No. 2 i DEPARBTMENT OF %OMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI - =
UREAU OF THE CENSUS
5% || FILED AUG 211047  STANDARD CERTIFICATE OF DEATH  * s rac o 28935
x"a-':o Registration District No._ .. 3 Q Primary Registration District No. _____-mﬂ Registrar’s No i ?-‘?' ,' 1 n
" Sy .
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED;
g {e} County - (o) State Missouri @} County 6"-&.-'0
[= (&) City or town. ......S:tu — S .
o {1f outside city or town limits, write "“RURAL" ond name of township) (¢} City or town St . LQ Ul_s / ?
E (¢} Name of hospr.hal or institution: o i " T Lo or towe Limits, write HURAL")
Homer G Phillips Hosmital @ st N 1535 €8
{If not in Lospital or institution, write streat numbezr or iucu:iu‘n) (1f cural, give location)
(d) Length of stay: In hospital or institution 7 ays )
{3pocily whether (¢) Citizen of foreign cotintry? H S8 {Yes or No}
In this community i )
years, montha or days) If yes, name country. : NO
E MEDICAL CERTIFTICATION
3. PRINT L]
& || Fulf AR Eddie Cole N _
< = 20. DATE OF DEATH: Month__ fUZy  aae- 10
3. (b Ii veteran, 3. (¢} Social Security ! 1947 16
o same war__NORG - nolt9l-03-8394 year e hour Al _mintte.... A M.
21. ! hereby ceruf)r that I attended the deceased from
% ’4 s, Color &r lor :i (a) Single, mdo;c(d) Ix;nérgeé 3 July 1 - 19___{0_'_7. w. Aug, 10 - 10dt. -
4, &L..Mal.a ----------- TACE, .uh. Q m--g----- dworcet; that I last saw h im alive on. Allgust lo . . 19___47 '
E o 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. . ., D .
" at
E a‘uve____l_'!______g_______ym,, Immediate cause of death . . ’m..ﬂm
7. Birth date of deceased May Fia] 915 .Perforated Duodenal llcer. . .. . . 7Y -.Undet .
5 ’ {(Montk) (Day} {reast |
=] 1 |
L] B. AGE: Yeara Months- Daya i If less than one day Due to If } r
& ’ /. |
B 32 5 3] [, 1| R ;.11 % : / i [ °l
a 7 Due to ! -
- 9. Birthplace JGCKBOH'. = i} Tann [ - - : T - [ -
E {City, town, or connty) {State or foreign country) Peri toniti 3
3 . . Lo Other conditions
(rﬁ 10, Usunl occupation Porter (kncinds proguaney within 3 moatha of death)
D |l 11. Industey o busizess N ‘ne ' o .| PAYSICIAN
N . . . .o ', or findings:, " . . R
O T TR g || .
! / - . Underline
E & Blrthplace unkn.oﬂn i < = 'TES i . G - f\:;ﬁgﬁgle;:ﬁ
af G (State or forcign country) Of autopsy.... h 1d b
é E_j 4, Maiden name # Yn"hli é lgﬂi th autapsy - . ’ gh:y:eﬁ stzﬁ
X tistically.
[-' .
g 15. Birthplace Jacl'cma'sgc:ut” (Sule%:?:-!-}::e:un}{v{ 22. If death was due to external causes, fill in the following:
2 {6 @ Tnformane o gn Cd'é 3 .2 [l (e) Accident, suicide, or homicide (specify)
& ®) Address___ /-5 25 . . (#) Date of occurrence
— N : - ‘ 8 1 6 - LI- - I
7. @ Burial () Date thereaf 7 (e} Where did injury occur T s P
- (Buorial, eremation, or removal) - (Mosth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrizal place, in public place?
) {c) Place: buna.l or cremation....... (Feny %cemete o Py
S B B N 1 :
18, (@) 5121?3"-“-1'9 of fﬂn?‘ director.. ._ ------------ ’ + Weile at workf). .. :____‘%Tdf, '&l)n ‘i{ilé::'tl;)of jury...... __Q_.._...
() Address__- 9 __ Y _9/7 WA 3. .. _ m
s 23.+Signature_.... /2 -’/,' i (M. 1. aamiver) ...
: : At et s e | Address... 280 N h it tier atesges. 8/11/47
{Licensod Embalmes’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

ertify thatthe bod)ﬁ naﬁ;recorded Zthe reverse side of this certificate was embalmed by me, or Ly

, Registered Apprentice No lf[ ‘Z 5
working under my personal supervision.

Sign.e-d @ (7'/ h}@%‘;
) . Licensed Embalmer No 2 6[ 32
p.o. Adtres3 8.5 7. GL)W

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIAIER in l:ns OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocation of license.)

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




