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W'Rl’le,PLAIN'LY-—USING‘J}'NI:ADING BLACK INKE—MAEKE A PERMANENT RECORD

1

FLED AUG 25 165y

BIRTH NO.

THE DIVISION Of HEALTH or MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N028:ﬂ1}70.
v‘p\" , ’
PRIMARY REG ﬂmﬂ Repistrar's No,_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. U institution: resid Defore
a. COUNTY 8. STATE  \A b. COUNTY adisimton).
[ ' tssour 1 -

c¢. LENGTH OF

. b. CITY (If outalds corpurate Bmits, write RURAL and give
STAY (i this place)

TSVF\I’N S'l‘t ho uu-s e

c. CITY (If outside corparate limits, writs BURAL and give wmun)

20 S+, Llaurg

/9

d. FULL NAME OF (If aot Ia b
HOSP
INSTITUTION

il or § jon, cive street sdd or

{1 rural, give location)

5

% ADORESS
ao9g ~Dld|5¢o|\l

Homer G. Phill
3. NAME OF . (First b. {Middle c. (Last)
DECEASED . (Fimt) ¢ ) l 4 DATE (Month)  (Dey)  (Year)
(Type or Print) Marion Davidson DEATH 8 6 153
5. SEX 9 6. COLOR OR RACE | 7. #&%Eg IBIE‘YSECLEIARR[ED. 8. DATE OF BIRTH *1 9.:.GE (Io v-’-n l: ::.n | YEAR | F UNDER bokms.
. — . (Bpecify) t birthday] o Houmm | Mip
evnale Neqro ce Tu\é 3-(., N . Ka O ll < l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelgt sountry) U 12. CITIZEN OF WHAT
dmdudn‘mmto_l-mmmc.mﬂ retired) N . . COLNTRY?
NI one 9+. Lou.-s Missoars .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1H. NAME OF HUSBAND OR WIFE
UNKNS wN :[rcnc C Knowmn } Ed

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yw, oo, or upkpowa) | (IF yew, ctve war or dates of sarvioe} . NO.

T7_INFORMANT' 5 SIGNATUR R NANE

Bliznad, dhippimics, 03 d/”'

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION .
line for (a), (b}, and (¢y | D'RECTLY LEADING TO DEATH" (5 an A'/ Unknown
*This does not megn | ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giring DUE 0 (b Y
unﬂ;ﬂfaﬂm—g sthend rise to the above coure (o) stating .. - I — - - . [——
He It méing the dis- the underlying cause last. . Rl - - f
case, injury, or complica- - _DUETO (@ Undets !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = =~ +* - ‘
Conditions contributing to the death buf ot ’ :
releted to the disease or condition cousing death None _
-194. .DATE OF:OPERA- |- 19b. MAJOR FINDINGS OF OPERATIOR' : * . " A - -20, AUTOPSY?
TION L—_] El
. s - - YES KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA'IE)
SUICIDE bome, farm, fastory . stress. ofios bldx.. ete.) . o -
HOMICIDE
21d. TIME (Month)  (Dwy) mm (Hoerd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % j*
: « | WHILEAT NOT WHILE e
INJURY a " | "worx AT WORK : - / ,7
2. I hereby aﬂﬁy_gxagiauendcd the d d from 6-25-51 19 to _8=6-51 19 tha! I last sow the deuaaed
alive on, and !hal death occurred ot .ll.-hs_ﬁ from the causes and on the dale slated above,
3. SIG . (/ (Degros or title) | 23b. ADDRESS 23. DATE SIGNED
) ; .- M..Ds |- 2601 N.-Whittier . .77 8~7-51
%_a/egé%\mcazm- 5. DATE 247 NAME OF CEMETERY OR CREMATORY .| 243. LOCATION (Oity, town, or county) - (State) -
{Brwelty) .
‘Al L |Awnag 157 125 Ookdale St heuwrs Cow No
DATE REC'D BY LOCAL ISTRAR'S SIGNATU }‘lg £RAL blq:cr:'{vaunmu AB’on:ss
r
AUG 1 4 1967 ﬁ M Gl rnene

_.Fni"b

o0 Reverse Side)




STATEMENT BY LICENSED #MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

- : T Licensed Embalmer No. __53./% ﬁ
P. 0. Addressics_._..

Nou. -The sbove MUST BE SIGNED BY'IHELICBNSEDEMBALMBRmImOWN HANDWRITING (Failmtocomﬂy with
th.aboummdsfnrmmdm)

I[dmbodyunotembalmed,faashoddbemmdm .

Student Embalmer No.

working under my personal supervision. i
STUDBNEL suvenvrrrrrarrrarennsnnarraseanvacs Signed.....#. f

Student Embalmer




