WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District No...

1{, & oiVm;l Statistics i
HEFEY T g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2870
1630

State File No

Primary Registration District No. oo s PTayals Registrar’ s No.uu i cmsstomsasssinmsa
1. PLACE OF DEATH: 2, USUAL RESIDENCE lORDuépasED: (it O
(@) Countyu.mmmmn ) - (2) State...... M iSSO'I.II'i ............... (B) COUBLY ..ovvenrenirsremmemesrmens sesensesssessesresnnts
(b) City or mw&;';&é’;ﬁ'e clt%&lgul"ns‘nmk X (c) City or tnwn..........s.t... Louis / ?
(If outside city or town iimits, write “‘RURAL™)
() Name of hospital or mstltuuon 7 j
............... Homer.G.Phillips. Hosgn.ta.]h crenseenfl () Street No 2751 . Stoddard
{If net In hospital or insttution, writ cet number or locnuun) (If rural, glve location) .
{d} Length of stay: In hospital or institution...... 7d&y’5 ....... (smryhh m d
wheiliet || (¢) Citizen of foreign country?........ {Yes or No)
In this cOMMUNITY i iaiirensind Zoyears ...............................................................

sears, months or days}

If yes, name country...

3. (@) PRINT
FULL NAME ....... Phoebe . MOOTE. ...,
3. (&) If veteran, ' 3. (¢} Social Security No.
name war [N
[\(5' Coler or 6. (a) Single, widowed, married,
4, Schemalo race....G.Q.l. ..... dnurccdw}dowed:
6. (b) Name of husband or wife. 6. (¢} Age of hushand or wife if
alive. . years
7. Birth date of deceased May (A 1884
(Month) (Day) {Y¥ear}
8. AGE: Years Months Days If less than one day
63| 8 20
br. min
. Birtbpiace....... Americus - Georgia /.
y (Clty, town, or county) {State or forelgn country)
: - LTI |
10. Usunal occupation.......... D.Qmﬂ.ﬂtic_ aheerneenerserenegme e enes .
11. Industry or buszm’ S, ‘
E i 12. Name.., L% L Y02 -F{ Ord ....... e
= {13, Bisthplace.... f~Amer~icmf i & GQO&‘ iﬂ/
tcwm ©oF couRty) T {State or mrejam eountry)
E { 14. Maiden name.. ¥ 4G Yomopars oo
E {15, Bicthptace... Americus — -Georgia / -
E (City. town, O COUDLFY (State or forelgn countryj
’ 16. ¢a) Informaut CIa'renoe Ford .
€2 Addressz'zslstgdudﬁ-rdestl
17. (@ ...Burial.. (6) Date therest.... 2/2/48. ..

{Burial, cremetion, or rel nmb) (Day) (Tear}

() Place: burial or :r:mati.onwastlimon P&rk GQmQter

18. (a) Signature of funeral dlrccturEllj-ﬁFmralﬂqm@
( A EBS. o rccere 282 dstq

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....l Bl auuceoeccs e

BT Y7 S T

21. T hereby certify that I attended the d d

from

........ Jane. 23, 1948, 10 O 2T o 1948
“{hat T lest saw Bo@I. alive 0.omeernon. JBN e 2T . . 19,48
and that death occurred on the date and hour stated above, Duration
Immediate cause of death.......eseenne .PrOba.blﬁ ............................

Larcinoma of the’ Colon n

...... Undet

e 10 e
Due to
Qtheé diticns...... 2nd.- Dem-
tlnc{uﬁzuprleglr("a?cr wlt Lln 3 mnm.hs BI’ dgutems With DEL
................................. PHYBICIAN
Mgnegrr T80 Prol&pse ; Senill ty ysici
Of operations..,
Underline
TP the cause of
which death
Of autopsy should be
charged sta-
........ ‘tistically.

19. ((T....... 22 18, ) ot
(D recelved local rczdstra.r) lieuf.mnr 3 signnturw)

22. 1f death was due to external causes, fill in the fo]lowmz

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

{b) Date of occurrence

{¢) Where did injury occur?

k “(City or rowa) tCounty) (Stater
(d} Did injury occur in or about bome, on farm, in industrial place, in public
plate?

While at

Jefterson City Printlng Co.

(Licensed Embalmer's Statement on szn-u S:de)

ol




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 . e

, Registered Apprentice No.

. Licensed Embalmer No

" PO Addressambﬁd’ﬂ / Sv

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

working vnder my persona! supervision,

-

r




