~- YHE DIVISION OF HEALTH OF MISSOUR! 28442

No. 300
o | FEDSEP 1 195 STANDARD, CERTIFICATE OF DEATH State Fie Mo
'BIRTH MO, REG. DIST. NO. __\-sl— PRIMARY REG, DIST. ml@; Repistrar’'s No, '?4 ()‘)
1. PLACE OF DEATH . ; Z. USUAL DENCE (Where' decsased lived. If instltation: reeidesce before
0 a. COUNTY B b. COUNTY . admisifon).
b. CITY (¢ p——y corpurate imits, write RURAL and give ¢, LENGTH OF . te limith; write RURAL mup:
OR townahip)| STAY fin this place) OR P / ?
o 5 fpsa Ly
d. FULL NAME OF (If not in hosnital or institation. sive strect address or lomation) locatlon}
HOSPITAL OR . . ‘ /
INSTITUTION __ Homer G. Phillins H%tal Jead vE
33E‘ACMEES%% a. {First) - . b..(Middle) 4, DS']F'E ‘ (Mmﬁ.’h)\ (Day) (Year)
( Type or Print) Myrtle - Caldwall ,‘ DEATH -~ 8 :]1 193
ﬂ 3 6, COLOR OR RACE | 7. #%%RIED NEVEECPEBREIED 8. DATE/OF B]RTH 5.:.(‘5!': In y-;n l: :::- IDf: I UNDER 34 HE.
{ L o Hours | Min
Tl 7\ e gro Whaveing 7 /{J y3 /4 (X1 4 iz A | |
10a, USUAL OCCUPATION é“nunddwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:nu or fcnin oountry) |, / 12. CITIZEN OF WHAT
o!workincl.lh.mnltndud) DUSTRY . f COUNTRY
lLﬂ Nen'e . :

ISa. FATMER'S ? /// , 13b. mmaa's MAID.EN

I5 WA'S DECEBED EVER TN U.5. ARMED FORCES? I 16. SOCIAL SECURITY

(Y-n%\mhwﬂ I(I!,-.llﬂwum'd.ne-olurﬂu) 2/4/‘@4“},.}

18. CAUSE OF DEATH MEDICAL. 'CERTIF}

. Entar onlyonecauseper | |- DISEASE OR CONDITION _
line for (a3, (1), and (¢) | DRECTLY LEADING TC DEATH® 5 Rheuma.tic Heartf Diseage

ANTECEDENT CAUSE

*This does not mean
the mode of dving, ruch | Morbid comditions, if any, gsing DUE TO\») _Chronic Conges

asthen rise to the above cause (a) stat
o8 heart fodure, fa, the underlying couse last. ad

ete. It means the dis- :
ease, infury, or compll DUE TO (c) {w.
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut not
related to the disease or condition cousing death. None
19a. DATE OF OP'F{ROADE 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) : - ves (] wo
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF SNJURY teg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Y SUICIDE ' R horms, farm, fuctory, siureet, office bldy..wr0.) .
HOMICIDE . .
| 21d. TIME _(Moath) (Day) *(Yearl (Hous)

.21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’
WHILEAT NOT WHILE M
WORK AT WORK

- WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INSURY =.
2 I hereby gerti that altendcd the deceased from 8=10=51 15 1o 8eL9ZBL 15 that 1 tastfacis the diceased
. aligeon , and that dm!h occurred at _10_115!13 from the causes and on the dale stated above.
. 2. SEANATURE (Degree or title) | 23b. ADDRESS - " | 2. DATE SIGNED
7 w ?Jﬂ/b'u.o ~ Ms Da 2601 N. Whittier =~ % = = 8«20-51
24a. auhm. CREMA- 24.6’ mu#: OF cmm—:nv oﬁﬁcnauxroav 24d. LOCATIOH (Oity. town, or dounty) ¥, ,  (State}
T[oz r.movy, (Bpedty} ? . N Foars e
- 4 T s I.'rf. ’y i
DATE REC'D BY LOCAL R'S SIGNAT E /a_ - b
REG. 2 4 z %
. 7" AUGg D 10my j k ofeef f —FUNELAY FIOAre /0

r"'b-'—z”-‘/_’ (Licensed Embalmer’s Statemegh




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 oo

Student Enbaimer

working under my personal supervision. Z .
Student ceersecanss cesreranua Signe ot

Student Embalmer Cre _ _ -/ ' 2. .
o Licensed Embalmer A eSS ereveemreeasmeramenae:
7 s
P. Q. Address -
Note:~ The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITB/ (Failure to comply with
the above'constitutes grounds for reyocation of license,) EN .

If this*body -is not emba!me& Mret shou.abe so stated® abnve. Ty

»




