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STANDARD CERTIFICATE OF DEATH - - - gure rite o o
JUL 31 1953 REG. DIST. MNO. 318 PRIMARY REG. DIST. M.L()B. Registrar's No.uuo..o.-. 6:22.0..

¥.5. No. 300
Rev, 10.48

/U,L THE DIVISION OF HEALTH OF MISSOURI - .

l PLACE OF DEATH 2. USUAL RESIDPENCE bars decossed lived. If instltgtion: resklebce befors
j a. COUNTY n. STATE . b, COUNTY admtmlon).
Vi
b, C[TY {H ogta write RURAD and give ¢. LENGTH OF c. CITY 4. Is Residency within Hmits of
STAY (in ) OR . O |ncatrpor 1
Town #/’é’“ﬂd__\ | T el vown W A
d. FULL NAME OF (If not in boepital or Isatitutioa, cive streat -.ddu- or location) ». STREET Whﬁdﬂ) ool O /
HOSPITAL OR D
nstronion  Eronounced dead Homer Phill pBA 3 ¢ e_
3. NAME OF b. (Middle Last! i -
DECEASED adiddie) ( e 4 DATE  (Modfh) (]5" (Yean)t/
{ Type or Print) o Negro Male .  / DEATH Jane - 1{* 253

5, EoCPLOAA . NEVER MHRIED, LJi8. DATE OF BJRTH 9. AGE un rre———

y/ W IVORCHD (Bpecity) Mnntg ‘ Dave
* -

102 USUAL guwlou m:ﬁ“:n;oz-m; 10b. KIND, OF BUSI D?sta_r gﬂ; M. BIRTHPLAW, Forsiga Conatry} é;. 2, Y?F

!laa. nmeav's NEE , / 13b. mhew 14. NAME w

5. CEASID EVER IN MED CES? | 16. SECU TY TURE OR NAME

(Y, gt unknglin) | (X yes, waft or da servion) J d

18, CAUSE OF DEATH MEDI l_ CERTIF /0 INTERVAL BETWEEN

| Eater only onecauseper | I DISEASE OR CONDITION %

\ime for (s), (), and () | DIRECTLY LEADING TO DEATH‘(n) O

ONSET AND DEATH
ANTECEDENT CAUSES

“This does not mean

the mede of dying, nuch |  Morbid conditions, if any, gising DUE TO (b) -
s heart fallure, asthenda, | Tise Lo (he above cause () stating i /

dc. Ji means the dig- | the underlying couse lust. ' '

case, injury, or compli DUE TO (2)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to uu disease or condition cousing deal

/,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 15b. M FINDINGS. OF OPERAT) N 20, AUTOPSY?
TION 1
M YES D NO D
2ja, ACCIDENT (Specity) 21b. PLACEOF IﬁJURY {s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, ofios bidg., w1a.)
. HOMICIDE . 795 R
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¢. HOW DID iNJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY e = | “work AT WORK
2. I hereby certify tha: I at!cndad the deceased from —____ 19 lo , 18 , that I last saw the deceased
a!we on , and that death occurred agéﬂ- from the couses aud on thc date staled above.
{Degroe or tit) 23b. ADDRESS ?_ 2 Z ,230. 1GNED,
24a. BURIAL, CREM 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town. or oountyV . (Btate)
TIDN REMOVAL 4 i
y 2w M har on Q@;_'Leter] st.llﬂuiﬂ Co. .Mo-
DATE REC'D BY Loc.g_ REGBTRARS SIG URES . 25 FUMERAL DIRECTOR'S $1GMATURE ADDRESS
JULY 19553° | £ n \Drse LT )/",'0 Peoples Und.0o. 3100 Pranklin Ave.

FA™S -7 . {Licensed balmer'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

byme, or by .o ool teealeaianre e ereanenanaeaaneasenraasnaeens , Student Embalmer No..-c.ccocoueiiunn..
working under my personal supervisjon.. BURIED EBY CITY
Student.......cooooiiiiiiiiiiiiei et 3 LT g
Signature of Student Embaloer
Licensed Embalmer No...................
P. O, Address ...........ccoorrenennn.en..

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




