IRI DIVISION OF HEAI.TH STANDARD CERTIFICATEOFDEAIRR ' ¢ - gl ’ l "l!! ’!!’!
E"-E-’ VRSQI:D«GI District Pp 3 18_jnmary Registration District No 1003 Registrar's Nul-oo?.-----..._ éj‘“s A% NUMB% 7 Q

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAYEMi ssouri b. COUNTY adrmission}
b. CILY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN St . Lonui 8 20 yrs TOWN st . LO‘.Ii & Yes Q No [
c. FULL NAME QF (If NOT in hoapital, give location) Inside Limits d. STREET (tf cutside, give location) Reside on Farm
rr%%P‘IILAYLOONR v N ADDRESS Y
I . .
““Homer G, Phiilipe Hosp “§ "D j 3026 Delmar Blvd =0 Nk
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
] JOHN w M Y o
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF LINhDER ] YEAR IF UNDER 24 HR
i i Months | Days Hours Min.
Male Col Widowed Q Divorced [ 5-29-1897 a3 5

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i during most of working life, even if retired)
|

Labor Clarksville Tenn IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1Ink Imk -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address
(Yes, no, or unknown}] (If yes, give war or dates of service}
_ 1 Omia Mosley 3026 pulmar Blvd
Y R ®CAUSE OF DEATH (F E ¥ line + , (b), and (c). INTERVAL BETWEEN
z PART I DEATH WAS CAUSED BY. o Bl Tpaumatic hemorrhagic shock; | Ot anb bearn
3 mueoiate cavse o _Contrib: Fractured pelvis with extensive retro-
g peritoneal hemorrhage; compound fracture both bonds right
(=] Cohnd*i‘!iom, if any, DUE TO (b} le g M 8 ui I ere d_Q.n or _ﬂb_Qll.t_D_CL._le,lg.ﬁo.,_Elﬂ-d—}—ﬂmd—
which gave rise to
shove “cose ). &% 3200 Delmar; Exact time, place, and manner ¢f same
srabin 2 under-
iying caune lest. | DUETO (0 wwm,%%__
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH buf not related fo fhe terminal PART lil. If deceased was female wes
.(:) disease condition given in PART 1 {a} there a pragnancy in last 90 days.
§ r[] Yes | O Ne | O Unkrown
= | 79. Whs AuTOPSY | 20 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or FPART || of item 18.)
= PERFORMED? [m] Ia
) v vesg Nod | Open Verdict see above
: G} . TME OF  Houl  MonthsDoy, Year
‘ s INJURY 2.m.
S ? em 10/14/60
' 20d. INJURY OCCURRED J0e. PLACE OF INJURY {e.g., in or about homs, | 20f. CI1¥, TOWN, OR LOCATION COUNTY STATE
t WHILE AT WORK [} farm, factory, street, office bidg., etc.} .
| ' NOT WHILE AT WORK O @ O ? St_Ln1ﬂg, Mn_
21. 1 attended the deceased from. to. and last saw :::.I alive on
. aﬂ.,? occurred  at :00 A Py M. m on the date siated above, and to the besj of my knowledge, from the causes stated.
o) ( 37a. a Degree i 225, ADDRESS 22¢. DATE SIGMED
S ﬂ/—c@ 1300 ¢ 0//F 6o
< | 23, BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /{5,,;
a EMOVAL of
T emov 10~18-1960 National Jefferson Barracks MO
oo | Y 24 FUNERAL DIRECTOR ADDRESS .. 25. DATE RECO, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[6]-3as H. RANDLE 3133 Bell Ave 0CT 17 1960 A 4 ]% /D
. lop ety - g ry.¥i -




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.____;

working under my personal supervision. .
Student Signed C%é ‘7% ;M‘

Signature of Student Embalmer

Licensed Embalmer No.

. . . P. Q. Addressf%/oﬁ/’
|

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

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.

|
|
l
|




