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

DEPARTMENT OF COMMERCE

" JILED Ay 8 4941

BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D66I'H

Primary Registration District No...____ ...

State File Na_358_58_
Registrar's No__...}.;i.‘!,.{.}ﬂ

1. PLACE OF DEATH:

{(a) County.

® Clty or town.. D v e_LOULS

(c) Name of hospi

{1f ousside cily or town limits, write “RURAL' and nome of towmship)

omer Go Phillips

(Ef not in haspital or institution, write -uut 1| i
(&) Length of stay: In hospital or institution Hrs . 37 ming

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ovo)
(@) State M.’é ssouri & County
{c} City or town... t'. LOU1S /7
o ({If outnide city or town limits, wnm “RURAL”") )
@ Sereet N0 1038 N, Leffingwell g .
(1F rurnl, givo location) 4
. o
(¢) Citizen of foreign country? (Yes or No} |

)
e

If yes, name country.

’ MEDICAL CERTIFICATION
PRINT P
Uil NAME.. Mitchell 6 27
20. DATE OF DEATH: Munth“_ e day.
3. () If veteran, , . 3. {c) Social Security Ef 11 T 1 A
» N N g Pt year. hoar. =3 . minute . ,,,,,
name war. 0
21. I hereby certify that I attendcd the deceased fmng_0_24 A IM. ............
Mal ﬁi-/ oloﬁor 6. () Single, widowed, married, 6-27 19&7“ to 11 .01 A.M, IA_‘?
4. Sex... e e gr:"o" divorced.... oot | that I last saw h_i_ﬂl_. alive on 6-2 7 194:? '
6. () Name of husband or wife..o.oooooeooeceo... 6. () Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
alive........years || Immediate cause of dcath_Pr_ematurity__.. ereeeeeetreseemmnne
7. Birth date of deceased 6 2 47 .
{Month) . (Day) {Year) =
T
8. AGE: Years |- Months Days' 1f less than one day Due to i
} :
..§.? _...fmin. i
Due to f\
0. Birthplace:. o be- bQUAB. o ... MMLaa ouri o - . A
- {City, lown, or oolml.y) {State or foreign country) w
N e e - || Other conditi
10. Usual occupation 1 : L2 || (Cncbiodo reognaney witkin 3 manihe of death) i
11, TROUSEIY OF DUBIIEBE o et e ence e e eeems agzsmememeeme | ] s3ecttsaesemce oeegcrms 475 325 mmm £ 2t emm £ e et £ e e s £ e st e e PHYSICIAN
N R “‘) Major findings: ]
E 12, Name o o, o R PR T ., 11 Of operations.._._. P . = v "b‘d "
nderline
£ L s R degnte
ty) tate or foreign country) Of autopsy should be
a { 14, Mmden name_........_..“r:....:ﬁdndv R o L chargeﬁ sta-
LT : tistically.
S 15, Bh—t'hnim-p ALbam& .l s TR
3 L pomeS " Biate or forcigy oo 3 22. If death was due to external causes, fill in the following:
f{; ’é 7 . . Y
16, (o) I[l'kforn'r.m::t2 . _% A ?[_&:& 2 || @) Accident, sulcide, or homicide (specify’
(5] Ad‘ﬁ 601 N * (#) Date of occurrence.
{c) Where did injury oceur?.
17. (8) —— .= {City or town) {Connty)
(Buris), “""-‘“"’“' o remov, (4} Did igjury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation
: t: f place . )
18. (s) Signature of funerat director.... 2 o F 1 While at w) k?f:..... .nr.,ufi-f (‘3‘ il::.ns)ul' mmry_..__.-.t.’]’_w/-
ST Z. -ué:f it ded '
> 1% stena : ¥z

19. (@) —.

(l\enllra! a signatore)

2601 No. Whittier '

Addreas Date sign

{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 embalmed by me, or by...

<w-.y Registered Apprentice No

working under my personal supervision.

Licensed Emb;.almer No.

P. O. Address

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

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




