De=—lviahlt, A FELVIAINILUYL RELURLD

N. B.—Every item of information should be carefully supplied. AGE shontd be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BuREAU Oor TEE CENBUN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Neo.

30929
7992

Stats File No.

Registrar's No.

resiiorlbl e 4 183 ) L
1. PLACE OF DEATH: 1@@ '
(s} County.

) Ctyortown______Sta Lonis
{If cutaide ity o town lizaits, write “AURAL” and nams of township)
{¢) Name of hospital or institution: V

Homer Phillips
(Specify whather

{I{ not In bospital or institution, write l\tm number ¢ fag7)
() Length of stay: In hospitalor Institution 5.5.7108 8 39

Inthls community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

{a) Snm_hﬁ.ssnuni_l__ () County.

X

() City Or tOWDeweeoe Do
{1 outside city or town Limits, writs “RURAL"™)

21908 Furenia

{11 raral, giva location}

(d) Btreet No

years.

(¢} I foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

8. PRINT s ( :
FOLL NAME Sanhia. Turner /- C i
0 Tvatoms = T S s 20. DATE OF DEATH: Month 99PEe __ any 1Oth
. ' v AE OC. C
pame war. N ° ¥ year.. l 2 39___..__‘_“._]10“1' 8 ruinute 05 3 M.
a8 0.
21, I hereby certify that I atiended the deceased !romAJ.L”L‘...aﬁ.;_.lm..
. 5. Color or 6. {c) Single, wldowgg. mn.;'i;t_it, i 15 o Sepb. 10, 1939 ;5
4. Sex race divorced..............p'm that I last saw b eI aiveon Se 'Dt 1 O 4 193 9 : 18 .
6. (b) Name of hushband or wife..mrmcrree— 8 (¢) Age of husband or wife if and that death occurred on the date and hour stated above. D j
slive_..__ years || Immediate cause of death uralion
7. Birth date of decessed Jdane 1. 1868 Arteriosclerosis with hypertension j10-12 yr
{Manth) {Pay) (Yaar)
8. AGE: Years Months Days If less than one day Due to -
71 8 9 L h min /T v ;’/
l Due te = ¥
9. Birthplace. /
{City, town, or county} {Stateor ﬁ!‘hn-ammtr:)! u
natlen Other conditions. -
10. Usual occupatl nil (Includs pregruney within 3 mnhh of death) —
11, Industry or business ! PHYSICIAN
= . Major findings: a—
J r fona
E { 12. Name im Berry %f i Underline
= \ 18. Birthplace @ 5 1‘{ 5 ?ﬁfﬁ?&:ﬁ
Ly, ipwn, of coun: State or foreign country, - b Idb
14. Malden nama, Charl!ﬁv 3'ort':fa.n Of nutopey. t';.“l;::r:edrn:
18. Blrthplaca Vireinia v
(City, tawn, of connty rate or forelgn country) 22, It d eath was due to external causes, fill {n the following:
. )
16. (@ Intormant's W (a) Accident, sulcids, or homicide (specify

¢33 1’ L’.-“ ....—"

1‘ Wc).r , Lt J’ ’

{t) Daste of occurrence.

(¢) Where did infury oecur?.
{City or wown) éﬁdnt)‘) (ShuE
(&) Did injury occur In or about home, on farm, {n industrial place, In public place?
4

" (Specify type ol place)
(#) Mesans of Injury.

(M. D. HIEH) .

Date signea 9/33/39

(Licensed Embealmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER T

me is recorded on the reverse side of this certificate was embalmed. bywmg, or by

I hereby certify that-the body wh
- o , Registered Apprentlce No Y I O
‘ workmg under my personal supervision. /6-
SlgnFrL‘ } W E M’ -

censedl Embalmer No %X
@ﬁ- /80 ' E/o Address..-,&t....mﬁw 2R0..

Note: The nboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply mt!
the above constitutes grounds for revocation of license.)
Ii t]:us body is not embalmed, above space should be left blank.




