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

FILED JUL: 2-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1‘8PRIHMY REG. D13T. NO.

1353

23089
5943

State File No...

. Enter only onacaise per

Yins for {a), (b), and (£}

®Thiz does not mean
ithe mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dip.
eare, injury, or complica-

[+]] RECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

BIRTH NO. — REG. DIST. NO. Rlpulrar: No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where ¢ d Hved. 1f § wg,.
a. COUNTY a. STATE b. COUNTY ad:cimton).
7 Missourdi
b CITY (I outelde lmita, write RURAL snd gi ¢. LENGTH OF || ¢ CITY
R s soramia e taweatizh| STAY in this place) OR R ]
TOWN TOWN 8+, Loul & Yoty
d. F:’féSLPN'&&:_E OF (If not in hoapital or | lon, give streot “. orl . %rl?REEErSS (If rarsl, ghve locatlon) ; ‘R/ f/’
INSTITUTION __ 2826 Rear Sheridan Ave, 7 2825 Sheriden Ave. L
3:’;‘EAC:MEES%FD 8. (First) b. (B"ﬂddll’) c. {Last) - 4. DS-IE-E (Month) (Day) (Year)
( Type or Print) Carrie Phillips DEATH GulQ=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIHTH S. AGE (In years| IF Txotm 1 TEAR | o UNDEW 4 Em,
F le Colored WIDOWED, DIVORCED (Bpeclfy Lm brihdey} |Months| Days | Hours , Min.
10a. USUAL OC(:LIPATION‘> . 1¢b. KIND OF BUSINESS OR IN 11. Bl PLACE gs :
. (Give kind of work . - % 12.Ci
dondwhzmutofworhum..lvm!!:ldrn) ) DUSTRY (City wd Stata o F""'- Cann!-ry) &P COUTI'%EP:'OFWHAT
Hougewl fe None Eenses City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4, MAME OF HUSBAND'OR wIFE
I James MoHudson Ire _ Lucas Phillips
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yeu, glve dyur'or dates of sarvice} NO.
[:] Hone Luces Ph:.llips 2825 Rear Sheridan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION * - . - INTERVAL BETWEEN
1. DISEASE OR CONDITION g "ONSET ARD DEATH

& km_f_\:t\.

Morbid conditions, if eny, gising DUE TO (b}

rige 40 the above caude (o) Hating

the underlying cause last, |

}\‘*@:‘(\J\)‘Eo \\J)»\M l
" DUETO (&) M

R

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

......

alive me_l_,

1943

, and that death‘bccurred at

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~TION
, ves £ wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ax..isorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, ofice bldg., eta)

HOMICIDE
21d, TII#E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . Z

wun.zn NOT WHILE \5.?
INJURY @ | work m'r WORK R

22 | hereby cemtify that I attended the deceased Jrom M_

I;Lm,l . , that T last saw the deceased
. fr the causes and on the date stated above.

Za. SIGNARORE - _ (Degros ot Hitlef) | 23b. ADDRESS 23c. DATE SIGNED
- QS i, poedd 1Zen 6% Gt o ¢ -J2~d
Zs. BURIAL CREWA. 1236, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
: 1 Tl EmiTR Waghington Park C S C
DATj REC'D BY LOCAL | R STRAR'S SIGMATUR - 25, FUNERAL DIRECTOR' 8§ SIGNATURE ADDRESS
UNis51 J"‘*Ellia Funeral Home Ino. 2820 Stoddard St,

\ ¥

(Ticensed Embalmer's Staternent 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 embalr
by me, OF By ... iiiiiiiiii i iiiiiiiitnerarecrannaraaaaana, et eeeeetecamceeeeteaea. , Student Embalmer No..............

working under my personal supervision,.

Student ... ...l creanee
Signature of Student Embalmer

” P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




