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12-15
1739
X47070

WRITE PLAI_NLY:—-USE UNI-?ADING BLACK INK—MAKE A PERMANENT RECORD

1 DEPARTMENT OF gOMMERCE
FILED™SEP3™

Registration District No..i W &)

THE: STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Iizstrict Nowe—... _lgg Q\

State File No... 29! )

Registrar's No.

1. PLACE OF DEATH:"

(a} County

(5) City or town. St Lounis

(¢) Name of hospital or institution:

(d) Length of stay: In lospital or institution

([I‘numdn city or town limits, write "RURAL" ond name of township)

Homer G. Phlllips _

{If not in hospital or institution, write street number or locauou)

hrse 37 mins.

7

In this community

{Speci{y whether

years, monihs or days)

2. USUAIL RESIDENCE OF DECEASED:
State..._. Misaouri S

Vw2
ard
7

—{Yez or No)

(a) . (5 County/

()

(If outside cny or town limits, write “RURAL")

217 Se Ewing

Street Rlo..
L {If rurul, give locution)
Ci of foreign cotntry?.

If yes, name country.

(d)

{e)

3. {8) PRINT
FULL NAME.

Murphy Twin #

3. (¥ If veteran,

3. () Social Security
No

MEDICAL CERTIFICATION

8
7

20. day

DATE OF DEATH:; /Month

19
40 Ky

year. hour, minute.

“Ste Louisg "

ity, tawn, or count;

e ——— e

<9~ Birthplace..

10. Usual occupation

Miaa ouri .U

(Stal.e ar fore:xn

name war.
21, I hereby certify that I attended the‘deéeased fromz.l'sA.‘M..
}t 5. Color or lé. (s) Single, widowed, married, 8 -19 . 1947‘ to 7 :‘40 A.m 19.4 47
4. Sex M al race Ne :gr“" divorced.. e L W that Tlast saw h,,_im_ alivecon 8 ""'19 2 19__‘4_'__?;
6. () Name of husband of wife.roeceee 6, (€)° Agie of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..vmereoenn.. . years | | Imediate cause of death .
7. Birth date of deceased.. 8 19 47 Prematu ri th M
{Month) (Day) {Year)
8. AGE: Yeiars Months Days If less than one day Due to - ; ,!.sﬂ
5 ....z!? ...... min. } A f i
Due to ’ ¥

Other conditions...-2
{Includ within 3 montha of death)

11. Industry or business

. Name...... I.:Ba Mu'r'Dh'U"

./J

. BtrthplacecQ.J?um.b.us.:.'._.........._ 188 P
. Maiden name.. ﬁiiiiﬂ ﬂ&ry ..... T ﬂil °‘

;
Misgigsi PP

Mississj}.,épi

% 14
E 15. Blrthnlam‘M& Oﬂn s
=

(City %-n.mwnt,)M
Informant.. é‘% 7’}'

te or foreign country)
2%

. @
17, (&

e L

(Burial, cremation, or removal)

(c)
‘18 (a) Slgna.turc of funeml dtrcctor

Place: bunal or crematmn. ol

11/ e 2.
19. (é)i,.;_zgil&%%m’ ® H;__
i{Date reteiv ar} L

| PHYSICIAN
Major findings: . P . .. . N
of opcmnons """""" 1 3 W G - Lo
Underline
........ the cause to
.- . which death
Of autopsy ! should be
. icharged sta-
ltistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy}
(3). Date of occurrence.
{¢) Where did injury occur? "
(City or town) {County) {Sitate) .
{d} Did injury cccur in or about home, on farm, in industrial place, in public place? -
g
- {Specify type of place) - §
- ¢} Means.of injury.A,,,,,,,A.A..._...._(___{._.A,
23. (M. D.orttiesye \

B DaQe-m i)

Address.. 2601 N,/ Whittiﬁr

-

(Licenned Embalmer's Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

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

S i N Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ ; " (Failure to comply wi

the above constitutes grounds for revocation of license.)

== Tfthis body is not embalmed, fact should be so stated above.

SR
P [




