raceived local reristrar) {Rextstrar's dansture) H

{Lioonsed Embalmer’s Statement on Reverso Side}

(Specily type of plare)

(¢} Meana of Injury, S




- STATEMENT BY LICENSED EMBALMER

1.

1 he;'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appre}utice No

Signed Sunles e/ W

working under my personal supervision,

<’

Licensed Embalmer No l'!l' Lo 9
) - P.O, Address... 7. 3/ Fuca e ¥.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




