THE DIVISION OF HEALTH OF MISSOURI

5. HNp, 300
e ALED APR 261057  STANDARD CERTIFICATE OF DEATH state Fie o A BECE
'BIRYH MNO. REG. DIST. NO. :3 I ES PRIMARY REG. DIST. NO. _1.0_0.3 Registrar’s No.-_...g..;s.;.s..s.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaete deceased livad. If lnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY adunimioa),
O Missouri - Ste—Touips
b. Coﬂf;Y {If outside corpurate li.miu. writs RURAL “dw‘:;hip) gTALYE'(qiELI: ﬂ?:, c. Cg;( . d ?;g!ﬁnﬁmmnumw:os
TowN St, Louis TowN S+, Louis =0 ™0
d. FULL, NAME OF (If oot ia hospital or institution, give strect cddross or locstion} STREET {II rural, cive location)
HOSPITAL OR . ) ??ass
2 7 NSTITUTION Homer G, Phillips cﬂ/ 3403 Walnut
3. gg%hgg s?a';) 5. (I-:lrst) b. (Middle) /, IT —F DATE (Month) ,(Dsy) (Year)
(Typeor Print) Mamie Stewart Bibbins 3 [ UEI/ DEmlf\prll f/ 195]
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE or-'ﬁm-m 5. AGE_(lu years| 1¥ urckn IF UNDER £ HESC
WIDOWED, DIVORCED (Soqeity) last birthday) Monf-h-] ‘Dare | Hours | Min
Female| Negro Married april 2, 1895. 62 . .
108, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE
- :ow“uummt {wnrk.lnxli{e ovennlfreur:dg N DUSTR (City and State ¢ Foreign Cnnnl.rv.'l/ | 2 CL'IHZE':'?FWHAT
’ one Henderson, Ky. WUe S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hall |___Hattie Shelby 0tis_Bibbins.:
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknawn) | (If yes, give war or dates of service) NO. , . .
Unknown Eva Bibbins 2,03 Wglnnt
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly anecanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES (/X/SM e ; W
i it DUE TO (b)

the mode of diing, such Morbid conditions, if any, giring

a8 hear! fafltire, asthenta, | rise to the above cawde (a) stading

e. Il,mcm the dig. | the underlying cauase last. ‘
ease, injury, or compli DUE TO {c)

tiom which exused death. | [1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but 3ot
related to the direase or condition cauring dzath

i%a, DATE OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION

§ 20. AUTOPSY? [
43 ‘7“ I YES M wo [

Z1a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (.5 inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (ST*\TE)
SULICIDE home, farm, factory, street, office blde..esa.)

HOMICIDE )
21d. TIME (Month} (Day} (Year) (Houd | 2le. INJURY OCCURRED ]| 21f. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY WORK AT WORK

, that I last zgaw the deceased

2, [ hereby cert;fy that I atle ded the deceased from s 9 A e, 18
alive on y____, and that death occurred al m., from the causes and on the dage stated above.

NA URE : z e’(mgme or title) i 23b. ADDR oo Z Z -/ | %Aziligjz

ﬁBNBHERMIS\}‘_M‘CREMA- DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Biatg) ©
{Hpecify)
Removal 4/13{ 57 A)akdal e Cemetery lLemay, Missouri

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

DAATBF?E(ZBD BY,E.I;QﬁEL R?I’(és SIGNATURE

5. ER DIRECTOR'S S1GNATURE ARDDRESS
%/ 1221 N, Grand Sivd,

/ m (Ticensed mer's Statement on Reverse Side)
Lo




working under my personal supervision..

Student ...l aiaiiaaaa Signed..

Signature of Student Embalmer

-

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting : ’
1¥ this body is not embalmed, fact should be so stated above. . : ‘ LT

el sl




