All di.s.aulal ianﬂrl | must be cuu'lully reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-007382

STATE FILE NUMBER

w02

AR 18 H%_.gisiralinn District Na. Primary Registration District No. Rogis
1A 1Y J IR W o il T
ACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived.

. COUNTY

o STATEM§ agouri

If institution: Residence before
COUNTY 1est

b. CITY (If ourside corperate limits, give TOWNSHIP only)}

Inside Limits

c. CITY

Inside Limits

[o]4
TOWN St. Louis Yes [ N O TOWN  Ste Louis Yorb N J
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STRERE'ES {If eutside, give location) Reside on Farm
dl : . A
& hanmution Homer G. Phillips 19 Years P | YO N
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print)
Minnie ng DEATH 2 = 24~ 1959
5. SEX 6. COLOR OR RACE} 7. MaRRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- ! irthday) a | Days “Hours in.
E wicoweoE) . oivorceo[]| April 10,1905 5e 18" [ “Ya

10q. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if ratired)

ork

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country}

13a. FATHER'S NAME

Dave Haynes

_Kentucky !

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

Murray,

13b. MOTHER'S MAIDEN NAME

Ida Viilson

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, m r unkngwn)| (If yes, give wor or dotes of servics)
Wo

16, SOCIAL SECURITY NO.

i ¥

Marthse Richs

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEM« only one covsem
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, If any,

or (a), (b), and

which gave rise 1o
chove cowss (a),
stating the unders

} DUE TO (b}

DUE T0 (o) M

TERVAL BETWEEN
T ANB DEATH

v 3

22b. ADDRESS

/300

O lecs?

fE SIGN, D
2/2

lylng couse lasth
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condlition glven i 00 l
200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
O ad O
20c. TIME OF Hour Moanth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrobout home, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! arm, .ctory, street, office bldg., etc.) ' .
WORK AT WORK
21. | ortended the deceased from , to and last mt alive on
/Dnu}ﬂ occurred at m on the date stated above; and to tha best of my knowledge, from the couses steted.

23b. DAT

23c. MAME &E CEMETERY OR CREMATORY

Perk

4. FUHERAL DIRECTOR ADDRESS

Jas. He Randle & Son 3133 Bell Ave.

23d. LOCATION (Clry, town, or county)

Bt. Louin

Aisrere) /
Cog

r

Waghingtor

23. DATE RECD. BY LOCAL REG.

FER 25 59

. %?Wcmﬁna % ” 2.

d Embalmar’s 5

(Li

on Raveran Side}




3

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............cceees

DY ME, OF DY oottt rer e e s s e e et e a et m e saaesas

working under my personal supervision.

Student ... e
Signature of Student Embalmer

P. O. Address ‘?//f/ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes 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. ..




