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1. PLACE OF DEATH:

{a} County.
(b) City or towtt

Homer G. Phillips
touts, Tissourt
Hﬁuuida city or town limits, writs “RURAL" nnd name of KOI'H.IIIP

{¢) Name of hospital or [natitu
Homer .- ¢ Hﬂlips HOSD,

n (3F not ian hoaplinl or institution, writs yireet number ar lneation}
(d) Length of stay: iIn hospital or institutien

Olre

{Bpecily whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a cate MESSLUri % County.
St. Louls 2 ,Z
(If outsids city or town limiy weite “RURAL"™ -

2723 Bernara st.

{If rural, give location)

(¢) City or town

(d} Street No.

{¢) Ii forelgn born, how long in U. S. A.7. Vears.

35

3. {¢) Socia) Security

. @PRINT . yulia Adams
8. (b) Ii veteran,

MEDICAL CERTIFICATION

20, DATE P h Mﬂnthd uly day.
e Y i

year. hour.

6, 4:‘140

/i

minite

T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. Mo, -
21, I hereby certify that I attended the d d from
™ 6. Col 8. () Siogle, widowed .
Fem ale %\fégro W g w 19.. . to . 18 .3
4. Sexz race di“ﬂfcﬂd——--- -—ewvm—= (| that 7 Jast saw b alive on : 19
6. (B Wr wile ... B.{¢) Age of husbend ot wile if and that death occurred on the date and bour staied above. Durati
uraison
- alive__ yeara|f 1 te of death.. 0 4 =
£§e0 (Y] YLD iy g q 7
7. Birth date of deceased #<°. » 1377 _.ii:_ : =y s
{Month) (Day) (Year}
8. AGE: Years " Months Daya If lees than one day Due to. A 5
. \ =2 N A
- e T, min. 07 A
j Due to / v 1 ‘ ,11_ :’f
9. Birthplace. ArKansas [ HF i
{Clty, town, ot county} (3tate or foralgn country) L/i y
: I Cther conditions
10. Usual occupation ! 111 ’l) {1nctuda nr-ltnnncy within § months of desth) [ l?
11. Industry or businesa Nid PHYSICIAN
-} di
£ f 12, Name Jerry Qats a Mo A erastons. ¥ —
= Underline
= L 18, Birthplace Unknown ' the cause to
(City. tawn, or county) (Stata or forelgn conntry} of W}t'nd’ death
ot - autopsy. should be
14 Maiden name_Hano¥w--Turner charged sta-
E { o tistically.
15. Birthplace... ....UIl. CowD, oF county (Btata or fovelgn eountry) || 22+ If death was due to external causes, fill in the following:
. . {a) Accldent, guicide, or homidde (specify)
16. (a) Informant- £
() Address 29Z_ _Rernard (&) Date of occurrence. -
. . Where did injury occur?
1. (@ nJ3_u u_qL...._«___.__.. (5) Date mmf_&:n%__&;__ﬂaﬁo (c) Where ) prTpp— rom— e
urial, cremation, of remoral) ) (bay) (Year} |} (&) Did injury occur in or ebout home, on farm, in Industrial place, in public place?
(t) le:e: burial or cremnﬁon__.._......_..n. : - -
; . i : - (pecity troeof phee) —
18. {a)} Signature of funeral director. ns of injury.

(¥ Address,
19, (o)

2809 c-.-as(;r)ung‘r T

(Licensed Embalmer’s Statement on Rﬂﬂig Side)

e




STATEMENT RY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice. No

Sigesd... pM % M

- “;:, Llcensed Embalmer No 317{0 'Z
. p.o. Addrem_d?/da ﬁ“ﬂ/‘%“’

- Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahore constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should he loft blank.

working under my personal supervisio'n.




