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tiseases in Port | must be cosuvally related. Caroner cannct cortify to o death due 1o natural causes.

wettor, coronsr, ofc. must use only standard nomenciatura in 1tem (8. No symptoms will be listad. All

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S

FILED JUL 26 1957

Reagistration District No. ...

26296

STATE FILE NUM

318 r o 10037 EA8E

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived. If institution: Residenca befors

odmission)

a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits
OR OR .
TOWN St. Fouis Yergd MNeD TowNn - St, Louls Yerfk NoO

FULL NAME OF {If NOT inhospitol, givelocation)]Length of stoy in 1b

Reside on Form ~

(Fex. na. or unknawn) | (1] yer. give war or dates of servies)

L%
HOSPITAL OR JGSTREET A {1f outsido, give lacation)
9.7 wnsTivuTion Homer G, Phillips 21 yrs. 4/0 Abbress 3614 Cora- YosO NeOYX''
3. NAME OF Firet Middle ) Laxt 4. oate Mmltl Dur Yuf
DECLASED OF
(Typeor printy  Lucillius Carl Lane OEATH
5. sex 6. COLOR OR RACE 7. MARR,E!, &) NEveR MaRRIED [J] 8- DATE OF BIRTH IQ. ?fafg;?hﬂ:f)' IF UNDER 1 Vﬂlf_r::fn znur:'s
Male Negro | winowep (] oivorcep O 5/30/1899 "i l 6 l
-F10a. YSUAL OCCUPATION (Gipe kind of wotk dome [10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Cily and atate or couniry ) L1 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) -
ressaer Pine Lawn Clearers Coffeeville, Mo. U.S. A
13. FATHER'S NAME . owcua - - . 14, MOTHER'S-MAIDEN NAME - - rRterc 18 A
Richard Lane Nettie Jsckson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no ) . 1494-07-4439 Lucllle Finney 3614 Cora
18. CAUSE OF DEATH [Enier only onre catize per luu: Jor (@), (B). arnd ().} Ig"l"Egl;LNBDE;\ENAE_E:
PART I. DEATH WAS CAUSED BY: , . S
mmeomre cavse (o Cardiac Insufficlency
Conditions, if any, DUE TO (B} I nfa I‘Ct ion of Myocard ium
which pave rise to - - - S
ag:}ve c:rn ;‘) : o
£} L
z :l:n;m cause fast, | DUE TO (&) Unknown Cause undet,
or PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION G:vEN IN PARY I{a} 15, WAS AUTOPSY
= J PERFORMED?
3 4 2,0 { ves @ wo 3
E 20a. ACCIDENT SLHCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer moiure ojmjuu in Part Yaor Past 11 of item 18}
g O O O - - :
al Me. HME OF Hour  Month, Day, Year - ) K N
INJURY a.m, L
E’ p. m. . . .o . I .
Z | 204. MJURY OCCURRED 20c. PLACE OF JURY (e. 0., in or about Rome, | 20f. CITY. TOWK. OR LOCATION -+ . - COUNTY - L. sn'r: o
WHILE AT (1]  NOT WHILE farm, foctory, street, cmu odg., dc) : - o , o o w
WORK. AT WORK - ce e
2L, ! attended the deceased from 7“1-57 to '7'7"57 and hng uw W lhve on 7= 7-57 .
- Death occurred at 23150 P ‘mon the datc atated above; and to the best of my knowhdu hom the cauns :uud
2a. MOUATURE - (Degrec or thie) 0 |22b. AODRESS . o 22, DATE SIGNED |,
Do ot /Z,/;«:,.,%M b.. |- 2601 Whittler Stieet o | 7-9-57..
23a. BORML. CREMATION. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, tong or county) - (State) w
©  REmOvAL {Specify) : - - e
Removal | 7/12/57 Greenwood Cemetery. | St. LouldyMissouri -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISJRAR'S SIGNATURE
Charles J. Gates, 4107 Finney ':] 2%7 2%5?7%4% M. 3»
Imes’s Stgtement on Raverse Sid oA~
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STATEMENT BY' LICENSED EMBALMER

—- . -e .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Licensed Embalmier No%éﬂ

e et e . IS R P. O. Address 4107 Flnne
, 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* to.comply with the above constitutes grounds.for reyvocation of license).
e - I eémbalmed by a-STUDENT ;~he also shall sign in his OWN handwriting, -~-'- " - - -

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