& o

T I

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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35

N.B.~Eve
CAUSE OF

NPT A L ¥}37 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS t
| 3292

1. PLACE OF DEATH Homer G Phill'ipa HOGBEPRH:';&:.ATE OF DEATH ?

(8) County...oo o - Reglatration Distriet Nowromr i@'@"@ 897

Do not use this apace.

(b) Townshlp.........c... ,; Primary Registration DIStrct NOu.. ..o eoeresroeee Reglstered No
(e} Clty...... (d) Bireet No 2601 ..........
If death occurred § in ‘Hosplt.nl or Institution, wr
{e) Length of residence in city or town where death occurred yrs. 15:00 ds. (f) Howlong in U. 8., if of foreign birth? ¥IS. mos. de.
2. PRINT FULL NAME Inle Watkins .
(@) Restdence, No..o.oooorro 27168 Wash ... R 1 DN
(Usual place of abode, it no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX £, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, aND YEAR) Sept, 22 s 39
F c Widow 2. | HEREBY CERTIFY, That 1 sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF uniknown LSepte B 1987 . Sept. 28 ... 1087
OR, OF
{ Tlastsawh 8T, alive on?sept.22 ............... . 1937 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 15’ 1877 to have occurred on the date stated above, n:10:55m B.Ms
7. A;E/ YEARS MONTHS DaYs If LESS than 1 (| The principal cause of death nnd related causes of importance were &s follows:
day, .o hrs. —
Daie of onset
\ 60 4 7 [+ TR min.
n
Z | 8. Trade, profession, or particalar kindef .. || Hephrosclarnsis e '
o] work done, as sawyer, bookkeeper,ete................ nil ...........................................................
: 9. Industry or business in which work
L wns done, ps eaw mill, bank, ete..................
3 | 10. Date doceased tast worked st 11. Total ¢ time (yonm)
§ this occupation {month and spent in thia
L T DRSO - - QCOUPAHON. cccoommniececcsiisie] | et reeecrmensesennnsacasenne /S
12. BIRTHPLACE (CITY OR TOWN)......... | BN A 886 Other contribatory cnuses of im
(STATEOR COUNTRY) . ‘ _ o T
e
E | 13. NAME Clint MeGee |l
T — e ;
Bl BIRTHPLACE (crTvon TOWN)...ccr o LOIOBBOO o f] operation : Date ol
5 STATEORCOUNTRY) e R =l Name: of 0pertion.......ocivcvevcvesseecereievvsssestesvsiorsszies DB O nriecs
What text confirmed d.laznou{s? ¢linicﬂl Was there un autopsy?... Y BB,
m ! ;
i | 15. MAIDEN NAME Jane Bailey 23, I desth was due to external causes (violence), £l in also the following:
de, or homicidel, [ 43511 5. OO s 19,
& | 16. BIRTHPLACE (cITY or Tow™) Tennessee ‘;;:‘::‘:ld“i‘:;;; or bom Date af injury
z (STATE OR COUNTHY) ’ (Specily city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT..... Evem Hilllaxd .
A | P .
2601 N @imr—— Manner of injury
- 18. BURIAL, ATIO R RE‘M %}é ,3 1 Nature of injury
race ol Xt A4 44 boe . - - -
) 1 4 7| 24. Wasa diseasge or injury in 38y way related to occupation of deceased?........c.ovmre
g R . E d—e ol 11 no, npecity.......... o
) (Signed)..{....
....... ; ‘ T (Address)..
yrd Local Regisirar.

& (Licensed Embalmer’s Statement on Reverse Side)
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ED EMBALMER
e ot oyt il :
........ st -..-..:...-..:.'.z:.:,.'.s:.:..',:........ Licensed Embalmer No. Q q—é é.

o

ey . - - ) >
: hereby ceml'y that the body recorded on the reverse side gf-this certificate waa er{llga{gxec!‘?y " LAl
. - LA S N e

No. 22 ‘_6 S - or by _— 7 : it Regmtered Apprentlce No "—""—"—__-—‘_

+ -working under my personal supervision. -

a4

RO A . o L T - t " Licensed Embalmer NO - -'J._'J._{(."

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hln OWN HANDWRITING (Fallure to eomply w1
the above constitutes grounds for.revocatlon of license.) .
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