Jealth,
Welfare

!ubli:

lervice

All diseoses in Port ! must be :cn.isally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n 1qmﬂlshunon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo ____ . . .

SO 70
_____ e i JOEE

Tl -

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rntdem:c cfcr-
o COUNIY a. STATE Missouri b. COUNTY ../.;6.5)
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Ingide Limits
OR
TOWN St. louis Yes ] Mo [] TOWN St'Louis Yes{ ] No[]
<. Egls.é_erC\%gF {1 NOT in hospital, give location} | Length of stoy in 1b 2, d. STREET {lf outside, give location) Reside on Farm
A ADDRESS
msTiturion Homer G, Phillips /7 3966 St. Ferdinand Yes [ Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month, Doy Y ear
{Type or print) OF
Geneya Briggs DEATH 1 26 59
5 SEX 6. COLOR OR RACE ?.MA“IEDDNEVER mARRIED] 8.~DATE CF BIRTH 9. AFE. {.I"J.:ﬂ; ::::Eagvﬁm n: UNDER 2;_Hns.
a§ 1 oy 1 ) aYs oury L
Female 3 | Negre wioowerk] X ovorcen(l} Nov,2,1880 78 |

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE ( Zity ond staie ot country}

12. CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if retired) INDUSTRY . .-y N o
P ke at_home Campbelltpn,Misscuri U.S.A.
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
But] |__Samuel (deceased)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yo, no, o wn)l {If , giv dat f ice) Eg
HS‘ n| Y#3, Qive war or dates of service, none Otto & co . F ra]_ Ho e hi.ngto
18. CAUSE OF DEATH (Enter only one cause per_line for (), Ab), and &)} lNTtR\r .L BETWEEN
PART |. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO {b} v, 2. L,
which gave rise to }
above cause (a),
tating th d
Z lying covse last. } DUE TO {c) A b 0)( undet,
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal dissass candltion glven in PART I (0 19. WAS AUTOPSY
by PERFORMED? X
z . YES[] NOK]
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[~1)
© 0 O O
S[ 20c. TIMEOF Heur  Month, Day, Year
a INJURY  am.
X p.m.
264. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wttory, stroet, oifice bldg., etc.)
WORK AT WORX
21. | ottended the deceased from 1-16-59 .o 1-26-59 and last saw het n||vn on 1=-26=59
Death occurred at 12135 P m on the date stated abave; and 1o the bast of my | ledge, from the stated.
220. SIGNATURE {Dogras or title) O | 22b. ADDRESS 22c. PATE SIGNED
4 , M.D. | 2601 Whittier Street 1-27-59
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srate)

REMOVAL (Specif
remova

Jan-25-59

24. FUNERAL DIRECTOR

Otto & Co.

ADDRESS

Baltimore C

25. DATE RECD. BY LOCAL REG.

WashingtanMissouri

Iy R

JAN 2955

26. REEHTRAR %ﬂg

aurd

/D,

(Licensed Embolmer’s Statement on Reverse Side)

Pl i,




566! 07 934

: L%

STATEMENT BY LICENSED EMBALMER

I h:_el;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X

by me, OF DY i e e i e

, Student Embalmer No. .........cc.oeeeit

working under my personal supervision.

Student oovieiiii e na
Signature of Student Embalmer .
) E Licensed Embalmer No.......covvrvaiinnens
L . L. . . P. O. Address........ccocvviiiiiisisiinaninnn
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 also shall sign in his ‘OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




