300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

0-47 National Office of Vital Statistics e o
™ || AlED DEC 2 1%% 8 STANDARD CERTIFICATE m@g&TH State Fits'N 18 %?}3_
Registration District No, Primary Registration Distriet No.. .l ooaieees Regisirar's No,

1. PLACE OF DEATH: - "2. USUAL RESIDENCE OF DECEASED, Py
(a) County Missouri

"8t Toul (s) State (#) County 12
{5} City or town : 8 ; :

{If ontsids city or town limits; writs *“RURAL” and pams of l-uwnlhm) (c) City or town St . Loul S 4
(&) Name of hospital or ingtitution: U foul.:ide cit.y or towa limita, write “RURAL™)
Homer G Phillips Hospital @ Street No 3518 Tawton }j
{If not in hospital or institatjon, writa strest o oz location} {1f rural, give location}
{d) Lergth of stay: In hospital or institution ays ‘
(3pecify whather |} (¢) Citizen of forelgn country? {Ves or No)~

In this community........
yoata, Monthd o days) 1f ves, namte country. S

MEDICAL CERTIFICATION

(0 FRINT  Tgaac Joyner

20. DATE OF DEATH: Month_ NOV, day._ 20 L
3. (b) If veteran, : 3. {¢} Social Security No. |
veteran . | ¢} Social Secusity No . year._1948 bour........ L minute. 30_8__nr-
name war. v .
| " ~ |} 21. I hereby certify that I attended the d d from '
| Wil 5. Color Tl 6. (o) Single, wid%v?da marg’ed. Nov. 6 1948 o Nov, 20 .48
| 4. Sex e ia_ race divorced.... V1 Qe ") s that I last m,,,im alive on Nov. 20 19__“[*_8,
| 6. (5) Name of husband or wWife.....uoovceeeee 6. (€) Age of husband or Cliieif || and that death occurred on the date andi hour stated above. Dtation
{]
l \ ARV E e rorcrrrn VAT Immediate cause of death tel" OSCIEI'OtiC .
7. Birth date of deceased Jan. 12 1§73 ﬁ@art Dlsea.se vith_ I‘J.gbt_ and left | .
[T (Day) ) foilure. X Arterlosclerot;c Gangrene| Undet.
8. AGE: Years Montha Days If tess than one day Due to 2 VL)

. | v/
b e | 9

% 5 |/6

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

0. Buimpaccdississippi / 3 .
[Cll.y. town, or couaty) * - {State or forcign country)
10. Usual occupation aborer - S— e : - Other oondltlons; 'I&"P}ijna&%rfeau;% Ingu.'l.na]_ HB.I‘ nla........_......_...
11, Industry or busi Mo i FPEYSICIAN
] gs:
E 12. Name Harry Jomer hy 2 ita : -4 Oofropner::nq . ; ..
5 : Ml f ’ . y oo ' ot Underline
= . 85 the cause to
& | 13. Birthplace Notie which death
(C&wwn’ or T'unlﬁ)ch i {State or foreign country) . Of autepsy. should be

g 14, Mgiden name..._..4 X £ charged sta-
) Mi . l ! ; tistieally,
% 15. Birthplace. (C“, w'nsf:nm TPy 22, }f death was due to external causes, fill in the following:
16. (a) Tnformant.. R . . (8} Acddent, suicide, ot homicide {specify)

() Adgress "f 55g (5) Date of occurrence
17. (a) ér L.A..»»w @r Date thereur( 1 . Ag (<) Where did injury occur? ity oc towe) Fro—

(Burial, cremation, o remaoval) (Manth) (Dey) ( (d) Didinjury occur in or about home, on farm, in industrial place, in pubuc g]ace

{c} Place: burial or cremation.WA‘Sb 4 ” 6{0# _PARK C eﬂ_-.__.
18. (a) Signature of funéral dirctto: WA L‘Ta N. : ‘(“” of pl’“)of

® Address. s, 7"]__5.{”_9_. /3’—27;—352 _______ -
19. (@) .| . &)

(@) {Data m:vaﬁaélm {Registror's signnturs)

{Licensed Embalmer’s Statement on Reverse Side)




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

Registered Apprentice No

Licensedl E;nbalmer No. ..4_2!3 /
P. 0. Addressgd..g? Sf j

Notet The above MUST BE SIGNED BY THE LICENSED EMBAYLMER in hls OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revoeation of license.) . -

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.




