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

tant.

impor

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUB

Registration Distriet No.._._l.g.j__..

MISSOURI STATE BOARD OF HEALTH 3 7 2 5 7

STANDARD CERTIFICATE OF DEATH Stats Fila No
Primary Registration District No._.._% Reglstrar’s No.

9530

1. PLACE OF DEATH:
(a) County.

(5 City or town, 20 _LOULA

Y,

f outside city or town limite, write “RURAL™ and\:@ef township)

a
(¢) Name of hospital or institution:

Homer Phillipe

"!1

{If not in hospital or [natitution, write street n
(d) Length of stay: In hospital or {nstitution

Inthis community.

R

years

{9pacify whulbe’r"

2. USUAL RESIDENCE OF DECEASED:

(a) Stute.....l.‘!il,ﬁ.ﬁ..o..llz.l_. ..... () County.
(¢} City or town St Louls 2/

{1f outaide city or town limita, write “RURAL")

}(d) Street No 3219 Laclede

(Ir eural, give location)

years, months or days) I3 (e) If tovelgn born, how long In T. 8. A.7. yenrs.
MEDICAL CERTIFICATION
8. {a) PRINT
s e Minnle Gray Nov 15
3. (b} I veteran 8. (¢) Social Security 20. DATE OF DEATH: Month day
) ’ ) M year, 1940 hour. 9 125 minute. PM.
name war, No.
~ 21. I hereby cortlly that I attended the d d from.
, 5. Colar or 6. (@) Single, widgwod, marrled, Qctober 25 120 ., November 15 19_1_-._19;
4 Sex.&&z_‘:‘ﬁ:&. race...-. L divereed > that T tastanw h QY . alive ommmmmbml@w. 199..0.;

6. (b& Name of hushand or wile.._

6. {¢) Age of husband or wife if

aond that death occurred on the date and hour stated above.
Duration
Immediate caune of death

alive_.... ¥
-
7. Birth dato of d‘iécanaed..__. .‘_/_.__._______IQ_.—_-_L gj—é Neurog}’ ph1 1is - = Indef
(Month) {Gan) (Yoar) 4 .
8. AGE: Years Months | Daym 1l less than one day Due to i &

N

g | S5

1
'

“ 8. Birthplace_..

10. Usual occupation

CearnollbZ o hrcoa
{Ciry. town, or county) tato o forulgn countr;
7

11. Industry or business

m 4
Due to J’( F
' / f

Other conditions. PrOba—b:t:é Bl"ai n Tul’i‘lor

13. Birthplace

15. Birthplace

MOTBER PATHER

{City, town, or county)}

16. (a) Informant's own signature. -

{b) Ac:ldm...ms....?h

f

17. (a)

cee——w— (b) Date thereof.

State or foreign country)

/= 2]

{Burinl, cremuion or mmoval)

{c) Place: burial or crematlo
18. (a) Bignature of funeral director.

NS

(b) Address

1. () . SNOV-- .g&.n... (b

fo 17 T

{Mpnth) {Dnay) (Year)

L4 {Include pregonocy within 3 months of death) —_—
, PHYSICIAN
1 ! z 2 é gz Major findings: e
2. Name__%‘c&zﬂ/ I Of operations Underllne
. | g2 the cause to
e which death
(City. town, anty) (Stah or foreign conntry) Of auntopsy. should be
14. Maiden mmo..mg y e e e ) charged sta-
v tistically,

22. If death was due to external causes, fill in the {cilowing: i
{a) Aeccident, suitide, or homicide (specify)

(8) Date of oceurrence.

(¢} Where did Injury occur?
(City or town) {County) {Store)
{d) Did injury occur In or sbout home, on farm, in [ndustrial place, In public place?

Specifly type of place)
o '77‘7‘&&21‘1‘ R
23, Slsn.ntu.rn (M. D\or other). ...

QMM_ Date signed..._.___ _.

O

Address,....

V {Licensed Embalmer’s Statement on Roverse Side)

TTI=15=40




*  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 ]

Registered Apprentice No

working under my personal supervision,

Signed Zé/m \/ MM

\-’" Licensed Embalmer No 52? ’4{ L

P. O. Address C—‘yé 4(4{ 7_

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

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

-




