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WERITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

IEDDEC6 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 1 00 3

COJ0G -

State File No....

Registrar's No. ..4 ‘ i EE

Registration District
1. PLACE OF DEATH:
(a} County

(d) City or towD........ ot LQuJ,S
{If outside city or town limits, write “RURAL'" and oame of ‘township}
{¢) Name of bospital or institution;

Homer..G..Phillips

-Hospital..

2. USUAL RESIDENCE OF DECEASED:
(a) Statcmssourl .............

St. Louis

(I outslde city or towh lmlts, write ‘“BURAL")

(b) County

(¢) City or town

e LAY SEreet Nga im0
(1f mot n hosmtal or inttuut.inn write strﬁt Iamber or location) @ (1t mral give locatlon)
(d} Length of stay: In hespital or institution .
(e) Citizen of foreigh country¥ ... e (Yeaor No)
I S GO I b tvtiinrenmeeesmntitisit ettt et s e bars a0 bbb e 0405 400 40 e T 4008 PEA 20 AR R AR R e b0 e 0k Pmbe st
Feare, months or days) - Tf YES, NAINE COUDNREY erreeries s eeieriress soesiass sorsemsmrasass eneasnensoss smsesarsasss shosessaasoesreass smtbosst

3. (a) PRINT
FULL

naMi....George Field(Bloomfield).

3. (b) If veteran,

name war. | IR
-5, Color or 6. (a) Single, widowed, married
4, Sex..MBlB ........... race...g‘gl ......... d:vorced................@ ........
6. () Name of husband or WIfeSJ'ngleG {c) Age of husband gr wife if
alive, years

8. AGE: Years Montha Days If less than ope day
il &7 | 10 | 12 be,
9. Birthplace MiSSQUER e K
{Cliy, wwn qQr county) (State or foretgn country)

10. Usual occupatinn,........U.Qkﬂﬁm..._

$1. I0dustry OF DUSIIESS. .. .ot st i s s sns s sns stemge smemsapasmiasss sanss sas ssgemsanmens
E %12. NamcUﬂkﬂQWH'? .......
[;‘: 13. DBirthplace " " JROTOTORPTOTRTOTON SR
b {City, town, or county) (State or forelgn country)
& § 14, M2iden DAME ... blees covterreeenssersstonmsasns sesterassesnassans 71;
E 15, Birthplace.. i sterreerannrrr s st e s anains .
o (City, town. or eounty) (State or forelim c!i'ﬁmr:'r

16. () Informant...... Ellzabe:t,h....ﬁhoddg

17.

(Burlnl cremation, or

ral}
(¢} Place: burial oréi'n

LeHT

MEDICAL CERTIFICATION
20. DATE OF DBATH: Month...

21. T hereby certify that I attended the d

d oM e
........ NOVa. By 1947, t0en NOV T, 19472
that I last saw h...... i&li\'c Oﬂ..........u....N.OV Y S 19...1&.7.

and that death occurred on the date and hour stated above. Duration

Immediate cause of death.

LLongestive. Heai?t Faa.lure Undet

Other conditions......

(Inclwte preguaney within 3 months of i ) .
................................................................. _PHYSICIAN
Major ﬁndmgs . .

O QT RIONS crie e rret v et st the e ki e sbmes Favmne s b eannar s bR shmabsin
Underline
. the cause of
which death
Of autopsy.. should be
charged sta-
................................................................. .. | tistically.

22. 1

nxh was due to external causcs, fill in the fql!owmg

{a) Accident, suicide, or homicide (specify)....

(5) Date of occurrence

18. (a} Signature of func b
(¥) Address.. 3 -
im s

i5. (o .. dEL". 1 "'7' /

{Date recclved lc%al rcg!s;rlr)lf.}

{1 .-s:i;inr's sgnatere)

7((‘) Where Gid I0JUTY OCCUT Purn. e st sesnses sssnas s s st ase s s ssbens bhbe s s anbbbrs pEsanasass abskatesss ponseses
T{City or town) (County} (Sinte)
(d} Did injury occur in or about home, on farm, in industrial place, in public
ptace? » =
t¥oe of place) (2
While at v MEanS Of INRIEY cvnrrris e soreecerasrarsrensseree
23. Signatur 1. D. srsthosder. ..........

o 2601 N Whittier

Jeftersam Cliy Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




e
LW PN,

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, OF by emroreoceverereemens.

— Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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.




