. 8. No. 2
OM—5-43
rv. 5-17-39

Bo I X3667t

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

DEPARTMENT OF COMMERCE
BUREAU OF THE C Nsugd

FILED MAR L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B335

State File Nowroro.. .

Reglstration District No... " Primary Registration District Now i Registrar's No.
1. PLACE OF DEATH: b 2. USUAL RESIDENCE OF DECEASED:
() County Missours gt <
Yy (a) State. N1 3.8 (4) County P)
(&) City or town... e LOUILS : o
(If ontaids city or town limits, write “RURAL” and name of township)} (&) City or town St T.OU ig

(¢) Name of hospital or institution: (If outaside city or towa limits, write “RURAL")

Homor G. Phillips Hospital & @ Street No..3206__Lucas o

{If not in hoapital or institution, wtits street number or locstion) (1 raral, give location) /"
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of forelgn country?. No (Yes or No{)

Life

In this community.
years, months or days)

If yes, name country

MEDICAL CERTIFICATION

DATE OF DEATH: Month /L= AS
L DsT o

attended the deceased fm

day.

m;nlltp 2; @ M.

year. hour.

I hereby certily that

f-*'m(f £E{L“J Paarl Gooden Jashington 20
3. (B If veteran, 3. {¢) Social Security )
name war. No None a

%5. Color or 6. (a) Single, widowed, martied, |1,

v see. Female ® nelegrol  wwred Marriedl,

6. () Name of husband or wife 6. (¢) Age of husband or wife i’

7 ’”//7
that I last saw h,.¢f..... alive on

m_ _-._._, 19}//7
S SN LYo

and that death occurred on the date and hour atatecl above. i

Duration

a.lwe e oo Y EQTE Immedlate%c of death
7. pieth date of decesses. SEQDFOLLS_ 16 1918 Ll Bt iata
(Mogth) (Dax) (¥ear) @U‘Www
/
8. AGE: Years Months Fﬁs If less than one day Due to Wn Jl L ?ﬁml
W £
2 9 0 %' hr. min
A Due to 1
. Bisthotace. 90« _LOULS v T gl
- i {City, town, ar county) {State or foreign country) / 7 / ﬂ -
. e Other conditions, 3
10, Usual occupation Non {laclude weln:m'y wilhin 3 months of death) / i ——
11. Industry or b MTorEng PHYSICIAN
or findings:
12. Name..o.. Wilford Pharr . e, A J Gf operations, - i
/ hUnderlu:e
= 1 13. Birthplace Tenn., :\'lflccﬁlés{:llﬁ
{Cit. of county}; {S1ats or forcign country) OFf aotol should be
£ { 14, Maiden mame... ] 17138 ™ ™ae_ Johnson Of aatopsy Charged s
.- |tistically.,
§ 15. anpm{é.:;Tm?PoPé:-;uT'“ T T Biane o femeizn muﬂ{y) 22. If death was due to external causes, fill in the following:
16. (a) Informant Willie Mae Gooden - |l (6} Accident, guicide, or homicide (specify)
@ Address_... 226 _Lucns (5) Date of oceurrence
17. (¢} Burial (%) Date therect. ._5/ 10/A47 ... (¢) Where did Injury occur? (CiLy or town) (County) (State)
{Burial, cremation, er removal) (Menth) (Day) (Yesn) (4) Did Injury occur in or about home, on farm, in industrial place, in public plage?

Place: burial or mmﬁun_.ﬂ.F._ai}.h.QIL..-m_&!_._..D_J.}.ii_Qn___

()
18. .(s) - Signature of funeral d.irecwr..Dg.mﬁnt & Son While' at work? (%P:-‘t.f-: t(r"l;u ‘ir{g;;]of inury. o __,6)"““‘
() Address. i 62 A1 Cale?_ 4 t M»&/
) MA b %__.. m-.&m gatare. oo et
1 ) v reeered Tl reristres y ) (Berisirar s signature) Address _{./_3 Oa&

(Lictnassd Embalmer’s Siatement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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

......................... Registered Apprentice No....
working under my personal supervision.

"""" Pl

Licensed Embalmer No....... \?% ................................

. “P. O. Address... ‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, P/G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




