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

.

%@mm District No. 7 9.1 v

DEPARTMENT OF MERCE
BU’BRAU 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF3DEATH

Primary Registration District No..... . = .

34071

State File Nowo ...,

'8*?68

Registrar's No.

1. PLACE OF DEATH:
(a) County.

St. _Louls Missouri
@ N h glflonmdatt;itlrt?r town limits, write “RURAL™ and nams of township)
€, ame ¢ Osplﬂ o msutution:
Homer Phillips Hosp.
unn)
QLIS |

{8pecify whether

{b) City or town

(IT not in hoapital or Tastitution, writs strest g:ger or
(d) Length of stay: In hoapital or institution X

Four lonkhs

In this community.
years, months or days)

‘I 3. (a) PRINT

Y FULL NAME. Sylvania Jones iurphy

()

. (B) If veteran, 3. (£} Social Security

-

name war. ToTT s ione
5. Color or 6. (a) Single, widowed, married,
sosedf€Male | ndiegro divoreed... WLAQW.
6. () Name of husband or wife............. 6. (¢} Age of husband or wife if
S lﬁliiliamjfthh%__~._ alive == vears
7. Birth date of deceased AUSUST. 7th 1871
{Month} (Day) {Year)
8. AGE: VYears Months Days 11 less than one day
6 g 2 1 5 hr. min
9. Birthplace Lebanon Tennessee !
{City, town, or cm:nty) (State or foreign country)
10. Usnal cecupation._oUSEWile {
11. Industry or businesa_— ... "
{12. Name Roland Jones
13. Birthplace........ € DANON JTennessee_

(4, Matden mame LV TEEZEL Ung v o PYHIUTE =
South Bend— = Indiana

(S to or.foreign country)

MOTBER PATHER

e,

15. Birthplace

[
&

. (g) VInfnrma:‘lt_..__._

(b Address ...
17, (@ .. BUr ial

(Barial, cremation, or removal)

17*'7‘0

(Month) (Day} (Year)

{5) Date thereof.

(¢) Place: burial or cremation

18, {o) Signature of funﬁll et
{&) Address

% O BET o3y © %W

2. USUAL RESIDENCE OF DECEASED:

(a} State Missouri ® County.

//

() Cityortownob e Liouls

(If outaide city or town limite, write “RURAL")

Morlket St

(If rygal, give loeation)

44183a_N.

(d) Street No

20. DATE OF DEATH: Mo OCEODOT 40y 22nd
1940 hour. 1 . 1 5 minute. P ‘I"E * M
21, T hereby certify that I attended the deceased from
19 ..., to 19
that I'lastsaw h alive on 19......;
and that death oceurred on the date and hour stated above. ‘
Duration
Immediate cause of death
Due to.
Due to. \!
Other conditions. l\ /
{Ioclude pr within 3 ks of desth) [ [ ————
{. PHYSICIAN
Ma{'gfr ﬁndingis: —_—
operations
) Underline
the cause to
.. which death
QOf amtopsy. o) L e should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accdent, suicide, or homicide (specify)..»

(8) Date of occurrence
{¢) Where did Injury occur?.

. (Ci (State}
(&) Didinjury occur in or about home, on farm, in EndlllLrEal plzwe in public place?

Specify t I place) 3
While at ¢ y l--: of injury......L{...................._
. 7
23. {M. D. or other)
Add y Date signtdlﬁ&é//ze

(Licensed Embalmer’s Statement on Reverso Sxda) -
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalheﬁ or by
N

‘ James A. Johnsom . ‘i ‘., Registered Apprentice

-7 working under my personal supervision. - - (I -

? Ln:ensed Embalmer/No ya 35282 §
- 47 Finney Ave.
- - . P. O. Address

-Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING . (Fallure to comply
the above constitites grou.nds for revocation of license.} ;

If tlus body is not emba]med, fact should be so stated ubove.




