Manner of injury.

14. BURIAL, CREMATION, OR REMOVAL Nature of infury

DEC 1 3 ’!937 MISSOURI STATE BOARD OF HEALTH
Fi ] BUREAU OF VITAL STATISTICS 209 [
ga ﬂ:n IFICATE OF DEATH ) ‘) S 3 3
2§ ||t pace or pearn Homer G Phillips Hospita 201 Da not use ihda apace.
E B (a) Hegistration Distriet No....oocovevcciiininnan ‘ﬂ_
£ t' (b) Primary Regisiration Distriet No................. 1@@8 Registered No.....o.= (9270 .......
3 {c) {d) Street N02601 ............. N Whittier ..... .8t,
) 2 (H death oceurred in Hospital or Institution, write its name inatead of street and humber)
i 8 g {e) Length of residenceln city or town where death m:er.n-mdl5 mos. as. {f} Howlongin U. 8,,If of foreign birth? ¥ta. mos. ds.
)
) ES 2. PRINT FULL NAME.............Will Frazier e s
i g (a}) Residence, No. 2329 Chestnut st. .
) ;,.} [ X (Usual place of abode, if no street address, writs county or city) {If nonresldent, give city or town and State)
i Q0
4 SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
F S8 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ,
: @ DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov., 3 BEY
' %5 M C Single 2. 1| HEREBY CERTIFY, That I attended deceased from
. i SA. IF MARRIED. WIDOWED, OR DIVORCED ———— Nov. 1 ) 19.@‘?’_ o Nov. 3 , 1097
OR) WIFE oF
y 2% (om WIFE 0 Tastaaw 30 ativeon........... NOYs 3. 11997 Deathissata
24 6. DATE OF BIRTH (monTi,pav,anovear)  July 24, 1890 to have occurred on the date stated above, at.. ki 23 m. @eM,
] _g R 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were as follows:
. '8 q LT3 — hra. [,
ed Ik ! 47l 3 9 Jore...mhn) & Tober poeumonis REvsY)
, rade, profession, o ar kind o L L L A s e sssssene | AR
. % 0 work dt?ms, usaw:er?b.;okkeeper,ebc .................. Porter. ... ,f 37
D5 2| B | ¢ Industry or business in which work .
y ;:'E ~| o wos done, ns Baw mll, BANK, BLC.,....cc.ovrriricnrmererecemssicssmsrsmsesressnes S S
- o \\: 3 | 10. Date deceased last worked at 1. Total time (years)  |[.......... [
r on this oceupation (month and spentin this
E o : 8 FEAEY v emaeerve seeeeresses sretmessonsmsmarssestesistrsnsseres OCCUPBHON. .ecvvveceecvcrcsnrenee b s L
E E ': 12. BIRTHPLACE (CITY OR TOWN) Texaﬁ Other contributlory cauges lm%omnce:
- ] (STATE OR COUNTRY)
. E g ﬂ .............. o ‘
. 8% & | 13, NAME FI‘Bd Frazier = |
. g T T Mawan |l S
. 35 4 : 14. BIRTHPLACE (crrvon'rowm Texes ' -
} S a Name of operation.... Date of .o remrenens
. .ﬁ - - [ { STATE OR COUNTRY)
, @ E ’2 - : What test confirmed diagnosis?... G LID1CAY was thore an sutopsy?. Y88,
: x -
i -2 &8 lil 15. MAIDEN NAME Amanda ? 23. If death was due to external causes (vinlence). fill in also the following:
. E g '5 6. BIRTHPLACE (£5TY 0R ToWN) Texas fwu:ide:t.,dn.dc.idn, or hm:idde? Date of iDjury..-oreeererenees L 19
era did IMJUPY OEOUTT.......covooceeoiicein ssisssessnsistiesios st sssparessas s samsmasssarse st sesress
y ?- ; : (e ,OR commTRY - aad (Specify city or town, county, and State)
E gE +7. INFORMANT EVG].YD Hi 1liard Specily whether injury occurred in Indusiry, in home, or in public place.
; Eg (AODRESS) 2601 N Whittier
2
EQ
&
I
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=

3 ok ruace_dl. efferson Barreex N av5 .
o o Hughes 24. Woa disease or injury in any way related to occupation qf deceasod?..
x |2 19, FuNERAL DiRECTOR). 2 W o = 1 20, specity:
- B (omeess) - 2620 Lawton Blvd A Gl .
3 J‘J 4 Af‘M ,e/cj b (Sizn(f:dm) 260-1 o ' .
Als.. 1@? [ (Addre . 26801 N ‘"i,‘-;lﬁ‘i‘t"t‘i‘.ﬁ E———— .

/ {Licensed Embsaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _
. o riae e .
1, : JeW. Hughes - e , Licensed Embalmer No . s
. PN L
hereby certify Fhat the body recorded on the reverTse side of this certificate was embalmed byL‘ydaHugtres .....
ol E .
No....... ' or by.... - . S Registered Apprentice No
working under my personal supervision. | . 4 o~ / S -
T Signed.. FCL- V7 A—»‘- LLA
. y Lu:ensed almer No. 02; j 5)/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mth
the above constitutes gronnds for revocauon of license.)
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