. L oan MISSOURI STATE BOARD OF HEALTH
BecoMan 1 4 1338 BUREAU OF VITAL STATISTICS 49810

CERTIFICATE OF DEATH
1. PLACE OF DEATH Homer G Fhillips Hospitel 791 Do not use this apace,

(B) COunty......... corvievii v L Regiatration District No............ oovrrinercaninnin

(b} N Primary Registration District No 003 Reglstered No. 162 5

(e} LUl e, * (d) Street No,..... 260 . el Nhniktier st
{1f death occurred in Hoapital or Institution, write its name ingtead of street and number)

{e) Length of residence in clty or town where death occurred 70 yra. mos. ds. {f) Howlong In U. 8.,1f of foreign birth? ¥ra. mos, ds,

... Hennah Powell 107
22829 Cheatnut

ace of abode, [f no strect address, write county

2, PRINT FULL NAME
(a) Resid . No..

N UL

(If nonresident, .;:'llt.:y or town and State)

PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
DIVORCED {1orite the ward) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Feb. 12 L1938
14
F ¢ Widowed 2. | HEREBY CERTIFY, That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
(HU)SE"AII:_E OF unknown 0 |l Feb, 11 - 1038, Feb, 12 198
OR] OF
Ilastsaw h 8. aliveon.......... Fabula
6. DATE OF BIRTH (monTH.oav.avpvear) Qct. 2, 1864 to have occurred on the date stated above, at. 2.5 00D m.
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance wera us follows:
AT
i 14 A0 Bronchopneumonia 4
. Trade, profession, or pa ar kind of LIS
o wotk dona,assnwyer.bookkeeper.etc................ﬁ,.q“}.g.g....w.p;.‘.k.............. L
’E 9. Industry or business in which work -~
o waa done, as saw mill, bank, ete o
a 10. Data deceased last worked at 11. Total time {years) v
8 this oecupation (month and spent in this

year) . - ot UPAtION....coie e

. BIRTHPLACE (CITY ORTOWN)........ 241 880uri

TW HEE N N rhﬂll‘l—.’ WY E RER WY rAhf i ERENFR T 0 IR I w % I_Bn"ﬂl‘sl‘ L)
H. B.——Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

12.
(STATE OR COUNTRY)
E | 13. NAME Harrison Long
I T 2 T S | B ] M
= : pknown .
g 14. B(IRS_IHIEIBAH%%&?‘I;’;SRTOWN) """""""""""""""""""""""" U TR —— ;_.* [} Nams of operation..........cooeivieigorg oo ninangessscncneennes DB Ofiiiiiiiseecivrn e
- What test confirmed dingnoais?..™ ‘Was there an nutnpsy'l.x..e .
14 - -
i | 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), fill in also the following:
’6 16. BIRTHPLACE (CITY OR TOWN). Unknown ;e:ﬁ::ti.;;x;ﬁ or hot:icida? ............................ Date of Injurs.......cccoruvennp 19cnece
x (STATE OR COUNTRY) (Specify city or town,"eounty, and Sutnte)
Specily whether injury occurred in industry, in home, or in public place.
‘7- 'NFORMANT melyn Hill iard PR R T T LT L T P ST S NSEY PSP PTE PP T
(ADDRESS) 2601 N whittier e
Manner of injury
18. BURIAL, CREMATION, OR REMQVAL - .
4 ature of injury
3 ¢l PLACE olalg .. . oate e fodpr 10
b o - — " 24. Was diseass or 1nj_uz[yny way related to occupation of dpceased?................
x| 19. FUNERAL DIRECTOR g-ﬂ-‘ A A S N e || 11 80, 0Ly i a }
ADDR! '
" 5 ¢ g o Clner o (Signed)..... ol b QL' .....
@ © 8. (Addressy...... 2001 N

U (L& d Embelmer's Stat t on Beverse Side)




-

STATEMENT BY LICENSED EMBALMER

‘—7\7( —7:/ gt Am\ N Licensed Embalmer No7 &D D .
RE A - -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by\’\/\ Q.

. hEY -

I.E

Nao. or by N — Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No7é0 .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING {Failure to comply with
the above constntutes grounds For revocation of license.)

] .




