THE DIVISION OF HEALTH OF MISSOURI 9 3&

FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH graye el LAD
i Registration Bistrict No, _318 Primary Registration District Nigm_ .. Registrars 6939
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceassd lived. if institution: Residence, before
a. COUNTY s STATE Missouri L. COUNTY misxion)

a b. CITY (If outside corporate limits, give TOWNSHIP only) ] Insida Limits c. CITY tnside Limits
OR . i OR . \
TOWN St LDUlS Yesl NeD TOWN ’M YesO MNoO

e 53?}:‘.%‘."5? {If NOT inhospital, givelocation)|Length of stay in 1B . gR T N (F Quuid., give locatien) |  Raeside on Farm
i 7 stivutioN Homer G. Phillips /] {(& ! nekss 4608 Greer  YesO Nofi
H 3. ‘un 1z or Firet Middie Lant g4 oATE Moath Doy Yeor
Y] - . OF
= e ot print) Jessie Nelson DEATH 7 22 57
5 5, sex 6 COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In yeara | I UNDER 1 YEAR [iF UNDER 24 Hms.
3 3 marrien [ wever marries [ | Tot birthday) [aomtre | Daw | Houre | Srin: -
. Male Negro wiDoWsb K] ovorceo [ Jan, 11. 1890 67 & l
o -F10c. USUAL OCCUPATION Saioe kind of twork done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or counry) iy 12. CHTIZEN OF WHAT COUNTRYT
> w during most of working life, eoen if retired)
© - L} >
>4 Santa Fe R, R, Railroadman Liberty Ville Mo. U. S. A.
t =5 13. FATHER'S NAME ~ =« . , A . .|14. MOTHER'S.MAIDEN MAME . . . - B
& vy ry
T 9 Frank Nelson Annie Siles
o L 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
- - (Fer. no. or unkrown) I (1] wea, give war or dates of service)
= No e .Unknown . Benlah Evans 4227. Evans
E e 18. CAUSE OF DEATM [Enler oniy one cause per line for (), (), and ().} INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: - i ONSET AND DEATH
5 o IMMEDIATE CAUSE (g} "~ Azotemia-Uremia -~ - - _ undet,
£ >
8 [ o
z Condit .
: 3 S ek | T O e
¢ Catse . . N
£ 2 tating the - .
g = - _;vin';v cnuaeu,‘!ﬁla;. OUE TO {¢) -5\?3 .
g g PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART |(1) 9. :JE;!‘; &i‘l;%ﬁ\'
- . L3 - - - 0 -
£ x 3 Undiagnosed Disease of Kidney - Generalized Arteriosclerosis ves[3 wo(®
b ; :-“_- 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter natute of iujum_:'n Part Tor Part Il of item 18.) - ’ Y
9 I o B 0 s . .
E s 5 2c. TtME OF Hour  Monih, Day, Year - e T -t
" INURY o m, - . . . - . . : .- .
g 5 g p. m. -~ fetes T SR
|_8 . g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., tn or cbout home, }2Df. CITY, TOWH, OR LOCATION ~-, 7~ COUNTY - STATE -
e wmu: AT [ NOTWHILE [ farm, factory, utreet, office bdg., cte.} v . .. . I
R WORK AT WORK ) RIS . SRS
E 2 - - = == - = -
!_ 21: lallcnded the deceasad from 7-5-57 A - 12257 and Ialt zaw ’:““nhve on 7-22-57 —
! E Death occurred at 2340 A m an the date stated above; and (o the best of my knowl’ed’je from the causes luud %
a 2. LIGNATURE - (Degree or tirle j o 22b. ADDRESS - .2 + -|Z2c. DATE SIGNED -
c . '
o f ”) M DY | 2601 Whittier'Stieet . . | 7-22-57%
f s ﬂn, BURIAL, CREMATION, 3. DATE . 2. ﬂAu{;mETEav OR CREMATORY 1 23d. LOCATION {Cify, town, or counlyg) . (State) - ,q .
; REMOVAL { Sperify} ‘ . : S ST e C
= Remaval 7/27/57 Waghington Yark erkley, Missouri . :
Z8_PRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 oL /4
o ; 7 .
: /77:%«»@(— JuL 2 gt L S (T S
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STATEMENT BY LICENSED EMBALMER

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

R T

by me, or by .............. e e e erranererreeasraemtranraavsainresertaraaaan ES -.., Student Embalmer No.......

e - ¥ ) n - - -' . * )
working under my personal supervision..

Student ...

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the -above constitutes grounds for revocation of license).
- If embalmed by a STUDENT ‘he-also shall signin his OWN handwriting.’ ot
If this bodv is not em‘balmed fact should be so stated above. o
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