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

IJEPARTMENT iorr;ﬁcmfih\iglzo:la:

BUREAU oF THE CENgUS o

79

Registration District Nov.oooooee e

=

MISSOURI STATE BOARD OF HEALTH 4 O 6 lj q
]

STANDARD CERTIFICATE OF DEATH Stats File No AL
Primary Registration District No_1_.€..)03_ Registrar's No 1{)39:‘)

1. PLACE OF DEATH:
{a) County.

(%) City or town._____ 3t o Louls

(If autside ml.y or tawa Ilm?u wnu "AURAL" and nome of towcahip)
{c) Name of hospital or institution:

_______ Homer Phillips.

{If nat in hospital or ins

titotiou, m—h.n -mm. nnibcrar Ioc;-:-non}

{d) Length of stay: In hospital or institutlon

{3pecity whether

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo.

e} Cityortown.......... LQIlSiS.,...uMO ~2- — //
(Ifoumda £ity or town limita, “write I\UBAI..') ;

(d) Street No 2640 Randolph

(if rural, give location)

{e) Citizen of foreign country? 2 ...{Yes or No)
In this community. 13 yea.rs o/
years, manths or daya) If yes, nume country
%U(ﬁ{ Pﬁlﬁ% w‘illiam BOWle s MEDICAL CERTIFICATION
20 DATE OF DEATH: Momth._ Decembery 6, 1941
3. (&) If veteran, 3, {¢) Social Security
year. hour. 9 minme...25. A'-—-
name war. No
21, I hereby certify that I attended the deceased from. Re cember....S ,...J.QA].
5. Color or $6. (a) Single, widowed, married, 19 to December 6, 19
4. &Lm#u'aml-gm"g: - M_Q_Ol orec d'i""rmd'—"-""g-‘e“d-’m that I last saw b LM _ alive on.kﬂ..e_mbﬁr 6 ’ ‘ 1w_ bl
6. (3) Name of husband or wife, . 6. (&) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
oV alive oo vears [[ Immediate cause of death
7. Birth date of deceased.. DECEMbET 27, 1865 —..zardiac Decompensation............1 week
{Month) {Day) {Year) .
8. AGE: Yearms Months Days If less than one day Due to [ S
|| ..Hypertensive Heart Disease...; 4 < years
76 11 9 hr. min ﬁig
Due to . ' 4
9. Birthplace Tenn.” M
SCily. town, or county) "(State or foreign country) o D . f .‘15\ R f‘h
10. Usual occupation Other conditiona 8 2 O
! {luclude pregnancy witbin 3 montha of deﬂ.{y’ (!’f" 6
11. industry or business - i L PHYSICIAN
. Maj dings: g ‘
2 (12 Name Wiley Bowles . T | IR
= 7 . : ‘F L Underline
=1 13. Birthplace Tenne. .. - i\ o the causeto
o . P( 'n urcn )Un':_{nQW (Stata or foreige country) Of adtapsy ,fj} il should be
E{ 14. Maiden name FGLELENO . UNKOOWD .. (S fhﬁﬁnﬂ sta-
L iatically.
g 15. Birthplace ﬁ/) Unkn : I 22. If death was due to external causes, fill in the following: ‘
16. (a) inform (8) Accident, suicide, or homicide {specify)
(% Date of occurrence.
(c) Where did injury occur?.
17. (City or town) {County) (State)

{¢) Place: burial or cremation 2.

18, {a) Signature of fr.me_ral director...

{¥) Address

o w DEC A0 1041, ;7 =

Datereceived Jocal registrar)

T, Addresa. 02 .._a--L...

(d) Did injury oceur in or about home, on farm, in industrial pla:e in pablic place?

{Specify (Im of place}

" While at work?. e g (¢) Means of iniury............_.........‘.f}.. S

. Signature... { \

geeesammeneiem {M.D. orother)
... Date !iRLA _%/

(Licensed Embalmer’s Statement on Heverso Side)

i

(#) County. i a a() ‘



i
STATEMENT. BY LICENSED EMBALMER

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

. . Registered Apprentice No.
working under my personal supervision. i

-Signed.......

Licensed Embalmer No.....

P. O. Address...d ool ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;:omply \
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




