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1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED:
a () County. : . ate Missouri O 00
65 || @civorwm. St Touis Mo, | (@) Stat St Tenis @ commw
8 {iT outside city or town Timits, write “RURAL" and name of towoahip) (e) City or town . ] ) 794(3
7 g {c}) Name of hospital or institution: / ) T gtitaide clty or town lmits, write “RURAL") p
~ Homer. G. . Phillip
= (17 oot in hospital or |mtilul.fe=§vriu stroat nnmbe4orératlog {d) Sreet No.__g?,,g.a Larr q‘!'(" rural, give Jocation)
E (&) Length of stay: In hospital or [natitution | ‘
2yrs. (Bpecify whather 1 (¢) Cltizen of foreign country? :} (Yes or No)
5 In this community
E yoars, months or days) If yes, zame tountry
MEDICAL CERTIFICATION
3 o, N ... B, Smi & DATE OF DEATH . June 20
20. EA 1 M — = . - |
< || 3.7 1f veteran, 3. (¢) Soclal Secupity onth.. 6:00 4 Iy
no none Year. 194 l hour. . minute. ‘M
name war. T rtrrliefio e —
E 21. 1 hereby certify that I attended the deceased from 5l
P : 5. Color or 6. (a) Single, widowed, married, ) Inne 16 1941 1o ; June 20 19,27
é +. ser.. Fomale 3 race. CO L. di"“":‘déﬁ—'——r?ie_d that Ilast saw b__ BT alive on____J UNE 20 . 194:..:."....:
Z 6. (b) Name of husband of wife ... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. }" Duration
Oliwr Smith auvemm:gmm“;yu" Immediate cause of death T . = -
5 7. Birth date of deceased.... .........!Ey ...1896 ) Carcinoma of Crgyu: . 2 Ml 2 _YIS.
2 (Month (Day) (Your) Uremia ot 48 hrs,
. i ; . ;
3 3. AGE: Years L Months Days If less than one day Due to. gj ) /
E 45 I o i hr. min
Duye to, M PO E————
= |l 5. sisthptace....... Plokett Mies, / - . -
% {City. town. or county) (State or forelgn conntry} . P - N )
. Other conditions.
o {f 10 Usual occupation Housewife (toeiude prosmancy within 3 mestbe of dusth) ¥ § T
@ 1] 11. industry or business ; PHYSICIAN
o Major indings: J—
J g { 12. Name........ SomFederate Of operatioas , Underline
2 [0 1. sirhptace....__Plokett . Miss.s . the cause to
- (Cit (State or foreign coustry) hich death
j E 14. Mmdcn name ,E‘Itg %ﬂn Of autopey. - ;::r:!lgﬂ?ne-
= ] i P o h a8 " 'tlnimlhr.
E §{ 15. Birthplace. s {-mm wtt“tgi [ /(suuw Pra—— 22, If death was due to e:ten::ildcausel. l;ill)in the following:
= 1l 16. @ tntormane_QlivOr Smith . .o (o) Agsident, smicide. or homicide (peclfy
B [¢2] Address__. 820 A. Carr S t.-_____é___._ __.3.. {?) Date of occur
17. (@) ...... BT _ ® Date thereor 6.~ & Y-d) || @ where ad tmjury occur? (City o wows) {County) (Brae)
. {(Barisl, cremntion, or removal) (Month) (Day) (Yeer) (&) DIid injury occur lo or about kome, on farm, in lndusmal place, in public place’
() Place: barial or cremation___WAShington Park . .. .. .. - —
1. (o) Signature of funeral d!rector-_.WﬂSht.ﬂ Funeral Home. While at work? A (‘M’ ‘;mﬁe:m“uf 1 V110 RN
. +
] Addm—-—”_._——-;—_—immﬁ 23 mr:-mt h M A .. O(M- D.orotber)...
9. i B8 Y i .
19 @ '—;bﬂimitml roxistrar) (Registrar's sixnatore) M Address 2801 N. Whittier Date umeﬁ@gjﬁl
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T STATEMENT BY LICENSED EMBALMER

e

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

M//f(gm .......... I M ..... 0@ e / / Regls.tered A;Jprcntlce No .........

working under my personal superv:smn

Signed..&%

Licensed Em

P, Q. Addres: '\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDW"RITING. (leu.re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faci should be so stated above. ’ 'L




