lied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supp!
CAUSE OF DEATH in plain terms, so that it may be properly classified.

BECD APR 4 1938 'MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE oF DEATH Homer G Phillips Hospital 791 e 3B UH
(a) County........ Regiatratlon District No......oocc e

{b) Township Primary Registration District No. Registered No....
[ 1 SN - 1. W i ﬁa) Street Nn%eﬁgl N .8t
{1t death occurred in Hospital or Institution, write ita name instead of street and numher)
(e} Length of residenceln clty or town where death oecurred 2 yra. mos. ds. (f) Howlongin U. 8,,1f of foreign birth? ¥ra, , mos, da.
2. PRINT FULL NAME............. Beetrice Shew... .00 i e ss s st 1110
(® Residence, No.. 916 N Sirteenth.Street.. " @' e
(Usual place of abode, if no street address, write county or c!ty) . (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ) ' ) MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, GR
P . ¢ DIVORCED (wrife the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) March 4 L1970
5 - SeParatEd - 22, ] HEREBY CERTIFY, That I attended deceased Ifrom
A. IF MARRIED, WIDOWED, OR DIVORCED
(:-lu)ss\mrgg oF unknown e NOV e BB, 1937 to . Maroh. &y 1B
OR
Ilastsaw h. @1 aliveon..... MaDQR e rrrecrenns 1938 Death is said
6. DATE OF BiRTH (MONTH, DAY. AND YEAR) m.'DI‘il 30 > 1909 to have occurred on the date stated above, atl.;.aﬁﬁ...,m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..........hrs. R
28 10 4 or min Date of onset
, . et L (I L TN o ‘
o R PSS ————— 5 Pulmonary tuberculosds. ... 11/26/
<] work done.usawyer.bookkeeper.etc....A................gme.f?.t.j.c‘.................,
'2 9. Industry or business in which work
o wad dotie, a8 saw mill, bank, ete,........occooen. ST,
(:J 10, Date deceased last worked at 11. 'l‘otal time (yearl)
8 this nccup.ltlon (month nnd spentin this
. year).. . occupation
12, BIRTHPLACE (CITY OR TOWN)............ Mi...s...&.lﬁﬁippi ........................................
{STATE OR COUNTRY) . j
\
E | 13. NAME Albert Hollins ,; |
I . |
F - . . -
H ORI 1 98 R 3 1 ¥2 10 0 & ) 0 35 WOS————
E 14. BngfTTATFéLozCCEOEI(':‘I:;SRTOWH) MiS‘Sj'SEippi / Name of operation... s Date of..,
— - — I What test confirmed dmgnuam" C]- inic&l *Was there an autopsy"' D,Q .......
14 .
g 15. MAIDEN NAME Carris Havies 23. If death was due to external causes (violence), fill in also the following:
b ) SN jery.......
9 | 16. BIRTHPLACE (ciTY OR rowu)..‘..,...‘...............M.i.s.s.i.s.si.ppi ...................... Aecident, suicide, of bomicide Date of injury
x {STATE OR COUNTRY) ‘Where did injury oecur? "
. : (Specify eity or town, county, and State)
¥ Specify whether injury occurred in Industry, in home, or in public place.’
17, INFORMANT...o oo “velyn Hilliard o
ADDRESS)" . " T |
- - T 2601 N "I}.‘ ittd BX Mannet of injury . | RO
gnture o IBJUrY. v ! .............
3 T
T &: Was disease or injury in any way related to occupation of deceased?....._..
"fa '“ 80, specily s -
(slned)d/(?é
(Address)
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!
STATEMENT BY LICENSED El\lBALMER
;

, Licensed Embalmer No 3 3 8?

" “hereby cert:t’y that the body recorded on the reverse side of this certificat

+

I

e was embatmed by

ey

No. or by

warking under my personal supervision.
Sig'

4

The above MUST BE SIGNED BY THE LICENSED EM

i

Note:
the above constltutes grounds for revocation of license.)

|l
.
¥

Registered Apprentice No.

Llcensed Embalmer No. 335r -?H

BALMER in his OWN HANDWRITING. (Failure to comply with ‘




