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N. B.—Every item of infermation 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 OCCUPATION ls very important.
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

<7045

Bunsau oy w=a c““‘% ‘ i STANDARD CERTIFICATE ﬁf d)éATH State Fils No. PONE]
Registration Distriet N / - P Primary qultrlﬁon Distriet No. Repisirar’s No b A
1. PLACE OF DEATH:. , oL 2. USUAL RESIDENCE OF DECEASED:
(@) County . . () Missouri
(5} City or town ot. Louwis = (a) State () County.
(& Nameof hocpita(ll ::;::&::;g‘; town limits, write “RURAL" snd nama of townabip) (|. S t L ouls 2 /
Homer G, Phllllps : , (e) City or town * (11 outelda eity or town Umits, writo “RURAL"™)

{If not in bospita! or institution, write s
{d} Length of stay: In hospital or Inati
19 years

e M lays

(Specily whether

Inthis community.

2930 Thomas Street

(d) Street No.
{If rveal, give location).

165. Birthplaca

22, If d eath was due to external causes, fill in the following:

years, months ar days) . {e) If foreign bern, how longin U. 8. A.1 — years.
3. (a) PRINT n \g% \0 MEDICAL CERTIFICATION
"FoLL name__Dan Turner < . 8 12
8. i g - 2 cial Securit 20. DATE OF DEATH: Month day.
. (b) If voteran, % . (e W vear.... L340 hour__ 3 minute &7 Pa M
name War. No. .
2 1. I hereby certify that T attended the d d {rom
B. Color or 6. (a) Single, widowed, married, -4 = 19 410 8—12— 19, _40.
4 Sum (ZZ/»:FEL divorce: that I last zaw b im aliveon 8—12.— - 1940,
6. 'b) ame of husband or wife 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. % Durati
—_— . uration
QI.AA.«a]./L___.___. " oallve e cars || Immediate cause of death 5
| R 13 /'? 24 Luetic Heart Disease One | year
(E"lonﬂ:) _’(Dly) i I
8. AGE: Years Months Days If lesa than one day Due to ,A- %/
6.5 7 1257w o G
Z Due to. . // r‘ P—
- (S1ate or tarelgn coantry) i
. Other conditiona W/
(Include pregnancy within 3 wooths of death)
11. Industry or b PHYSICIAN
s Major findings: ) ' . , -
H { 12. Name... Ot opertions. Underline
the cause to
=\ 18. Birthpla - wl:ueh ldgalfh
Of autopay. P a 8
" arged sta-
E . Maiden name.{% tiatieally.
=

2

17, (u)

(Registrar's signature)

(o) Accldent. suiclde, or homicide (specify)
(b) Date of oceurrn

did § 1.
(€ Whore ey oeur town} (County)

{(Cl
(d) Did injury occur In or about home, on‘fwn.rm, {n ipdustria! place, In public pzau?

While at work? mm(‘:’)"ﬁiz%ﬂﬁy@m
28, Signa (M.
g P S P £ 3 o

(Licensed Embalmer’s Statement on Beverse 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, ocday

, Registered Apprentice No

Signed...£ ¢ £ ‘ ‘JW
Licensed Embalmer No.s 4447 3—
P.0. Address A8 2.0 LD ¢ad <L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision,




