TE SER 25 10

3
DEP MENT OF COMMER}}B MISSOUR{ STATE BOARD COF HEALTH

Bouaio or ras Ceacs STANDARD CERTIFICATE186%EATH

Registration District No..__lg_‘l___‘ Primary Registration District No

State Fils No

25034

Regisirar's No.

6930

1. PLACE OF DEATH:

(a) County.

®) City or town.... 2 5. LiOULS
(If outaida city or town limits, write “AURAL" and name of towaship)
{¢) Nameof hozpitnl or institution:

Homep G, Phillinps
(If not in boapital or institution, writs streét nomber or location)

(d) Length of stay: In hospitalor Institutio
In this community. About 5 YIS,

(Speclfy whother

2. USUAL BFSIDENCE Ol? DECEASED:

(a) Stote.. MiSsOUri ... (5 County

St.

(¢) Clty or town

[/

(d) Street No

{If ontaida city or town fmits, write “RURAL"™)

3744 Windsor Fl.

(If rural, give location}

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

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

<301 Xiem

Rev. 5-17-39

yeats, tnonths of days) {&) Il {oreign born, how fong In TV, 8. A.Y Years.
8. (a) PRINT Fowler, Ruby LJ- \~ O MEDICAL CERTIFICATION
FULL NAME { 12
8. (&) 1f votoran, _ NO 8. (c) Soelal Security 20. DATE 0‘5,3‘},‘6“ + Month day 70
. '] . - Ho ym ' P M
name Wwar. No
21. I hereby certify that I att d from
5. Color 6. (a) Single, widowed, married, -y 8-12-~ 1840,
Pemale J :
4. Sex . HO 1 or divorcedg_j.:gg..l..g._.__ that I 1ast saw h erau“ on 8-12"' : 19!1_@_:
8. (3 Name of husband ar wite. . & (¢) Age of hushand or wife if || nnd that death oeeurred on the date and honr stated above. D
- uration
alive. . .years ]| Immediate cause of death
7. Birth date of decoased MBY i 16 §954 Endocarditis a_ceele cacceesd 2 nos,
\hlonth) (Day) (Yoar) Lo W Locrecit. Dieh s Alerry
8. AGE: °Q_Ymm| Monthy Days If less than one day Difa to /‘/D\mry: 2 _10s,
20 2 26 . Liyer . Passixa-@on?eatienm
hr. = | Spleen ¥ nids,
9. Birthplace_ . Eea]l bl —_— ‘ '
uaun a. w aounf.y) (B Mntn')
: Othor conditions
10. Ul A Y
11. Industry or business . Vd g:_n l;nvs:cun
=] : M findings: —_—
E { 12. Name. ¥im FB'].BI‘ : E utr "'g""‘""““' ’:A} A Uaderlice
T N th t
% L. miipinc... OTtH Garoling {Biats or forelem w)j As above ‘ ':';5 gfi?;ﬁg
2, or coan shou
E | Malden name Jim Mﬁ& Of autopsy. eharged stas
1 16. Birthplace %mi 88, (Giate or fareign mnm)l 22, If d eath was due to external causes, fill In the following:

18. {(a) Iaformant’s own l{znnturth.
® addrem_ 1036 No §1liot

17. (a) i 3&1‘.181 () Date thereom
Barial, cremation, or ramnval} ) ) anth) € {

(6) Place: burial ot cremation,
18. {a) Signature of funeral director.

AUC T

(Date recaivad local reghstrar)

(6) Accident, sulclde, or homicide (specity)

(b Date of occurr

{¢) Where did {njury occur?.

{(City
(d) Did injury oceur in or about homne, on Inrm, in ind

or town}

unty)

(Btate)
plnce. in pubtic placa?

Specify af
Pty o oo of tnfury

f While at work?.
.
Vo, simature ) e, Q Lo

tier St

Addreu..._._26

(u.b. %1‘1‘3‘:2;0

s .. Date eigned .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registeréd Appreﬁ.tice No

Signed /Q(,Ld,.,( M ..... é

Licensed Embabmer No 4? ‘;\'g

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to"éomply with
the above constitutes grounds for revocation of license.) R e -

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

8t san .

-




