MISSOUR! STATE BOARD OF HEALTH

) ]
o -~ \ . BUREAU OF VITAL STATISTICS
3 "tB J?g“m IGATE OF DEATH . I Q)
o g 1. PLACE OF D -Homer G Phillips ﬁ%‘glﬁﬁal ?@ﬂ I Do not use éx-@ﬁje.
i (8) County...... . Registration District Noﬁ@@& :ﬂ_ 6 5
E B (b) Townshp........... Primary Reglstration DIStrict No........or s Registered No.............., ohe Sl 0¥
-4 : (&) Cuy. St. LOU.iS {(d) Street No 2601 s N Whittier st.
=4 . {If death occurred in Hoapital or Institution, write its name instead of atreet and number)
H g (e} Length of residencein ¢lty or town where death occurred 21 yrs. maos. da. {f) Howlongln U, 8,,if of foreign birth? T8, mon. ds.
] =y
=1 2. PRINT FULL NAME Harold Middleton 2 4 B ettt ettt e
B (@) Residence, No.... 507.5.Second. Strest ... . ... 8k
13 {Uszuaxnl place of abode, if no strect address, write county or city) (If nonresident, give city or town and State)
o
ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR D
g DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) oc, 31 19 37
at M c Married
-
1] Y R
< § 5. IF MARRIED. WIDOWED. OF Grvomems 22, | HEREBDB CERTIFY, That I attended deceased from
a8 HUSBAND oF unknown 0 A0 108 DG B 1937
8 g . . g Ilastsaw hjrm alive on Dec . 31 19... 7 Death issaid
e 6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  June 10, 1880 to have occurred on the date stated sbove, i3 5. M OP. .m.
o o 7. AGE YEARS MONTHS Days If LESS lhﬂ: 1 || The principal couse of death and related causes of importance were as follows:
day, .........hra. [ ——
% 57 6 21 OF ...
W z 8, Trade, feasion, ticular kind of
'S § |  work done, as sawrer, bookkoepersete.. Laborer
b ’; 9. Industry or business in which work
o o was dohe, &8 gaw mill, bank, Ote........ccceeececersres e s erier e
& D [ 19. Date decessed last worked at 11. Total time (years)
=4 g this oceupation (month and spent in this
® year)........ OCCUPAtON. .o r i et e et emen eare eeet v Rt T YIE YL aE oAt e aetsrren oot
o
:. 12. BIRTHPLACE (CITY OR TOWI;) Tennessae ? Other contribittory canses of importance:
g (STATE OR COUNTRY) o 7 || Edema of glottis
- . (2% '
g é 13. NAME Louis Middleton [
2 £ | 14, BIRTHPLACE (ciTy orTOWN)......" Missi 3511’31....‘2, S
3 L { STATE OR COUNTRY) Name of operation.................. -
E - What test confirmed d[sznosil‘clinical ......
m ;
2 g 15. MAIDEN NAME Alice Tooney 29. If death was due to external causes {viclence), fill in alto the following:
5 |°' 15. BIRTHPLACE (CITY Oft TOWN) Tennessee Accident, suicide, or homleidel..........ovivennenens Date of Injury......ccciiiinens 2 19,
=3 z (STATE QR COUNTRY) ‘Where did injury occur? . v ———
I} : N . (Specify city or town, county, and State
17. INFORMANT E'Q.elyn Hillierd Specily whether injury occurred in {ndustry, in home, or in public place.
" (apDRESS) '
‘ 2601 N Whittier Manner of tnjury...
18. BURIAL, CREMATION, OR BEMOVAL : Nature of Injury
mace. Father Dicksonsprl/6/38 “
= 24. Was diseasg or injury in any way relap@ to occupation of deceaned?................
19 FUNERAL DIRECTOR ....c2s L, Garner -1t so, specity...... f¥....... P ,
s Ave V7 (simed)..... oSt 2 ... ! M. 3
K -
20, FILED, 381 gz S - (Addre)..... % .. L] THabARY ﬂ"a‘
JAN-—51938 Lacal Regisirar, i

Zd (Licensed Fmbalmer’s Stntement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER _ v T ¢ K

o

.ﬁp. %M..«é—.{a-‘k frvwe J’ 8 _"Vl ‘ Llcensed Embalmer No. 3 ‘3‘5?’

hereby certify. that the body rccorded on-the Teverse side of this certlﬁcate was embalmed by

A I IS R sl . . et S "-‘"..:7. )
P VO OV SO L. E :
‘ M 1 I "
No. SO or by - Reg:stered Apprent:ce No.

working under my PerSOnal supervision. ' : W ﬂ % l,"' a/ .
- : Slgned... LwM ]

—, .. | '- . “ ' : " Licensed Embalmer No 3 3 z?’ ,?

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.llure to compl
the above constitutes grounds for revot:atmn of license.) -




