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1 X3s697

3109

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

H

TR JANB 16046

STATE BOARD OF HEALTH OF MISSOURI .7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

State Fils Nﬂ 921
1003 R’ Moo DO

1. PLACE OF DEATH:

(a) County

() Clty or r.awn.._St DOLLI
{1F oatside city or l.u-'nl

(¢} Name of hospital or institution:

Homer. G..Phillips, Hosnp.

{If not in hoapital or imatitution, write strear aumber or

K.URAI:" lnd same of I.omh!p)

2. USUAL RESIDENCE OF DECEASED: ? )

\\/7
g

{a) State

Missouri (5 County.
Louis

St.
{If outaids city or town limbts, writs “RAURAL™}

1519 Goode Ave,

(¢) City or town

(d) Street No.

ticz) . (I rural, give location} I
(d) Length of stay: In hospital or institution ess -E,Ban 1 day N
) (Specify whether || (¢} Citizen of forelgn country? one (Yes or No)
In this communty._ . ____ . About LG years one
Yeats, toonths or days) e If yes, name country, I\l
i MEDICAL CERTIFICATION
Fuld ke _Anna Shannon _
20. DATE OF D + Month A 8Te . gay Ttha
3. (b) if veteran, 3. (¢) Social Security 13’_* R 7 =00 ' I
name war None: No None year. OUr. . minute M
21, I hereby certify that I attended the d d from
. é 5. Celor or 6. {a) Single, widowed, martied, 19_._. to 19...;
4 s Femal neC0LOrEd  wvorcaBrEIOd | i rian smwn... aliveon o
6. (B Name of husband or wite. W11 11 Ams, (e) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Sandy Shannon aive. D0, _years || Immediate cause of death
7. Birth date of d d Mar. 3 . 1880 /
€e (Month) (B (Your) b~
8. AGE: Years Months Daye If less than one day Due to
6 5 IO LL hr. min Due to
5. Biebplace Cape Girardeau, Ma. (7
: {City. town, or county). (State or foreign conntry) . \ é’ .
Oth diti Lo
10. Usual occupation.... D SEMES tr‘e BS R S e e we s 2
11. Industry or business None S E : PHYSICIAN
= {12 Name. 3688e Stanton || 0t operationa
= Al ] ¢7 Undertine
= 1-13. Binnpace_INnkKnown the cause to
{C county) (Stare or forelgn couniry) of shon s
S 714 Maiden name g th }? : autopey ”clmnr;;o!g .af
E tistically,
%{ 1S. Birthplace Un%{yllenwfw“ﬂ phpr i munz 22. If death was due 1o external causes, £ilf in the following: :
6. {a) Tat m_%‘ . gé. "': E‘:_ J J (a) Accident. suicide, or homicide (specify}
) Address_. L3 VR 4 (o e || @ Date of pecturence
17. (0 Buria]l 1) Date thereofJ AN o 17 .L]. () Where did iajury occur? {City or tawn) {Caunty) (Stave)
(Borial, cremation. or removal) i t “‘"-") lén'& Traer (d) Did Injury occur iz or about home, on farm. in industrial piace, in public place?
() Flace: burial or crema!lnyfa ngLaon
18. (a) Signature of {uneral director Q ‘/ W M work? (sm’ “p' o of inj ___j R
® ,\m.ﬁf_?:{_Lé‘) . g E % Z(/
19.
() (r‘J»-n received local rerfatrar) Address /*5 @2 Q Da:/s!ﬂh!/.é 4‘

ﬂ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed @ - \:2 > aad/é

' . Licensed Embalmer No..... 594 3’:1’_\
) P. Q. Address = ? V 7@%

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.

working under my personal supervision.




