FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FIEBNOV'6 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

- 34411
State File Na..._......gggﬁ-.ﬁ_

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

Registration District No,.. Primary Registration District No... m | L Repistrar's No.
1. PLACE OF DEATH: et ‘2. USUAL BT.SI_JW& OF DECEASED:
(¢) County S Tow @ Suie Misgsouri © County B an e
() City or town o 1O . 8 ] . ")
() Name of hos;}{a‘,’l‘l‘ﬂ:};ﬁz&;‘m limits; write “RURAL" nnd name of township) () City or town Stu 140 8 / "7
(7 r ide city or town lHmits, write “RURAL") s
Homer G Phillips Hospital . Y, @ Steeet 2o 4458 Bang -
{If not in hoepital or institetion, write strest number or locatian} {If rural, give locut.h;n) 7
{d) Length of stay: In hospital or institution........... ‘iﬂys.. .................... d
2 {Specify whether (2) Citlzen"of forelgn country?. {¥Yes or No)
In this community OV IS . g
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
.3 PRINT .
tuid name. Ada Long Oct. 29
3. (&) If veteran 3. (@) Social Security No, || > DATE OF DEATH; Month day .
’ ' I ymr.__l_g_és hour, 5 minute. 40 a M.
name war.
21, I hereby certify that I attended the deceased from
P 5. Color or G- (o) Single, widaed, marie, Oct. 16 1948, Oct, 22 0. H8
4. Sex em&l € mmc o 1 or d divbrccd.__.._l_g.:___z_{_ that Ilast eaw b BE . alive ou“____ggighﬁr__zz___"___“_____l____, 19 __48
6. (1) Name of hushand or wife. ... 6. (&) Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
alive... Immediate cause of death Hypertensivg
7. Birth date of deceased.... D€Ce 27 —Cardiovascular Disease _'- 3 Undet.,
(Month) (Day) /
8. AGE: Years Months \Y If Iess than one day Due to / / { N
y 59 9 gg— hr. i é
2 R Due to. Vl
0, Birthplace ? ——(S : ..l__.._‘;___. . . -
- {Civy, town, or county} - tate or foreign coyhitry)”
- rte e _Encepha-
10. Usualocepation.... DOMes tic (Housewife) / Other °°ﬂd'“°“ﬁ—;,m§%—‘;&, ﬁf,}v ph
$1. Industry or business lopat.hy PHYSICIAN
Major findings: R
5 12. Name John Harria .. .. Of operations.........c.. - SR | Underline
= .
= | 15, Birtnotace - les ﬁ,;__/_ = : Nons the cause ta
wh, Or tats or foreign oou.nl.r,- f h 1
14. Maiden name df&r r'i‘.‘g e_. HB.I‘.I'_LB_ e e e e e e Of autopsy - :hanr'glngla?
ﬁ M 1 as / tatically.
15, Birthplace e - = P—
2 irt e W—— - t . iais or Toceien caaiiy 1] 22 1f death was due to external causes, fill in the following:
6. o momeeJONN He Gregg “{(Son (@) Accident, sicide. o homicide (specits)
) Address._.._._.ﬂ.é.ﬁa Evana Avenue. .. () Date of pccurrence
17. (a) B |#] I‘l al (4} Date thumf.._lo_?__glz..’:lta... (e) Where did injury oceur? {City or town) (County) tato)
(Burisl, ereation, or removal) (Mcnth) (Day} (Year) () Did injury occur in or abont home, on farm, in industrial place, in public place?
(@ Place: burial or cematiol @S hington Park Ceme,
t
18. {a) Signature of funeral director.. __P 290 pleB_..,,._Un(im.._ﬂo..m of imj ____;‘_ / )
Franklin enue .
®) Address. ET 2_6 O AFE L =" |} 23. signat tD.or ot.hl:r)
19 (@ (Dzto reccived local reistrar) T {Registrar's signature) _Address 2601 N Whittier Date suznd...._;.m-/ 48

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si!de of this certificate was embalmed by me, or by.

~ o~ : R

. ! , Registered Apprentice No

working under my personal supervision. t H W
‘ Signef‘l
- Licensed Embaim/eﬁ .....
: - P. 0. Address.. LT ”

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 embalined, fact should be so stated above.




